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It was decided at the outset to adopt uith slight 
modification the criteria foi the classification and 
diagnosis of heart disease prepared b\ the Heart 
Committee of the New York Tuberculosis and Health 
Association and appimed by the American Heart Asso- 
ciation 

SOLRCE OF CASES 

Foi the purposes of the stud}' the following emplo\ees 
weie chosen 


ROCHESTER, N 1 


In dealing wntli the pioblem of heait disease m 
industiy, the plnsicnn is faced with two important 
questions 

1 What tjpes of heart disease are compatible with emploj- 

ment m industry ^ , 

2 What can be done to conserve the usefulness of employees 
with heart disease and to minimize compensation costs to the 
employer’ 


In an attempt to thiow light on these questions, we 
shall leview our experience of more than se\en years 
with heart disease in a group of emplotees of the 
Eastman Kodak Compaii} 

The first general ph}sical examination of the 
employees was made m 1914 In 1922 anothei physical 
examination was made oi the 3,280 emplo}ees of three 
plants Both examinations showed a considerable 
number of cases of oiganic heart disease In 1914 the 
rate of incidence was not determined In 1922 the 
incidence was found to be approximate!} 4 per cent 
In 1930 600 emploiees of one of the plants W'ere 
examined At that time all cardiac abnormalities, how'- 
ever slight, were considered m determining the rate 
of incidence, which w as found to be 6 5 per cent 

The employees with heart disease disccnered m the 
1914 examination weie periodically leexamined but, 
ow'ing to a limited medical personnel, not as frequently 
as was desirable The surwe} of 1922 was follow'ed up 
somewhat more S} stematically Nevertheless, an 
emplo} ee wath heart disease wdio had not been follow ed 
closely enough would not infiequently be found lO 
ha\ e ' symptoms of beginning failure or extremely high 
blood pressure 

In December 1929 we put in operation a plan w'hich 
had for its purposes 


1 To establish criteria for the acceptance or rejection of 
applicants for emploiment found to hate cardiotascular abnor- 
malities 

2 To a\ert or postpone cardiac failure and to atoid possible 
attendant compensation costs, by closer supernsion of such 
cemplotees, bj job placement, and bj cooperation with familj 
plw sicians 

3T}d conduct a long term studj of heart disease in industrj 


From the Medical Department Eastman Kodak Companj 
Read before the Section on Prei entire and Industrial Medicine and 
iiblic Health at the Eight} Eighth Annual Session of the American 
u dical Association Atlantic Cit) N J June 11 1937 


1 The employees with cardiac abnoimahties dis- 
coiered in the examinations of 1914, 1922 and 1930 
These employees received first consideration m the 
present stud} A numbei of them had been obseried 
continuously since 1914 

2 New emplo}ees passed with compensated caidnc 
conditions 

3 Additional cases of heart disease discoveied in the 
examination of (a) emplo}ees returning from sick 
leaie, (&) employees reporting to the medical depart- 
ment with larious complaints, and (c) special gioups 
e g , executives, employees exposed to occupational 
hazards, and food handlers 

4 Employees with cardiac abnormalities discoiered 
by means of roentgenograms taken at a distance of 
6 feet These roentgenograms, as a matter of routine 
are taken of all applicants and, at mten'als of three 
} eai s or less, of all emplo} ees 

EXAMINATION OF EMPLOkEES W'lTII 
HEART DISEASE 

About three fourths of the cases of organic disease 
reported were recorded on the standard heart charts 
of the New York Tuberculosis and Health Association ^ 
These charts minimize the chance of omitting important 
data and are well adapted to statistical treatment The 
examination includes a Y'^assermann test of the blood 
complete analysis of the urine, and blood count if 
indicated A teleoroentgenogram and electrocardio- 
gram are taken in each case The majorit} of the 
group with organic disease have had two or more 
electrocardiograms 

The visiting musing sen ice of the company, which 
IS of a medicosocial character, is utilized to ascertain 
facts about the home environment of emplo}ees with 
cardiac conditions 

PROCEDURE IN FOLLOW'-LP 

All cases of organic heart disease and also “possible” 
and “potential” cases are cross-indexed and filed accoi d- 
ing to etiologic diagnosis The mten'als between 
examinations are usually from six months, to one } eai 
Some employees are seen everv three or four months 
or oftener, depending on the urgency of their condition 
Lack of intelligence or failure to cooperate ma} be 
factors making for greater frequency of examination 
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1 Criteria for the Classification and Diagnosis of Heart Disease 
cd 3 \ork New "iork. Tuberculosis and Health Association 1932 
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CRITERIA FOR EJIPLOVMENT AND PLACEMENT OF 
PERSONS WITH CARDIAC ABNORMALITIES 
The practice of discriiDinatmg according to fi\ed 
criteria in the selection and placement of employees with 
heart disease is a recent innovation in industry 
In a comprehensive article written in 1927, descub- 
ing the attitude of certain industries in Chicago at that 
time toward the employment of persons with cardiac 
disease, Mock and Moore - made this statement “Of 
thirty-four industries tabulated, only twenty-seven have 
a well defined policy in connection with their employ- 
ment Nearly half of these reject all, eight will hire 
the well compensated case, and two others make excep- 
tions for highly skilled workers in positions which are 
hard to fill ” 

In 1933 Davis ^ pointed out the danger and uncer- 
tainty attendant on the employment of persons with 
syphilitic or hypertensive and arteriosclerotic heart dis- 
ease and rightly advocated intensive studies of these 
groups with a view to establishing criteria for their 
placement and management in industry 

The criteria which follow (revised as of June 1, 
1934) have been used by the medical examiners for 
approximately five years The suggestions of Dr 
Cassius Watson, medical director of the American 
lelephone and Telegiaph Company, were helpful in 
the formulation of these criteria 


Jour A M A 
Jan I 1918 


compensation and \vithout much enlargement, uith 
no signs of aortic lesions, are acceptable How- 
ever, each applicant should receive individual studi 
and be classified according!} Applicants are accepted 
when there is 

1 No history of recent or recurrent sore throat 

2 No history of decompensation 

2 No history of rheumatic ferer within three }ears 
B Hypertensive heart disease or essential hypertension 
(without signs of renal involvement) or with moderate 
cardiac enlargement and blood pressure not over the 
limit specified under Reject B 6 
C Arrhythmias Applicants with simple premature con 
tractions or evtrasystoles not associated with organic 
heart disease may be passed 

D Simple tachycardia Applicants are passed in the 
absence of endocrine dyscrasia or the absence of 
organic heart lesion No fixed pulse rate is spec- 
ified, but due regard is to be given to the applicant s 
general health and nervous balance and the effect 
on the rate of horizontal rest for fifteen minutes 

All applicants giving evidence of cardiac or circula- 
tory disorders should have routine leadings of' the 
blood pressure, examination of the urine, a Wasser- 
mann test of the blood and a 6 foot plate of the heart 
at the time of the initial examination Rejected appli- 
cants, after removal of possible foci of infection, such 
as canons teeth and diseased tonsils, mav be recon- 


I Reject 
A History 

1 Syphilis (postpone rating for result of Wassermann 
test taken by examiner and recheck physical findings) 

2 Recent hyperthyroidism 

3 Recent carditis or acute infectious diseases apt to 
involve the heart, rheumatic fever within three years, 
tonsillitis (recent or recurrent attacks) 

4 Cardiac failure, recent or past 

B Physical examination (to be made m every case regard- 
less of history) In passing on an applicant w ith cardiac 
abnormality, the age, nervous stability, general 
physical condition, probability of cooperation and 
suitability for the job specified are to be given careful 
consideration In the presence of signs or symptoms 
of organic heart disease— further study required— the 
patient must have an electrocardiogram and a 6 foot 
plate of the heart 

1 Signs of decompensation 

2 Foci of infection, tonsils (infected) and teeth (several 
carious) not removed 

3 Aortic lesions 

4 Congenital heart disease 

5 Coronary artery disease 

6 Hypertensive heart disease or essential hypertension, 
with persistent systolic blood pressure of 150 or 
more or dias*olic pressure over 100, in adults up to 


sidcred 

All persons with heart disease accepted for employ- 
ment are placed m a special group and cross indexed 
for follow-up at regular intervals The work assigned 
these employees cannot be changed without ,tlie 
approval of the medical department 
The medical department is furnished at the time of 
the examinations with a brief description or analysis 
of every job for which applicants are hired Th^ 
employment manager is consulted regarding any ques- 
tionable adjustment and, if necessary, an inspection of 
the job IS made by the medical examiner 

Up to the present time no person accepted for 
employment with adherence to the criteria outlined 
has shown signs of failure 

The employees under our observation are divided into 
two mam groups — those with organic heart disease and - 
those with possible or potential heart diesase 

ORGANIC HEART DISEASE 27S CASES 

Although we have made a diagnosis in each case 
under four headings, namely, etiologic, anatomic, 
physiologic and functional, we shall restrict oursdves 
for the most part to the etiologic diagnosis and the 
functional classification 

Our series fall into four etiologic groups 


40 years of age after complete horizontal rest for ten 
minutes 

7 Hypertension, systolic pressure of PS or less after 
complete horizontal rest for ten minutes (seldom 
passed) 

8 Positive Wassermann reaction or other stigmas of 
syphilis 

9 Arrhythmias 

(а) Auncular fibrillation 

(б) Paroxysmal tachycardia 
(c) Pulsus alternans 


(a) Coronary artery disease 

(b) Hypertensive heart disease and essential hypertension 

(c) Rheumatic heart disease 

(<0 Jliscellaneous heart disease, including siphihtic 2 "d 
thyroid heart disease and heart disease of unknown origin 

At this point it seems desirable to quote froiii diO 
New York Heart Committee’s “Criteria” the functional 
classification as well as the definition of potential m ' 
possible heart disease 


11 Accept 

A Rheumatic lieart disease (inactive) or heart disease of 
unknown cause Applicants showing mitral insuffi- 
ciencv, stenosis or moderate hvpertrophy, with good 


- XIneV H E and Moore Su'a P The Cardiac Patient in 
Industry J Indust Hyc O 176-166 (May) 1927 j r j , 

? Davis Xathan Smith HI Cardiorascular Disease and Industry 
Indfist M^ 2 287 2S9 (Xm ) 1933 Z 317 319 (Dec) 1934 


FUNliriONAL CLASSIFICATION 
Class I Patients with organic heart disease able to carfc 
on ordinary physical activity without discomfort 

Class H Patients with organic heart disease unable 
carry on ordinary physical activity without discomfort 

(а) Activity slightly limited 

(б) Actmty greatly limited 
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Cl\ss III Patients with organic heart disease and with 
symptoms or signs of cardiac insufficiency at rest, unable to 
(Carry on any physical activity without discomfort 
E Possible Heart Disease 

Patients who show abnormal signs or symptoms referable to 
the heart but in whom the diagnosis of heart disease is uncertain 
should be diagnosed as “Possible Heart Disease, Class E ” 
r Potential Heart Disease 

Patients without heart disease, whom it is advisable to 
follow because of the presence or historv of an etiological 
factor which might cause heart disease should be diagnosed as 
“Potential Heart Disease, Class F ’ In such cases the 
etiological factor should be stated 

To insure accuracy we obtained from the employment 
department the following items for the majority of 
employees included in this study present status, orig- 
inal date of employment duration of service, ty'pe 
of wor\ and health record (lost time on account of 
sickness) These items appear in various combinations 
in tlie tables'presented 

- Table 1 gives an analysis of our group of 278 
employees with organic heart disease with respect to 
cause of the condition, present status, health record, 
functional diagnosis and working period of class II a 
and II b employees We have not included the working 
period of class I employees in this or other tables 
because the length of that period depends on when 
definite organic changes in each case began In most 
instances the lesions were well established when first 
noted by us or our associates 

The interesting features of this summary on oigamc 
disease seem to be the large proportion of emploj^ees 
working without symptoms (class I), the relatively 
good health record of the majority and the substantial 
periods of employment for those with limited capacity 
(class II a and II b) 

Table 1 — 4iialisis of 2TS Cases of Hcait Disease 



Health Record 







Good 

Fair 

Poor 

Total Percentage 

Etiologic Cla^s 








Coronary artery disease 

Oj 

oS 

IG 


169 

01 

Rhoiiuiatic and 

unknown 







(rheumatic) 


oi 

7 

5 


66 

24 

Hspertenclve di 

ease and 







c^scntjol hypertension 

20 

9 

5 


34 

12 

illscel’aneous 


5 

2 

2 


9 


Total 


174 

70 

lb 


278 

100 


Functional Group 





Present status 

I 

lla 

Ilfl II6 

Ilb 


Total Percentage 

Working 

76 

62 

3 

4 


145 

o2 

Left 

3d 

G 

0 



41 

lo 

Retired 

20 

17 

3 

1 


41 

15 

Died 

14 

22 

12 

3 


51 

IS 

Total 

14d 

107 

IS 

S 


2,8 

100 

^\or] mg period 



Ilrt 

II« Ilb Ilb 

Total 

^one 



11 


6 

6 

■JO 

C months or lo^s 



14 


2 

1 

17 

C months 1 jear 



18 


1 


19 

1 2 years 



18 


2 


20 

2 3 years 



11 


1 


12 

3 0 years 



16 


3 

1 

20 

Over 0 years 



19 


3 


22 

Total 



107 


18 

8 

133 


CORONARY ARTERY DISEASE 169 CASES 

We agree with Levine ■* and others that the term 
“arteriosclerotic heart disease” is confusing and mis- 
lending, and we have adopted his designation “coronary 
artery disease” as a better name 

In table 2 A the functional classification and the 
present status of each employee with coronary artery 

4 Le\ine S A Clinical Heart Disease Philadelphia W B 
Saunders Compan> Chap 7 p 158 


disease is shown, and also the working period of such 
employees in class II n and II Over half of this 
group are working, and nearly 40 per cent of those 
working are in class I The periods in which class II a 
and II b employees worked are of considerable length 

Table 2 — Corotiarv Artery Disease 


A Analysis of 169 Cases 


Functional Clas«lficatIon 


Pre«ent statue 

I 

Ua 

Ilfl Ilb 

lib 

Total Percentage 

Working 

39 

53 

2 

4 

98 

58 

Left 

3 

1 



4 

o 

Retired 

14 

11 

3 

1 

29 

17 

Died 

8 

18 

10 

2 

38 

23 

Total 

64 

S3 

15 

7 

169 

100 

Percentage 

38 

49 

9 

4 

100 


Working period 



Ilrt 

Iln lib lib 

Total 

^one 



7 

4 

5 

16 

6 months or less 



12 

2 

1 

15 

6 months 1 year 



12 

1 


13 

1 2 years 



16 

2 


18 

2 3 years 



8 

1 


9 

3 o years 



13 

3 

1 

17 

5-10 years 



12 

2 


14 

Over 10 year® 



3 



3 

Total 



S3 

lo 

7 

lOo 


B -ige and Length of Service 

Age Tears 



Le's 



70 and 


Length of Scrvico 

Than J9 

dO o9 

60 69 

0^ or 

Total 

Under 1 year 

1 




1 

I 3 years 

1 




1 

■1 0 years 

1 




1 

7 9 years 

1 

4 

2 


7 

10 lo years 

4 

10 

14 

4 

32 

10 19 years 

G 

11 

8 


2d 

20 24 years 

5 

10 

14 

2 

40 

2o-29 years 

1 

5 

7 

2 

15 

30 34 years 


11 

0 

4 

24 

3o-39 years 


C 

8 

1 

15 

40“44 years 



2 

0 

4 

4j years and over 


1 

2 

1 

4 


■ ■■■ 

■ 

— 



Total 

20 

67 

C6 

16 

169 


Seven employees m the group, because of history and 
physical signs, were included under a double etiologic 
diagnosis, “coronary artery disease and rheumatic 
fever ” 

Table 2 B shows the number of persons with coronary 
arterj’^ disease grouped as to age and length of service 
The majority of the employees in this group are over 
50 and their periods of service of considerable length 
Hypertension occurred in 112 cases and normal blood 
pressure m fifty-seven The anginal syndrome was 
present in eighteen cases 

In fifty-four of this group coronary thrombosis 
developed We have analyzed this subgroup (table 3) 
with respect to sex, present status, age distribution, 
health record and working period All employees who 
have had coronary thrombosis are considered to be 
in class II a 

Sixty-three per cent, or nearly two thirds, of this 
group are working The marked preponderance of 
men can be explained in part by the ratio of men and 
women emplojees m the Rochester plants 76 per cent 
men and 24 per cent women (as of Aug 1, 1936) In 
this group twenty-eight had normal blood pressure and 
twent}'-six hypertension The anginal syndrome was 
present in eight It seems significant to us that in the 
group m whom coronary thrombosis developed, twenty- 
five of the fittj-four employees have worked between 
two and ten years in class II a and II b ' 

Fifteen deaths occurred Of these nine were due 
to heart disease and in six cases we have no information 
as to the cause 
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HIPERTENSIVE HEART DISEASE AND ESSENTIAL 
HYPERTENSION THIRTY -FOUR CASES 
To confoim to the definition of heart disease due to 
hypertension, there must be “persistent hypertension 
associated with enlargement of the heart " Eleven 
employees showed no demonstrable enlargement of the 
heait and were considered to be in the group ivith 
essential h3'pertension ^Ve realize that exception may 


Table 3 — Analvsis of Fiffj-Pom Cases of Coionaiy Throm- 
bosis (Fifl\-0>!c Men, Thtce Women) 


Present statii': 

TVorking 

33 

Health record 

Good 

23 

Left 

1 

Fair 

17 

Died 

1) 

Poor 


Betired 

5 

Unknoirn 

2 

■Working period— Ila nnd Ilb 

2s one 

r 

Age years 

Under 40 

2 

C months or les^ 


40 40 

12 

6 months 1 yenr 

4 

50 o9 

20 

1 2 years 

7 

CO 69 

19 

2 3 year^ 

7 

70 and over 

1 

3 5 yenre 

0 

Loknown 

1 

5-10 yenre 

0 




be taken to combining this group with the group with 
hypertensive heart disease The differential diagnosis 
howevei, was so difficult and the series so small that 
combining the groups seemed a matter of convenience 
Table 4 A gives the present status, functional classi- 
fication of the group and working period of emplojees 
111 class II a and II h Table 4 B classifies this group 
according to age and length of service 

Of the eight deaths in this group, foui were due to 
heart disease, one to cerebral hemorrhage, two to 
malignant growth and one to accident 

RHEUMATIC HEART DISEASE AND HEART DISEASE 
OF UNKNOWN (RHEUMATIC) ORIGIN 
SIXTi-SIX CASES 

We have combined wuth forty-one cases of rheumatic 
heart disease twentj-five cases in which no history of 
rheumatic fever, chorea or joint pains could be obtained 
but 111 w'hich the valvular lesions were typical of 
rheumatic fever 

Table 5 A show s this group analyzed with respect to 
sex, age distribution, present status, functional classi- 
fication and the working period of emplojees in class 
II a and lib Table 5 B show's the group classified 
according to age and length of sen'ice 

Except 111 one case, there were no signs of an active 
rheumatic infection 

In this j'ounger age group, in view' of the more 
favorable prognosis of rheumatic heart disease, one 
would expect to see a larger proportion of emploiees 
at work than appears in our series Of the thirty-one 
emploiees who left the companj', onlj one did so 
because of poor health The remaindei are not woik- 
ing for other reasons 

MISCELLANEOUS HE^RT DISEASE NINE CASES 
Table 6 gives for the emplojees with niiscelhneoiis 
heart conditions the etiologic classification, present 
status, age distribution, duration of senice, health 
record and functional classification and for those in 
class II a or II b the w orknng period 

Two of the s^phlIltlC emplojees had interesting 
records One with a double aortic lesion and aortitis 
worked in class I for twenU-t\\o jears Since aortic 
stenosis is almost unkmown in sjphilitic heart disease. 

It IS possible that a historj of rheumatism also existed 
Another with a large aneunsm of the ascending aorta 
worked m class II b for four jears 


Of the two emplojees W'lth thyroid disease, one with 
auricular fibrillation has w'orked in class II a for eight 
years He also has a positn e Wassermann reaction 
of the blood The emploiee w'lth paroxysmal tachy- 
cardia has definite signs of organic heart disease 

POSSIBLE HEART DISEASE 187 CASES 

The group with possible heart disease includes 
employees showing certain “abnormal signs or simp- 
toms referable to the heart,” such as apical or basal 
sj'stoJic murmurs, slight hj'pertension and borderline 
abnormalities in the electrocardiogram which make 
further follow-up adiisable (table 7 ) 

POTENTIAL HEART DISEASE NINET\ CASES 
For the employees w'lth potential heait disease a 
history of rheumatic fever, chorea or joint pains or a 
positn e Wassermann reaction was obtained Thirtj- 
one employees m this gioup w'ere also found to haie 
signs or symptoms suggestne of heait disease (table 7 ) 
Many of the emplojees with possible or potential 
cardiac abnormalities are comparatively new eniploi ees 
After further observation we hope to make a com- 
plete report on this inteiesting group 

MANAGEMENT 

On the whole, the cooperation of the emplojees has 
been excellent The majority have been interested 
in the results of the examinations "We have been 
careful to avoid making them heart conscious and 
apprehensive, appieciatmg that it w'ould be easj to 
cause a caidiac neuiosis Care has been taken to assure 

Table 4—Hil’cilciisuc Heart Disease and Essential 
Hifei tension 


A Annlj I' of Tlilrty Four Co'es 
Tunctlonnl Cln»'iflcatloii 


Pre«ont stntu« 

I 

Ila 

Ha II6 

Ilb 

Total 

Working 

r 




3 

Left 

4 




n 

Retired 

2 




r 

Died 





b 

Total 

24 

10 

0 

0 

24 

WorliDg period 





Iln 

iHone 





4 

C months orlc®*: 





3 

6 month*: 1 year 





2 

1 2 years 






2 u year*: 





- 

3 5 years 





1 

Total 





10 

B 

Age nnd Length of Service 






Age Tears 



Length of Service 

30 "9 

30 49 

50 j9 CO C9 

70 

Totn 

Under 1 year 






1 ojear*: 






4 ojear*: 



1 1 


2 

7 9 year 



1 


3 

10 14 jtnrs 



5 



1 } 19 jcar*= 


o 

4 3 


11 

20 *^4 year*: 


1 

2 


3 

2 >-29 j cars 


1 

1 3 


7 

JO 39 1 ears 


1 

1 2 


4 

40 j curs nnd over 



1 


1 

Total 

1 

5 

11 34 

2 

4 


the emplojees that the examinations were not mad( 
with the object of disqualifring them for further worl 
but rather with the object of keeping them from o\er 
taxing their cardiac reserve 

^s a rule, the medical department limits itself tc 
giving advice on matters of hjgiene Avoidance ol 
colds and correction of overweight are particularlj 
stressed vv ith this group Except in cardiac emergencies 
treatment is left entirelj to the family phjsician 
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Checks are made at times on the adequacy of digitalis 
medication and the regularity of antisyphilitic treat- 
ment Any deviation from accepted treatment is 
reported to the employee’s physician When failure is 
imminent, the employee is sent home and his physician 
notified Copies and interpretations of routine elec- 
trocardiograms are sent to the family physician 
Employees who have had heart failure are returned 
to work very gradually and are usually given half-day 
employment for several ueeks 

The company provides group insurance, coverage and 
a retirement plan, whereby an annuity is paid to men 
employees over 65 years of age with twenty years of 
service and to women employees over 60 years of age 
with fifteen years of service Benefits are also pro- 

Table 5 — Rheumatic Heart Disease and Heart Disease 
of Unhnowii (Rlieiniialic) Origin 


A ^Doly«ls of Sixty Six Coses (Twenty Nine Men Thirty Seven Women) 



Functional 

CIn*!«Iflcation 



Present status 

I 

Ila 

Ilfi lib 

lib 

Total 

Working 

23 

o 

1 


29 

Loft 

27 

4 



31 

Retired 

2 

2 



4 

Died 



1 

1 

2 

Total 

o2 

11 

2 

1 

€6 

Working period 


Ila 

Iln Ilb 

lib 

Total 

Aonc 



X 

1 

2 

0 months or less 


1 



1 

B months 1 year 


3 



8 

1 2 years 


2 



2 

2-3 years 


1 



1 

3 a years 


1 



X 

Over a years 


o 

1 


4 

Total 


IX 

2 

1 

”l4 

B 

Age and Length ol Service 






Age Tears 





Under 





GO and 


Length ol Service 

19 

20 ‘’O 

30 20 

40 49 

o0-o9 

Over 

Total 

Under 1 year 

1 

7 

s 




11 

1 I years 

1 

10 

2 

2 



3o 

4 0 years 


8 

2 


3 


S 

7 9 years 


1 

2 




3 

xb-ij years 



0 

4 

1 


X3 

10 19 years 



2 

4 

0 

2 

31 

29-24 years 




1 



1 

2o-29 year« 




2 



2 

30-34 year* 





1 


1 

3s>-39 year* 






1 

1 

Total 

2 

23 

17 

X3 

8 

3 

00 


vided for employees who aie totally and permanentlv 
disabled A waiting period of six months is required 
before disability payments are started, and in many 
cases sick benefit allowance carries employees during 
this waiting period This letirement annuity and dis- 
abiht} benefit plan makes it easier to deal with 
employees with heart disease uho are progressing 
unfavorabE 

MUDICOLEGAL ASPECTS 

There has lieen but one sudden death at woik in our 
senes over a period of seven }ears The emplojee 
imolved uas an executne uho had coronary artery 
disease with marked hypertension He probably died 
of coronary thrombosis No autopsy was performed 
e do not know of aii} case m our series in which 
an accident aggravated existing heart disease This 
is an expel lence similar to that which Clark = reported 
We have tried to follow his practice of placing 
emplojees uith heart disease, especially elderl) ones, 
ulierc no accident hazard exists 

It IS interesting to note that blasters ® m a recent 
aiticle discussed the role of eftort, trauma and other 

TT ^ Ik Effects o£ Accidents on Cardiac EnipIo>ces Am 

Heart J 3 539 (June) 1928 

« AlifBr JI Coronarj \rterj Thombosis J Indiist lied 

O 3U7 (May) 193/ 


factors in the precipitation of coronar}' artery throm- 
bosis His conclusion, which we feel is important, is 
quoted in part 

Coronary artery thrombosis develops irrespective of the fonn 
of activity whether it be strenuous, moderate, or slight effort 
or rest Neither does excitement, climbing a hill against the 
wind, cold weather or eating exert an influence All these 
factors, however, plaj a material part in the production of an 

Table 6 — iliscellaiicoiis Heart Disease 
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S years 
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8 years 
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- 

Unknown (paroxys 
mal tachycardia) 

Retired 

40 49 

I 

CO-34 

Poor 


Unknown (rheumatic 
or congenital) 

Working 

20 *>9 

I 

7 9 

Good 



attack of angina pectoris, and the confusion resulting from 
failure to make a differential diagnosis between an anginal 
syndrome and coronary thrombosis has led to the more or less 
prevalent idea that strenuous labor contributes to the formation 
of coronary thrombosis Coronary thrombosis and the anginal 
syndrome are both the result of coronary artery disease, but 
aside from that have nothing in common 

It has been our policy when the anginal syndrome is 
present to curtail the employee’s activities or, if neces- 
sary, advise a period of complete rest 

In a few employees, thrombosis occurred while they 
were at work Nevertheless, in no case were we of the 
opinion that the work was the precipitating factor It 
is of interest that, of fifty-two employees with coronary 
thrombosis, twenty-one were cleiical or executive work- 
ers and fifteen were engaged in light factory work, 
eight m medium factory work and eight m heavy 
factory work The fifty-two cases occurred among the 
169 employees found to a\e coronary artery disease, 
whose work was as follows clerical or executive work 
fifty-six, light factory work fifty -three, medium factory 
work forty and heavy factory work twenty In view 

Table 7 — Possible and Potential Heart Disease 



Men 

Women 

Totol 

Po cible heart dicea'Je 

Total 

1 0 

>7 

1S7 

Working 

98 
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Not working 

o2 

24 
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Working 

42 

19 
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17 
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11 

30 
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13 

1C 

29 

Syphilitic 

4 

1 

5 

Rheumatic 

9 

15 

24 

Totol 



00 

Syphilitic 

21 

9 

30 

R/icumatic 

34 

2(j 

CO 


of the precautions taken to prevent undue exertion 
when coronary' artery disease was known to be present, 
v\e do not feel that our experience justifies t broad 
Tssertion that exertion cannot be the precipitating 
factor 

SUVriUARV AXD COXCLOSIONS 
The use of an etiologic, anatomic phy'siologic and 
functional diagnosis has been found valuable in the 
selective employment and management of persons with 
heart disease 
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Employees whose cardiac reserve was limited (class 
II a and lib) have been continued in employment for 
relatively long periods We feel that proper placement 
and careful supervision have contributed to this lesult 
We believe that benefits accrue from recognizing 
many cases of heart disease which would otherwise be 
neglected until much further advanced Opportunity 
IS afforded to study heart disease in the preclimcal 
stage (possible and potential heart disease) 

343 State Street 


ABSTRACT OF DISCUSSION 
Dr Ernst P Boas, New York The subject discussed by 
Drs Crain and Missal concerns itself with the problem Can 
the patient with heart disease work and, if so, ivhat kind of 
work can he doJ This is as important as medical treatment 
Far too often the physician insists on the patient’s retirement 
The heart lesion becomes so magnified in the ejes of the phy- 
sician and the patient that the patient lives just for his heart 
As Drs Cram and Missal have shown, such enforced invalidism 
IS often quite unnecessarv It takes courage for the physician 
to keep a cardiac patient at work for, if thmgs go wrong, the 
physician will be blamed The authors’ obsenations, carried 
on over many years, demonstrate that patients with serious heart 
ailments can continue m industry without harm to themselves 
Yet it IS almost the rule to tell a patient who has had a coronary 
thrombosis that he is finished and must retire I see many men 
with valvular disease and coronary artery disease and coronary 
thrombosis, the majority of whom return to work in factories 
or as painters and carpenters from economic necessity Most 
of them get along fairly well It is rare in my experience for 
the work as such to bring about death or even to hasten 'the 
evolution of the cardiac ailment Patients with angina pectoris 
who have to travel long distances to and from w’ork complain 
more of distress in traveling than they do of any distress while 
at work Severe physical strain may aggravate a cardiac con- 
dition, although there are some tvho believe that it cannot pre- 
cipitate a coronary thrombosis I disagree w ith that I recall 
instances in which a physician ran up four flights of stairs and 
when he reached the top liad a sudden agonizing pain and showed 
classic symptoms of coronary thrombosis, and of working men 
who, following unusual, unexpected strain had immediate sjmp 
toms of coronary thrombosis In a similar manner, heart failure 
or an attack of auricular fibrillation may be induced A heart 
condition is compensable only if pain, dyspnea and incapacity 
follow immediately on some accident in industry Drs Cram 
and Missal ha3e shown that these patients at work must be 
under medical supervision Even if no sudden, acute insult 
precipitates a dramatic progress of the heart lesion, continuous, 
insidious overstrain will undoubtedly shorten the life of the 
cardiac patient Knowledge of the effects of different kinds of 
work on the status of a cardiac patient is still very sketchy 
The authors have made a real approach to establishing some 
fundamental facts in this regard Their study demonstrates the 
tremendous value of a continuous study ot a large group of 
workers m industry over a long period of time 
Dr W D Stroud, Philadelphia Two years ago I presen'ed 
this subject before this section, suggesting that a great manj 
more cardiac patients w'ere emplojable tlian were being 
employed Forty thousand workers were directly observed in 
the performance of 1,000 operations m twenty-five industries 
It was concluded that, in normal times, of the 200 000 odd jobs 
in manual work in Philadelphia industries 25 per cent, or 50000 
could be performed by persons ha^nng heart disease without 
compromising either the job or the job holder This fact, 

I believe, is not fully understood bv the average employer, and, 
as Drs Cram and klissal’s paper shows, between six and seven 
of everj hundred emplojces in the average plant, if carefully 
examined, would lose their jobs on account of cardiovascular 
defects, if the emplojer wished to be absolutely safe from the 
standpoint of the compensation laws, in which the family of a 
worker receives compensation should death occur as a result of 
his work. Also on examining men for emploi-ment, a large 
group would be refused emploj-ment because of cardiovascular 
abnormalities Here are men n ishing to work who are unneces- 


sarily refused jobs This seems tragic to those of us who during 
the past few jears have observed so many preferring relief to 
actual jobs Too often a physician finds a murmur or a mild 
hypertension or even early symptoms of coronary disease and 
tells that man he must give up his position and then does not 
assume the proper responsibility in helping such a person secure 
other employment As Drs Cram and Missal have shown, such 
persons may be kept in their jobs if there is a proper under- 
standing between the employer, the employee and the plant phy- 
sician This entire subject is a matter of educating the public, 
the employer and the general practitioner This education and 
placement in industry can be accomplished by local heart and 
tuberculosis organizations It is their job, through trained 
placement workers, to persuade employers that class I and 
class Ho patients are employable and are usually more con- 
scientious in their work than those without such handicaps I 
am glad to see that Drs Cram and Missal at Rochester regu- 
larly permit the employment of persons with mild hypertension 
Too many persons have been made invalids for the rest of their 
lives through the discovery of questionable hypertension 
Dr R B Crain, Rochester, N Y Dr Boas spoke of the 
medicolegal aspects There wasn’t time to go into that \Ye 
had in our series but one sudden death occurring at work and 
that was probably due to a coronary thrombosis There has 
been, to my knowledge, no aggravation of existing heart disease 
in employees at work Dr Stroud voiced his approval of the 
employment of the patient with mild hypertensiv'e disease We 
decided to follow such a policy only after surveying the records 
of a considerable number of hypertensive persons already at 
work and finding that many of them had worked for periods 
of from ten to fifteen years without symptoms 


A STUDY OF PEPTIC ULCER BASED 
ON NECROPSY RECORDS 

SIDNEY A PORTIS, MD 

Attending Physician to Cook County Hospital 
AND 

RICHARD H JAFF£, MD 

Director of the Pathologic Laboratory of Cook County Hospital 
CHICAGO 

Until the advent of modern surgical methods and 
the use of tlie roentgen ray, gastric ulcer w'as believed 
to be more frequent than duodenal ulcer Reports 
from Europe still show that it is , in the United States 
clinical and surgical experience indicate that duodenal 
ulcer IS far more frequent, but observations at necropsy 
fail to bear this out 

For 1931 the division of v’ltal statistics at Washing- 
ton reported 4,978 deaths from ulcer of the stomach 
(4 2 per cent) and 2,281 deaths from ulcer of the 
duodenum (19 per cent), with a total incidence of 
6 1 per cent 

The literature dealing with the incidence of peptic 
ulcer m clinical and surgical material is copious (Mayo- 
Robson,' Hinton,- Streicher,= Sanders,^ Percy and 
Beilin,® Smithies® and others) However, it is very 
difficult to gather evidence obtained at necropsj Before 
the Great War, Rutimeyer^ gave the geographic inci- 
dence of peptic ulcer in necropsy material as follows 


Dr Jaffe died Dec 17 1937 

Owing to lack of space this article has been abbrc\iatcd for publication 
in The Journal The complete article appears m the authors reprints 

Read before the Section on Gastro-Enterology and Proctology at tbc 
Eightj Eighth Annual Session of the American Medical Association 
Atlantic City N J June 9 1937 

1 Mayo-Robson A W Brit 2^1 J 1 248 1907 

2 Hinton J W Ann Surg 04 1044 1049 (Dec) 1931 

3 Streicher M H Illinois M J 63 340 342 (April) 1933 

4 Sanders L C South M J SO 353-422 (April) 1933 

5 Percy N M and Beilin D S Am J Roentgenol 32 
(Aug) 2934 

6 Smithies 

^Rul^eyer Leopold Geographic Incidence and Diagnosis of Peptic 
Ulcer Wiesbaden J F Bcrgmann 1906 m Henke Friednch anti 
Lubarscb Otto Handbuch dcr spcziellen Pathologischcn Anatomic unu 
Histologic Berlin Julius Springer 1928 


179 188 

Frank Am J Digest Dis & ^utrltlon 1: 697 704 
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Austria, Bohemia, Poland, 4 per cent, Denmark, 16 7 
per cent, England, 5 per cent, Germany, 5 per cent. 
North America, 1 3 per cent. North China, Japan, 
from 2 to 14 79 per cent, Russia, 0 8 per cent, S\Mtzer- 
land, 2 6 per cent 

In a study of peptic ulcer m Russia, Hamperl ® found 
that m necropsy material the incidence was from 0 5 
to 1 per cent for a period before 1918, from 12 8 to 



17 per cent in the period of hunger from 1918 to 1922 
and only 0 85 per cent during the period from 1922 
to 1929 

In 1914 Clark ” reported a series of necropsies m 
the Panama Canal Zone, in which the total incidence of 
peptic ulcer was found to be 4 5 per cent , the incidence 
in the West Indians was 5 39 per cent, in the Latin 
Americans or Mestizos, 2 8 per cent and m the white 
population 2 per cent 

In a series of necropsies performed at Rosario 
Argentina, South America, from 1922 to 1927, Ruiz 
found that the incidence of peptic ulcer was 2 9 pei 
cent (the ratio of gastric to duodenal ulcer was 4 1, 
^\lth predominance in the male) 

Kouwenaar,'^ in a report in 1930, stated that the 
incidence of peptic ulcer in Chinese examined post 
mortem m Java was 10 10 per cent, in Indian coolies 
5 6 per cent and in Javanese 0 95 per cent 

In a large series of necropsies performed at Leeds 
General Infirmary up to 1929, Stewart observed 
acute peptic ulcer in 3 93 per cent , 2 93 per cent of the 
ulcers %\ere gastric, and 1 per cent were duodenal 
Chronic peptic ulcer had an incidence of 6 per cent, 
gastric ulcer an incidence of 3 8 per cent and duodenal 
ulcer an incidence of 2 2 per cent These data indicate 
that when the peptic ulcer is acute the gastric lesion 
predominates in frequency while when the peptic ulcer 
IS chronic the duodenal lesion predominates in fre- 
quency 

Our present study concerns the incidence of peptic 
ulcer m 9,171 consecutive necropsies performed from 

8 Hamperl H Ergebn d al!g Path u path Anat 26 353 422 
1932 

9 Clark H C Proc M A Isthmian Canal Zone April October 
1914 

10 Ruiz Fernando cited by Muller Hugo Am J Surg 23 496 502 
(March) 1934 

11 Kounenaar W Nederl tijdschr \ geneesk T4 2321 (Maj 3) 
1930 

12 Hurst A E and Stewart M J Gastnc and Duodenal Ulcer 
New "Vork Oxford Unucrsitj Press 1929 


Jan 1, 1929, to Dec 31, 1936, under the direction of 
Dr Jaffe at Cook Countj' Hospital, Chicago 

According to table 1, definite pathologic eiidence of 
activity uas noted m 339 cases of peptic ulcer 118 
cases in which peptic ulcer uas the essential lesion and 
221 cases in which it uas incidental It is interesting to 
obseive that, when peptic ulcer uas the essential lesion, 
duodenal ulcer predominated in frequency (sixtj -three 
cases of duodenal ulcer and fift) -five cases of gastric 
ulcer), while, when peptic ulcer uas incidental, gastric 
ulcer predominated m fiequenc}' (130 cases of gas- 
tric ulcer and ninety-one cases of duodenal ulcer ) Exam- 
ination of figure 1 reveals that when peptic ulcer is 
the essential lesion the incidence of gastric ulcer falls 
after a small peak at the age of 31, increases at 41, 
reaches a high peak at 51 and then decreases gradually 
to 70 The incidence of duodenal ulcer in this group 
reaches a peak at the age of 31, remains at a plateau 
till 40 and then graduallj decreases till 70 MOien 
peptic ulcer is the incidental lesion, the gastnc lesion 
increases in frequency from the age of 20, reaches 
a high peak at 51 and then decreases, but the incidence 
still remains high at 70 The lesion of the duodenum 
as an incidental condition has two peaks, one at the age 
of 41, after which it falls slightly to 51, and a second 
higher peak at 61 

Comparing figures 1 and 2, one finds that the data 
for botli males and females plotted in figure 1 are essen- 
tially repeated for the males in figure 2 To repeat, 
the peak for the incidence of gastric ulcer (incidental 
and essential) falls for the age group between 51 and 
60, except for a small peak for the essential lesion 
between 31 and 40 The duodenal lesion as an essen- 
tial factor increases m incidence between the ages of 
31 and 40 and remains at the high level until the period, 
between 51 and 60 The incidence for both the essen- 
tial and the incidental duodenal lesion in the male has 
a peak from 41 to 50 with a second peak for the 
incidental lesion from 61 to 70 

As indicated in table 2, the relative incidence of 
peptic ulcer in the white male was 2 9 per cent foi 
gastric and 2 3 per cent for duodenal ulcer, while in 



the white female the incidence was 13 per cent foi 
gastric and 0 7 per cent for duodenal ulcer For the 
Negro male the incidence of duodenal ulcer was slightl}’’ 
higher than the incidence of gastric ulcer, while the 
total incidence of peptic ulcer for the Negro male was 
low'er than for the white male (ratio of 3 to 5 2 per 
cent, respectively) There w'as not much diflPerence in 
the incidence of peptic ulcer in the females of the tw’O 
races 

The observation has often been made m the literature 
that peptic ulcer in Negroes is a comparative rant) 
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The foregoing data from Cook County Hospital do not 
confirm this statement In a consecutive senes of 6,977 
necropsies performed by Dr Jaffe "" from 1929 to 1934 
the incidence of peptic ulcer in Negroes was 3 5 per 
cent, and in white persons it rvas 5 23 per cent Steig- 
mann reported that in 67,831 patients admitted lo 

T \BLE 1 —T olal Incidence of Aetwc Ulcers of the Slotnach 
and the Duodenum tn 9J.71 Consecutive Autopsies 
fiom Jan 1, 1929, to Dee 31, 1936 
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Cook County Hospital in 1934 tliere rvere 604 cases, 
or an incidence of 0 88 per cent, of peptic ulcer diag- 
nosed clinically and roentgenologically , seventy-seven 
cases, or 12 7 per cent, were in Negro patients, while 
of ninety-seven patients admitted with perforated peptic 
ulcer eleven, or 11 7 per cent, were Negroes During 
the same period 605 patients wnth active peptic ulcer 
w ere attending the outpatient clinic, and of these ninety- 
seren, or 16 per cent, were Negroes 

It was stated earlier and may be repeated that, 
although the incidence of gastric ulcer predominated m 


Table 2 — Peieentagc of Ulceis of the Stomach and the 
Duodenum Aceording to Age, Si. v and Race 
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the cases in \^hich peptic ulcer 3335 the incidental lesion, 
in the cases m which peptic ulcer was the mam lesion 
observed at necropsj, duodenal ulcer predominated m 
frequencA (see table 3) Also, when the cases are 
reMewed* as to whether the lesion Avas acute, subacute 
or chronic, there is definite eiidence to indicate that in 


the acute stages gastnc ulcer predominates, Avhile with 
the tendency to chromcity the duodenal lesion increases 
m incidence These results coincide Avith the results 
reported by SteAvart and discussed earlier in this paper 
There is a natural tendency for acute ulcers to heal 
Avithout a resulting deformity Hoivever, they may 
extend superficially or deeply, cause death by hemor- 
rhage or perforation or, in a certain number of cases, 
persist, enlarge sloAvly and become subacute and later 
chronic The ulcers may be single or multiple Wal- 
ters and Snell found that multiple lesions Avere more 
common m the large clinics of Germany, Vienna and 
Budapest than m the United States, in Europe, m 
almost every patient operated on one or more duodenal 
ulcers Avere associated AVith from three to sixteen super- 
ficial but definite ulcers in the antrum of the p 3 'lorus 
and extensive gastntis of the antrum Our results 
coincide Avitli those reported by Steivart, avIio said that 
acute ulcers, espeaally in the stomach are in the great 
majority of instances multiple, subacute gastric ulcers 
are more often single than multiple and chronic gastric 
ulcers are almost invariably single HoAvever, our 
results (table 3) do not abide by his statement that 


Table 3 — Summary of the Cases tn Which Peptic Ulcer 
JPas the Jlain Anatomic Lesion 
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more than half of the necropsies on patients AVith duo- 
denal ulcer shoAV multiple lesions m the duodenum In 
our fifty-three cases of duodenal ulcer there Avere only 
ten instances of multiple ulceration Nor do our results 
agree Avitli those of W J Alayo, who, tAventy or more 
years ago, stated that in duodenal ulcer the lesions are 
frequently multiple (“contact ulcers”), or Avith those 
of Robertson (quoted by Balfour'"), aaIio found this 
consistently true in necropsy material 

The incidence of multiple ulcers m the same organ 
IS shoAAn m table 3 In table 4 are tabulated the cases 
m Avhich both the duodenum and the stomach Aiere 
iiiA'oh'ed In 120 necropsies in aaIiicIi peptic ulcer A\as 
the essential observation there AAere nine cases of dou- 
ble actiA e ulceration in the stomach and the duodenum, 
tAAO cases of actne ulcer of the one organ and scars 
in the other organ and three cases of ulcer and scar m 
the same organ Unquestionably scars and CAen small 
erosions may often be overlooked or camouflaged by 
postmortem changes, AAhether this is the reason for 
the loAV incidence of multiple lesions m our necropsy 
material AAhen compared AAith that reported for sur- 
gicallj treated ulcer remains for further AAork to proAe 
Hurst and StcAAart'- gaAe the incidence of double 
lesions in the stomach and the duodenum as 5 5 per 


Ij Jaffe R H Centralbl f allg Path u path Anat 63 379 381 

Ste^gnwnn Frederick Am J Digest Dis Nutrition 3 310 
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cent, in this one regard our results are comparable, 
since with nine cases of double ulcer in a total of 120 
cases of peptic ulcer as the mam lesion the percentage 
would be 7 5 In a group of cases m which peptic ulcer 
was the incidental lesion, the results are more com- 
mensurate and will be discussed later (table 7) 

Walters and Snell found it difficult to obtain 
statistics on the relative frequency of the various 
complications of ulcer m Germany They found that 
hemorrhage vas more common than m the United 
States , m many instances there were definite symptoms 
of obstructive as well as of acute perforating and 
chronic penetrating lesions The incidence of hemor- 
rhage in patients witli peptic ulcer who came to necropsy 
varies from 1 to 10 per cent as given by European 
workers (Kossinsky, Wolowelsky, Schneider, Scheuer- 
mann, Krauss, Oppenheim, Hoffmann, Lohr and 
others) Hemorrhage is reported to be most frequently 
duodenal m origin, acute perforation (from 9 to 10 
per cent) is most frequently m the anterior gastnc 
wall, and pyloric stenosis is reported to have an inci- 
dence of 4 per cent of all peptic ulcers, some workers 
bringing the figures to abnormally higher proportions 
In material studied at San Francisco Hospital from 
1928 to 1935, Goldman found the mortality from 
peptic ulcer to be 17 per cent, this included perfora- 

Table 4 — Multifile VIccis or Ulcer Scars 

\o of Ca«C3 


4 Ulcer of the stomach r« e««entlal lc«ion with ulcers of 

duodenum 3 

Ulcer of the stomach ns e*= ontlnl le«lon with scar in 

duodenum 1 

B Ulcer of the duodenum as essential lo«lon with ulcer of 

stomach G 

Ulcer of tho duodenum as essential leslou with gear In 

stomach \ 

C Ulcer of the «tomacli with scars in stomach 2 

D Ulcer of the duodenum with scars In duodenum 1 


tion 32 per cent, gross hemorrhage 111 per cent and 
other associated lesions, such as pneumonia and cere- 
bral or cardiac thrombosis, 4 9 per cent Babey,*® from 
England, reported that hemorrhage was the cause of 
death m 1 1 per cent of all the patients with peptic 
ulcer admitted and m 4 8 per cent of all the patients 
with peptic ulcer admitted w ith hemorrhage , his sta- 
tistics gathered from all parts of the world give the 
incidence of death from hemorrhage as varying from 
1 to 25 per cent for patients admitted to hospitals for 
treatment of peptic ulcer 

In table 5 are given the causes of death m the group 
of 120 cases m which peptic ulcer w'as the essential 
lesion at necropsy Hemorrhage w'as found to be the 
most frequent cause of death m cases of gastric ulcer 
and perforation in cases of duodenal ulcer This does 
not agree with postmortem reports from Europe, 
which show that hemorrhage is more frequently duo- 
denal and perforation more frequently gastric in 
origin The complications associated with perforation 
(table 5) in our series do not differ materially from 
those reported m the literature In twm cases in our 
series subphrenic abscess was complicated by throm- 
bophlebitis of the gastric reins, and m a third case 
thrombophlebitis was associated with perigastric abscess 
In two of the cases thrombophlebitis was further com- 
plicated by pj lephlebitic abscesses of the Iner 

All the fourteen patients who died of stenosis were 
admitted to the hospital in a cachectic condition In 

17 Goldman Loon Gross HemorrhaEo from Peptic Ulcer JAMA 
lor 1537 15-12 (\o\ 7) 1936 

IS Babej A M Guj s Hosp Rept 8G 129 143 (April) 1936 


five cases gastro-entero-anastomosis was performed, in 
two of these a recent exacerbation of fibrous tubercu- 
losis of the lungs had occurred 
That death from gastric hemorrhage is far less fre- 
quent than one might suppose is proved by the fact 
that only 043 per cent of the patients (thirty-seven 
patients of 9,171 examined post mortem) d)ed of gas- 


T^ble 5 — Cause of Death 


Incidence and 

Percentnee in 120 Xecropsics In Which Peptic Ulcer 


Was tbe Es«entinl Lesion 



Stomoeb 

Ebiodenum 

Total 

Hemorrbage 

22 or 18 3% 

lo or 12 5% 

37 or 88 3% 

Perforation 

21 or 20 0% 

43 or 3o S% 

07 or 55 8% 

Stenosis 

0 or 7 5% 

5 or 4 2% 

14 or 110% 


PriDcIpol L^<?Ions That Bere Associated with Perforation Incidence 
and Percentage in 120 Necropsies in "Which Peptic Ulcer 
Was the ES'sentlnl Lc«lon 



Stomach 

Duodenum 

Total 

DIfiu‘=c perUonlti'5 



43 or3tS% 

Without operative clo'^ure 

10 orSl% 

22 or 18 3% 

32 or2GC% 

With operative closure 

2 orl 7% 

9 or 7 3% 

11 or 91% 

Subphrenic abscess 



lo or 12 5% 

Bilateral 


1 or 0 8% 

1 or 0 8% 

Right side 

3 or 2 5% 

7 or 6 8% 

10 or 81 % 

Left side 

3 or 2 5% 

1 or 0S% 

4 or 3 3% 

Perigastric absce«s 

3 or 2 o% 

3 or 2 6% 

6 or 5 0% 


Intra‘?plenic absces® 1 or 0 S% 1 or 0 8% 


Subphrenic ab'^c with ae«ocIated lesions lo or 12 

Pleural empyema 7 or o S% 

Fibrinous pericarditi'! 1 or0S% 

Perforation into “'tomach 1 or 0 8% 

Perforation into ‘Stomach and colon 1 or 0 8% 


Perigastric absceatt 6 

Perforation Into pleural cavity 1 

Stcno«is 11 or 116% 

Cachexia S 

Gnstro entero anastomo I 5 

Exacerbation of tuberculo«|fi 2 


trie hemorrhage This agrees with the experience m 
other large institutions, such as Guy’s Hospital m 
England, Mount Sinai Hospital in New York and San 
Francisco Hospital Death from perforation of a pep- 
tic ulcer occurred in 0 7 per cent of the cases (sixty- 
seven of 9,171 cases) The predominance of death due 
to perforation over death due to hemorrhage of a 
peptic ulcer is also borne out by the literature 

In examining the data given m table 6 one finds tint 
hypertensive heart disease as an associated lesion w'lth 
peptic ulcer is prominent, slightly more prominent foi 

Table 6 — 4ssociatcd Pathologic Conditions 


stomach Duodpimm 


Hjperten^he heart di ca e 

10 

s 

Chronic cndocardIti« 

4 

2 

Coronary cIcro«I 

0 

2 

Anterior coronary occlu'^ion 

n 

o 

Syphilitic aortlti® 

0 

7 

Pulmonary cjnphycpuin 

2 

0 

Pulmonary tubercuIoei« 

7 

1 

Lung Bb«c€«s 

1 

0 

Goiter 

7 

17 

Cholelithia 1 

1 

G 

Cholecy<ttiti« 

1 

1 

Clrrho«!«: of J^^e^ 

1 

1 

Red atroph> of liver 

1 

0 

Chronic nephnti« 

0 

1 

Nephrolithlnsia 

0 

1 

Hypertrophy of pro tan 


8 

Carcinoran of prostate 

0 

1 

Cerebral legions 

o 

0 

Tabes dorsal!® 

6 


Diabetes 



Sickle coll anemia 

1 

0 


gastric than for duodenal ulcer , the same incidence is 
given for s)philitic aortitis, goiter occurred more often 
W'lth duodenal than w'lth gastric ulcer The incidence 
according to age can explain the coexistence of hyper- 
trophic prostate in some ot the cases The marked 
coexistence of goiter can be dismissed w ith the statement 
that the lesion was m the mam nonsymptomatic and in 
most instances was simple colloid m character, without 
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clinical or anatomic evidence of hj’perfunction In a senes 
of 2,100 necropsies performed by Clark ° m the Panama 
Canal Zone, ninety-four peptic ulcers were observed, 
twenty-five of them associated with arteriosclerosis 
(26 4 per cent), twenty-two with syphilis (24 2 per 
cent) and seven with organic heart disease (7 4 per 
cent) 

Table 7 — Ulcer of the Stomach and the Dnodenum as 
Incidental Lesions 


Stomach Duodenum Total 

* A t 




Per 

' 

Per 

t 

Per 


Iso 

centage 

^*0 

centage 


ccntu£ 

Acute 

05 

50 

12 

13 

77 

34 7 

Subacute 

J2 

24 

41 

4j 

73 


Chronic 

33 

20 

2 ^ 

42 

71 

32 2 


130 


91 


221 


Multiido 

07 


O-J 

) 

90 

44 S 


In our study, cholecystic disease was associated witli 
gastric ulcer in one case and with duodenal ulcer in 
SIX cases and comprised 2 1 per cent of all the active 
peptic ulcers (339) demonstrated at necropsy Reports 
from the literature (McVicar and Weir,^" Rivers and 
Mason,-® Laird and others) indicate that surgical 
material often shows a coincidence of peptic ulcer and 
cholecystic disease, the percentage varying from 4 to 8 
However, Laird pointed out that this incidence is not 
much higher than that for the general population 
When one remembers that peptic ulcer was observed m 
approximately S per cent of all our necropsies, it would 
seem that our incidence is even lower than the reported 
figures show 

Appendicitis is often mentioned as an impoi tant asso- 
ciated lesion Since the appendixes did not show any 
gross changes, microscopic study j\as omitted, and 
therefore this coincidence is not discussed here In 
one of the cases in which ulcer was associated with 
tuberculosis, generalized amjdoidosis included the intes- 
tine Both instances of jejunal ulcer followed gastro- 


Table 8 — Diseases Accompanied bv Ulccis and Ulcci Scats 
as Incidental Lesions 


Diseases of 

Stomach 

Duodenum 

Heart and blood \essels 

40 


Respiratory tract* 

21 

22 

Digestive tract* 

21 


Urinary tract* 

25 


Hemopoietic organs 

4 

29 

Central nervous systemf 


> ndocrlne ginnds 



Done® joints and muecles 

4 



Carcinoma of 


Head and neeb. 

T 

4 

Respiratory tract 

b 


Digestive apparatu'j 



Urinary tract 

- 


Cenitalia 



1 iiiiiors of the central ne^^ ous system 



UneJac'Jfied 


* 


1C9 

136 


• rxcludiDB malignant nooplaRms 
f Excluding tumor* 


jejunostoni}' , in one of these cases the ulcers were 
multiple and the patient died of hemorrhage, while m 
the other case the ulcer was single and the patient died 
of perforation 

Concerning the much discussed question of the rela- 
tions between peptic ulcer a nd gastritis or duodenitis, 

19 WcVicar C S and Weir J F M Ciin Aorth America 12 
Rivers ^A% and -Mason J B Minnesota Med 14 330 335 
^^1 I_ainl E. J Xen England J Aled 2 13 764 767 (Oct 17) 1935 


postmortem observations do not permit any definite con- 
clusion Postmoitem changes of the mucosa greatly 
interfere w'lth microscopic examination, and it has been 
our observation that tliese changes are particular!}' apt 
to occur m cases of peptic lesions Can this be due to 
the alleged hyperacidity of the gastric juice associated 
with ulcer ^ Even m cases m W'hich gastric and duo- 
denitic clianges could be demonstrated, it is uncertain 
whether the inflammation preceded the ulcer or was 
secondaiy to it Walteis and Sebening" stated tliat 
tlie patients operated on at the Mayo Clinic showed 
only a laie association of gastntis and that tins is in 
contradistinction to the contention of Konjetzny and 
the vaiious clinics of Germany, whose patients showed 
gastritis and ulceration How ei er, Aschner and Gross- 
man,-® from New York, found microscopic evidence 
of gastritis in 64 pei cent of the specimens which 
giossly seemed normal 

ULCER OF THE STOMACH AAD THE DUODENUM 
AS INCIDENTAL LESIONS 

It A\as stated earlier that there were 120 cases of 
peptic ulcer m w'hich the lesion was dominant in the 
diagnosis and that there were 221 cases in w'liich the 
peptic iilcer was active but w'as inadental to another 
lesion which w'as the cause of death In other words. 

Table 9 — Seats 


Stomnch Duodenum 

J - - 1 


WllltC 

White Aegro Aegro 

'White -White Aegro 

Aegro 

Age Mnlo* 

Funnies Mnles Femnles 

Males Females Males 

Females 

0 5 






010 






1120 






2130 



1 



31 40 1 



2 

1 1 

1 

41 50 5 

2 

2 

1 

4 1 3 

1 

Cl 60 7 

2 

1 

5 

12 4 3 

1 

6170 8 

s 


2 

0 13 

1 

Over 70 2 



1 

2 1 

1 







Total 23 

7 

3 

JS 

25 7 12 

5 




Summary 





of nhicli 0 were n^oelated with netive uleers 

Duodenum 


52 senr® 

of which 7 

won a««ocJnten with active ulcers 

Total 


D7scnr«: 

of wlilch lo 

were associated with active nlrers 


the incidental lesion w'as obsen’ed almost two times as 
frequently as the essential lesion in our series of necrop- 
sies Hart®^ and Holzweissig from 1914 to 1921 by 
careful examination found the incidence of acute or 
chronic ulcer in the stomach to be 6 9 per cent and in 
the duodenum 5 3 per cent m 3,058 neciopsies The 
marked incidence of peptic ulcer without specific sjmp- 
toms and as an incidental lesion and the tendency of 
acute lesions to heal w'lthout leaving demonstrable scars 
lead one to conclude that ulcer may be more common 
m the gastro-mtestinal tract than is generally supposed, 
substantiating the statement that about 10 or 12 per 
cent of the general population have or have had at 
some time a gastric or duodenal ulcer 

It IS evident from table 7 that acute gastric lesions 
are more common than acute duodenal lesions, while 
duodenal lesions are more often subacute or chronic 
than gastric lesions A similar tendency w'as first men- 
tioned in the discussion of table 3, w'hich summarized 
the cases in which peptic ulcer was the essential lesion 
The multiplicity of the lesion in this ser ies may be 

22 Walters Waltman, and Sebemtip Walter Minnesota Med IS 

579 584 (Sept ) 1932 , ^ ^ ^ ^ _ p 

23 Aschner P W and Grossman Stdne> Surg Gynec &. Ousu 

57 334-342 (Sept) 1933 ^ ^ , , ,r ^ -jen lOiR 

24 Hart C Mitt a d Grenzgeb dc Med u Chir 31 350 191o 

^^23 Holzwcissig M Jlitt a d Grenzscb d Med u Chtr 35 IC 
J022 
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compared with table 4 Although surgical material 
indicates that multiple lesions occur more often m 
the duodenum, our series does not confirm this obser- 
^atIon The tendenc}' to chronicity of the duodenal 
lesion 111 this and a previous series may be compared 


T\ble 10 — Location of Gasliic and of Duodenal Ulcers 


A Ulcer of stomocli 




or 59 1 % 

1 

TMthin5cm from the pjloric ring 



116 


liC'ser cur\ ature 


97 




Greater curvature 


3 




Anterior \rnll 


10 




Posterior wall 


6 



2 

Leaser curvature more than 6 cm above piloric ring 




or 3 cm below the cardia 



49 

or2o % 

3 

Within 3 cm from the cardia 



14 

or 71% 

4 

Fundus 



12, 

or 61% 

5 

Anterior wall 



4 

or 2 0 % 

6 

Greater curvature 



1 

or 0 5% 




Anterior Posterior 




Wall 


WaU 

B Ulcer of duodenum 





1 

Le«s than 5 mm from pyloric ring 

Gj 

80 


35 

2 

5-10 mm from pyloric ring 

37 

14 


23 

3 

11 20 mm from pyloric ring 

31 

5 


26 

4 

21 50 mm from pyloric ring 

17 

8 


9 

5 

More than 50 mm from pyloric ring 






to point just above^papiUa of Yatcr 

8 

3 


5 



15S 

60 


98 


Table 11 — Stnnman of All Cases 




Duode 

Com 




Stomach 

num 

blned 

jejunum 

Total 

E«®ential diagnosis 

Do 

63 


2 

120 

Incidental lesion 

Combined gastric and duo 

180 

91 



221 

dcnal lesion 



19 


19 

Scars 

89 




84 

bears with active ulcers 

6 

7 



13 


230 

200 

19 

2 

4^7 


With table 9, in uhich the incidence of scars in the 
duodenum is found to exceed that in the stomach, with 
a predominance of scars in both stomach and duodenum 
in the age group 50 to 70 It is well knoiv n that healing 
early in life is less apt to be accompanied by macro- 
scopically demonstrated scar formation than later in life 

Ulcer and ulcer scars were associated with other 
diseases as shown in table 8 It is interesting to note 
that diseases of the heart and blood vessels, of the 
respiratory tract, of the digestive tract and urinary tract 
other than malignant process, and of the central nervous 
system other than tumor, w'ere the diseases most fre- 
quently associated w'lth ulcer of the stomach and the 
duodenum It is also noted that peptic ulcer was fre- 
quently associated wnth malignant processes, particu- 
larly in the respiratory and the digestive tract As far 
as malignant processes are concerned, the relative inci- 
dence of the different types is about the same Cancer 
of the digestive and the respiratory tract is considerably 
more frequent than cancer of the head and neck or the 
urinary tract 

Scars of gastric and of duodenal lesions were 
equally common between the ages of 41 and 70 Scars 
of duodenal ulcers occurred m more patients between 
the ages of 50 and 70 than at any other ages Of 
forty-five gastric scars, six w'ere associated with actue 
lesions, w’hile of fifty-two duodenal scars, seven were 
associated with active lesions 

The exact location of 196 gastric and 158 duodenal 
ulcers was gnen m the autops}' record For gastric 
ulcers the distance was measured from the pjloric ring 
to the low'er border of the ulcer or from the cardia to 
the upper border of the ulcer, while for duodenal ulcers 


the distance was measured from the pyloric ring to the 
upper border of the ulcer Of the ulcers of the stom- 
ach 116, or 59 1 per cent, w'ere within 6 cm from the 
pyloric ring, ninety-se\en w'ere in the lesser curvature, 
three in the greater curvature, ten in the antenor w'all 
and six in the posterior w'all Fort 3 '-nine ulcers, or 25 
per cent, were in the lesser curvature more than 6 cm 
above the pyloric ring or 3 cm below the cardia Four- 
teen, or 7 1 per cent, were w'ltlun 3 cm from the 
cardia, 12, or 6 1 pei cent, in the fundus, 4, or 2 0 
per cent, m the anterior wall, and 1, or 0 5 per cent, on 
the greater cun^ature It is evident that ulcer of the 
lesser cun'ature of the stomach is far more common 
than ulcer of the greater curvature Sixty-five duo- 
denal ulcers were less than 5 mm from the p}loric 
ring, with thirty situated on the anterior wall and 
thirty-five on the posterior wall, seventeen were from 
21 to 50 mm from the pyloric ring, with eight on the 
anterior W'all and nine on the posterior w'all Eight 
lesions were more than 50 mm from the p)loric ring 
to a point just above the papilla of Vater, three on the 
antenor wall and five on the posterior wall Further 
analysis reveals that of the 158 ulcers sixtj were on 
the anterior wall and mnety-eight on the posterior W'all 
and only 15 per cent were more than 20 mm from the 
pyloric ring The higher incidence of perforation in 
duodenal ulcer cannot be entirely attributed to the 
anterior position of the ulcer, in which position perfora- 
tion most often 



anterior wall of the stomach, so that this factor cannot 
be neglected The factor of chronicity — and perfora- 
tion most often occurs in chronic lesions — must again 
be emphasized as being more common in duodenal than 
in gastric ulcer , this w as indicated previoush in the 
consideration of acute \ersus chronic lesions and again 
in regard to the incidence of scars 
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In a summary of all these data, it is found that the 
essential diagnosis of gastnc ulcer uas made in fifty- 
five cases, of duodenal ulcer in sixty-three cases and of 
jejunal ulcer in tivo cases As an incidental lesion, 
130 gastric and ninety-one duodenal ulcers were 
observed Combined gastric and duodenal ulcers were 
observed m nineteen cases Scars were associated with 
thirteen active ulcers, sik gastric and seven duodenal 
We had therefore a total of 240 gastric lesions and 
215 duodenal lesions, which, with the 2 jejunal ulcers, 
makes a grand total of 457 peptic ulcers of all types 
observed in 9,171 autopsies, making an incidence of 
a little less than 5 per cent 

SUMMARY AND CONCLUSIONS 

In a series of 9,171 consecutive necropsies performed 
at Cook County Hospital from Jan 1, 1929, to Dec 31, 
1936, there were 457 cases of all types of peptic lesions, 
or a total incidence of about 5 per cent 
The incidence of peptic ulcer m white people w'as 
found to be 5 23 per cent and in Negroes 3 5 per cent 
The incidence of peptic ulcer is greater in the white 
male than m the wdiite female , the difference according 
to sex IS not as marked in Negroes 

There was definite evidence of actnity of the peptic 
ulcers in 339 necropsies In 118 cases peptic ulcer w'as 
the essential lesion, in 221 it was the incidental lesion 
Therefore, the incidental lesion was almost twice as 
frequent 

When peptic ulcer was the essential lesion the duo- 
denal ulcer piedominated, while when peptic ulcer w'as 
the incidental lesion the gastric ulcer predominated 
The peak for the incidence of peptic ulcer in the 
male is reached in the period from 51 to 60 years, the 
peak for the female is reached in the period from 31 
to 40 years, while for the white female there is a 
second peak fiom 61 to 70 j'ears 

Hemorrhage as a cause of death was observed in 
0 43 per cent of all the necropsies and in 18 3 per cent 
in which peptic ulcer was seen as the essential lesion 
Perforation W'as present in 20 per cent and stenosis 
in 7 5 per cent of all cases in which peptic ulcer was 
the essential lesion (120 cases) Therefore, more 
deaths were due to perforation than to hemorrhage in 
cases of peptic ulcer Hemorrhage w'as observed most 
frequently in the stomach and perforation most fre- 
quently in the duodenum 

The peak of the incidence for peptic ulcer coincides 
with the age period accompanied by arteriosclerotic 
changes, when peptic ulcer is the incidental lesion it is 
most often associated with cardiovascular disease 
The predominance of scars and the examination of 
the tendency to acuteness and chronicity showed that 
gastric ulcer tends to be acute while duodenal ulcer 
tends to be chronic 
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ABSTR'\CT OF DISCUSSION 
Dr Sara M AI Jordan, Boston The subject of peptic 
ulcer will probablj for manj lears haie a great deal of fascina- 
tion as a topic of discussion The authors ha\e made a con- 
tnbution from the point of Mew of postmortem obsersations 
These furnish data for certain aspects of the ulcer question 
which are important when correlated with observations in the 
living patient with ulcer The final chapters m the life historj 
of ulcer m this large number of patients have been shown 
Experience has shown that tlie life histoo of ulcer ends onl> 
jvvith the life historv of the individual These final chapters are 
therefore important It is impossible to discuss all the points 
which the authors have brought out in this studj All phjsi- 


mns are deeply concerned with the so called ulcer diathesis 
The authors have stated that m this large group of patients 
5 per cent had evidence of ulcer at their death They believe 
that in order to determine the incidence of ulcer another 5 per 
cent could be added because, especially in joung persons, the 
scar can be completely eradicated with healing It may be 
assumed that 10 per cent of our living population have had an 
ulcer and therefore have an ulcer diathesis A second point 
that was brought out was that an acute ulcer was found m the 
stomach and a chronic ulcer in the duodenum These are 
familiar observations in the living patient Patients are fre- 
quently seen who have an old, chronic duodenal ulcer and a 
new acute gastric ulcer, and the rapid disappearance of the 
gastnc lesion is shown by x-ray and clinical examination On 
examining such a stomach when a subsequent operation was 
done for another purpose I have sometimes had difficulty in 
finding the completely healed lesion on the gastric side, but 
the old scar of the duodenal lesion is still evident This finding 
IS nicely correlated with the authors’ data The third point 
which has been brought out is the fact that the most frequent 
location of the gastnc lesion was in the prepyloric area Tins 
is radical y different from conditions found in the living, among 
whom the lesser curvature of the media is the location of the 
gastric lesion in about 60 per cent of the cases, and only about 
25 per cent are found within S cm of the pylonc ring Tins 
discrepancy between the living and the dead may indicate that 
many of the patients in whom what was thought to be a pre 
cursor stage of ulcer, pylonc stenosis attributed to spasm, was 
found actually had a prepyloric ulcer which was not discernible 
by our methods of diagnosis and which later healed This is 
an interesting fact because it is not in keeping with the appre- 
hension that has been felt about prepyloric lesions 
Dr John L Kamor, New York The following figures, 
derived from private practice, show the incidence of ulcer as 
compared with other organic digestive diseases m 4,000 patients 
(1) gallbladder disease, 307 cases (7 7 per cent) , (2) duodenal 
ulcer, 296 cases (7 4 per cent) , (3) gastnc cancer, 85 cases (2 1 
per cent) , (4) colitis gravis, 59 cases (1 5 per cent) , (S) gastric 
ulcer, 49 cases (I 2 per cent) , (6) colonic cancer, 30 cases (0 7 
per cent) , (7) rectal cancer, 17 cases (0 4 per cent) , (8) jejunal 
ulcer, 9 cases (02 per cent) This may therefore be taken to 
represent the natural incidence of ulcer disease as seen in the 
living patient Next is shown the incidence of the various types 
of ulcer, and how overwhelmingly frequent the duodenal lesion 
IS compared w ith the other locations esophagus, 1 case (0 2 per 
cent) , stomach, 49 cases (13 8 per cent) , duodenum, 296 cases 
(83 3 per cent) , jejunum, 9 cases (2 5 per cent) , Meckel’s 
diverticulum, 1 case (0 2 per cent) The autopsies of Drs 
Portis and Jaffe show that gastric ulcer actually occurs in 
about the same frequency as duodenal ulcer Obviously, there 
IS a discrepancy between the autopsy figures and those of the 
clinic What is the reason for this discrepancy? Perhaps it 
IS that the gastric lesion is not so vocal as the duodenal lesion 
It is a matter of reasonably common knowledge that the sjmp 
toms of duodenal ulcer are more likely to be sharply defined 
than those of gastric ulcer The pain is more regular and so 
are the relief factors It has for some time been my impression 
that gastric ulcer is more frequently encountered as a surprise 
finding either at roentgen study , operation or postmortem 
examination than is duodenal ulcer Another possible reason 
for the difference is that an ulcer seldom kills a patient 
Autopsy figures will therefore reveal all the patients who have 
had ulcer at any time in their lives, and hence the incidence, 
pathologically speaking, will be higher than it is clinically 
Moreover, since some ulcers may heal without scars, the patho 
logic figures may even have to be increased to give the absolute 
inadence of ulcer disease In order to show that ulcer seldom 
kills a patient, let me turn again to clinical experience Known 
causes of death in 296 cases of duodenal ulcer were cardio- 
vascular, 6, hemorrhage, 3, operation, 3, perforation, 2, car- 
cinoma (gastnc), 1 , violence, 1 Known causes of death in 
49 cases of gastnc ulcer were operation 4, carcinoma (m 
ulcer), 3, carcinoma (colon) 1 , perforation, 1 In other words, 
only 16 of the 296 patients with duodenal ulcer were known to 
have died Cardiovascular disease killed most of these and only 
8 deaths could be attributed to the ulcer itself Similarly only 
one of the patients with gastric ulcer died of the ulcer proper 
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Dr Cla\ton W Grefne, Buffalo This is a valuable 
contribution from the pathologic point of tiew There is but 
little for one to add in the nature of discussion from the clinical 
point of view, after the splendid expressions from Dr Jordan 
and Dr Kantor There are two points to be kept in mind 
In general hospitals, particularly hospitals like the Cook County 
Hospital, there are a great many patients of the chanty group 
and few of the “better class,” but obser\ations of this sort give 
shghtlj distorted views One is inclined to believe that patients 
of this sort constitute a higher group numerically than private 
patients with ulcer, those seen in office practice, who are still 
up and about, however, my experience at Buffalo is approxi- 
mate!) the same as that suggested by Dr Portis and Dr Jaffe, 
about S per cent of the cases seen The age incidence in males 
the) put as greatest betvven 51 and 60 In m) group, including 
those who are living the decade before that would be the one 
111 which are found the greater number of patients among men, 
41 to SO and it is true that in women the age incidence is a 
bit earlier than in men In general I think I can concur that 
acute ulcers in the stomach are more hkel) to be shorter lived, 
the patients lived but the ulcers disappeared, healing more 
quicUy, and the longer continued cases of ulcer are nearly 
always m the duodenum I should like to agree also with the 
statement that peptic ulcer is a constitutional disease, an ulcer 
diathesis I shall look forward to later expression from the 
authors if they are able to break down their statistics and tell 
more about the patients’ histones How many had operative 
measures^ How many were under treatment^ How many, as 
IS so often the case in a general hospital, of this type have come 
in after long periods of self medication, seeking the advice of 
the hospital and a ph) sician only vv hen a catastrophe occurs ^ 

Dr George B Eusterman, Rochester, Minn I want to 
point out that 7 per cent of all our proved duodenal ulcers at 
operation also have associated chronic gastric ulcer, and I 
should like to ask the authors about any bearing on that feature 
in their autopsy material Without exception the statistics based 
on necropsy show little difference between the incidence of 
gastric and duodenal lesions, although the disproportion is strik- 
ing in clinical experience Our observations show that for 
every chronic gastric ulcer one sees at least ten duodenal ulcers, 
and three gastnc carcinomas In German) the disproportion 
between gastric and duodenal ulcers climcall) is apparently not 
as great as m the North Amencan continent and in England 
The older continental necropsy statistics revealed even a pre- 
ponderance of gastric ulcers largely because the pathologists 
did not distinguish between pyloric and duodenal ulcer in my 
opinion I believe the more recent necropsy studies of Stewart 
and of Robertson and Hargis bring out the increasing incidence 
of duodenal ulcer as well as the healing or healed state of the 
“incidental” lesion It is reasonable to presume that the explana- 
tion for the consistent discrepancy betw een vatal and post- 
mortem statistics with regard to incidence is largely due to the 
fact that duodenal lesions give rise more frequently to distur- 
bances of sufficient degree to cause a patient to seek medical 
relief than do gastric lesions , and, secondl) gastric lesions are 
likelv to heal more readily and leave no trace of their previous 
existence This seems to be borne out b) the authors’ own 
fourth conclusion The comparatively high incidence of non- 
specific gastric and duodenal lesions in the Negro transplanted 
to a Northern industrial milieu, as pointed out recently by 
Steigmann and verified by the statistics presented herewith, is 
of direct clinical and etiologic significance Email), the clini- 
cian, aware of the fact that manv persons harbor healed, other- 
wise uncomplicated, lesions which ma) produce x-ray defects, 
must not be too quick to conclude that such lesions are active, 
especiall) m the presence of subclinical or at)pical s)mptoms 
Dr Rich vrd Hermaxx Jaff^ Chicago Our statistical 
stud) IS based on the matenal of a chant) hospital in a large 
citv, and it is most likel) that it does not give a true informa- 
tion as to tlic incidence of peptic lesions in the total population 
It IS, however, worth mentioning that our data were collected 
during the )cars of depression, when man) people of the 
so-called better classes were forced to look for treatment in a 
chanty hospital who in better times would have gone to private 
hospitals I fully agree with the statement that in the majorit) 
of the cases the peptic ulcer is the local manifestation of an 
abnormal constitutional condition, that ulcer disease is con- 


genital with the trend to run in families However, certain 
tyqies of ulcer are strictly local alterations, as, for instance, the 
ulcers which result from vascular lesions (arteriosclerosis 
thrombosis, embolism, periarteritis of the gastric and duodenal 
arteries) As far as the scar formation is concerned, the char- 
acteristic stellate configuration is due to the fusion of the 
regenerating mucosa with the submucosa after the muscularis 
mucosae has been destro)ed Scars following ulcers that have 
not broken through the musculans mucosae are very difficult to 
recognize and may be easily overlooked Only from 1 to 2 per 
cent of the peptic ulcers of the stomach show microscopic evi- 
dences of malignant transformation of the regenerating glands 
I do not recall a single case of cancer of the duodenum that 
could have been traced to a peptic ulcer 
Dr Sidnev a Portis, Chicago I am sure that manv who 
work in the field of gastro-enterology were as surprised as I 
when we came to evaluate these statistics taken from the 
necropsy room Gastnc and duodenal ulcer, from actual necrop- 
sies, are radically different from those observed in the roent- 
genologic and operating rooms An important part of this 
contnbution is to impress on those who do not see ulcer to a 
large extent the great incidence of gastnc lesions and the ten- 
dency for them to heal spontaneously These lesions may be 
very' small and may be missed by the most astute roentgenolo- 
gist That these gastric lesions actually exist, of course, there 
can be no question It was impossible m this survey to correlate 
the therapeutic considerations with the type and location of the 
ulcer It must be remembered that in a contribution of this 
sort one has to deal with the hard, cold facts evaluated at 
necropsy and that for teaching purposes we may have some- 
thing to think about and discuss when we are talking about 
ulcer, not from the standpoint of what we think but actually 
what was really present, actually observed, in the necropsy room 
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The increase in the employment of blood trans- 
fusion m recent years is responsible for the growing 
interest in problems connected with adequate protection 
of the recipient against infection with the donor’s 
blood Today transfusions are administered much more 
frequently and in a greater number and variety of 
disease states than heretofore For example, in response 
to inquiries in several New York hospitals we have been 
informed that the number of transfusions has doubled 
during the past three }ears This is due partly to 
simplification of the technic, easier performance of the 
operation and increase m hospital facilities, and partly 
also to the added protection afforded the patient by 
a more careful selection of donors and the safeguards 
rendered by the more sensitive serologic tests for 
sj pliilis 


NEED or SAFEGUARDS TO PREVENT TRANS- 
FUSION SrPHILIS 

Fordyce ^ in 1915 reported Dade’s case of transfusion 
sjphihs, which is said to be the first published instance 
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of its kind Although only si\ty-eight proved cases 
of syphilis transmitted by blood transfusions have been 
recorded in the literature, the total number must obvi- 
ously be much greater It is common knowledge that 
the majority of such accidental infections are not 
reported 

The experiences of only a few of our colleagues 
demonstrate that the number of recorded instances of 
infection by donors falls far short of revealing the 
probable frequency of such accidents We have been 
apprised of nineteen unreported cases in the practice 
of only four of our colleagues But even accuiate 
records would probably yield only a fraction of the 
actual number of instances of the transmission of 
syphilis by transfusion, for it must be borne in mind 
that many transfusions are administered to moribund 
patients who die so soon after one or several trans- 
fusions are given that it is impossible under ordinary 
conditions to know whether they have become infected 

Table 1 — Suivey on Control of Syphilis vi Blood Donois 
Based on Questwnnaiics Received jioni Sirty Hospitals 
in New York Cifv 


Percentage 

Increase in number of transfusions In 1936 ns compared to 1935 17 6 

Source of donors 

Professional donors 48 0 

Volunteer donors o2 0 

Serologic test on professional donors Immediately prior to 
transfusion 

Blood tests for syphilis on all profeseionnl donors ^00 

Blood tests for «yphllls whenever time allowed 3 0 

Blood tests not done 77 0 

Sorologla tests on ^olunteo^ donors Immediately prior to 
transfusion 

Blood tests on all volunteer donors 77 0 

Blood tests not done 23 0 

Time Interval required by hospitals for blood tests on profes 
slonal donors 

Once a >enr 2 0 

Once every siv months lOO 

Once every three months 7 0 

Once every sK weeks 2.0 

Once a month 0 

Depend on donor agency for control of syphilis 42 0 

Made no statement regarding time Interval 24 0 

Clinical e'vamlnatlon for syphilis Immediately prior to trans 
fusion 

Examined all donors for clinical evidence of syphilis 600 

Examined volunteer donors only 13 0 

Examined donors when time allowed 
Did not examine any donors 

With syphilis As an example of such circumstances, 
one may cite patients with fatal pemphigus, to whom 
transfusions are frequently administered as a last 
resort 

Stokes observed that syphilis transmitted by blood 
transfusion pursues the usual course of syphilis recog- 
nized in the secondary stage 

The most adequate serologic control of syphilis can 
best be accomplished by testing the donor’s blood 
immediately prior to every transfusion Lulled in a 
false security by the negative results of the relatively 
insensitive tests made at intervals varying from one 
month to six months, doctors might unknowingly utilize 
donors who had contracted sj'p^i*^'® Furthermore, 
donors uith a negative reaction to a serologic test on a 
previous examination have ample opportunity to acquire 
transmissible sj'phihs during the permitted time intenal 
(from one to six months) This danger can easily 
be avoided 

The precautions and safeguards ordinarily employed 
to pre\ ent transmission of sjphihs b> transfused blood 

2 StoLcs J H Modem Clinical S>philolog> ed 2 Philadelpliia 
\\ B Saunders Companj 1934 p 549 
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have not kept pace with the many improvements and 
refinements in the technic of transfusion Recent pub 
hcations in various parts of the Avorld stress the inade- 
quacy of the serologic control of donors Untouard 
accidents or unforeseen difficulties which occur during 
transfusions ordinarily necessitate a delay or a cessation 
of the operation, usually with little or no serious ill 
effects on the recipient, on the other hand, after the 
inadvertent or accidental transfusion of blood from a 
syphilitic donor the operator is virtually powerless to 
prevent the development of the most unpleasant con- 
sequences 

The United States Public Health Service in coopera- 
tion with the American Society of Clinical Pathologists “ 
devised an evaluation plan to appraise the various modi- 
fications of the complement fixation and flocculation tests 
developed and used in the United States for the sero- 
diagnosis of syphilis The results of this evaluation 
showed that the moie reliable flocculation tests were 
specific to the same degree and more sensitive than the 
complement fixation tests The committee expressed 
the opinion that “certain tests which may be perfoimed 
rapidly on blood specimens appeared to yield results 
comparable to those obtained with tests requiring a 
longer period for their performance ’’ 

The results of this recent serologic conference also 
made clear that certain tests are extremely desirable 
as diagnostic tests because of their high degree of 
specificity with satisfactory sensitivity, while others 
were desirable as exclusion tests, possessing maximum 
sensitivity and satisfactory specificity The greater the 
degree of sensitivity inherent in a test, the larger will 
be the number of infected persons detected by such 
a test, provided that it possesses satisfactory specificity 
and that the results are propeily interpreted 

Among the conclusions reached in this recent evalua- 
tion plan was the following 

There is some evidence that a properly performed higlily 
sensitive flocculation test might be used routinely for tlie pur- 
pose of e\cluding the likelihood of syphilis If a negative 
result IS obtained by such a method, it is quite likely that it 
will be negative by any other method 

The Kline exclusion test is so highly sensitive that 
when the reaction is negative it usually excludes syph- 
ilis In addition, it was shown in the results of this 
conference that the Kline exclusion test possesses 
satisfactory specificity , ^ i e , in a group comprising 
over 450 presumably nonsyphihtic persons this test gave 
less than 1 per cent false positive results Furthermore, 
the test can be done in a few minutes with a small 
amount of blood from the finger The Kline exclusion 
test IS especially applicable for the detection of syphilis 
in donors because it possesses maximum sensitivity with 
satisfactor}’^ specificitv and can be done in a few' minutes 
with a few drops of easily collectable blood immediately 
prior to the transfusion 

Littnian ° in 1932 revoew'ed 147,250 Kline tests per- 
formed in some sixteen clinics throughout the country 
and found the tests consistent with clinical observations 
in from 96 to 99 per cent of th e cases In addition he 

3 Cummings H S and others Etaluation of Serwliagn^tic Tests 

for Siphihs in the United Slates Ven Dis Inform 15 387 (Ucc ) 
1934 Tama loa 1705 (Dec 1) 1934, The Esaluation of Ser^ 
dia^ostic Tests for Sjphilis in the United States Report of Results 
Ven Dis Inform 16 189 (June) 1935 u- , , 1 ,- q-ro 

4 Rem C R The Value of the Khne ENcIusion Test in the hero 
diagnosis of Sjphilis Results Based on the Esaluation of Ser^iagnosuc 
Tests for Sjphilis in the United Slates Am J ,S}ph Conor \ V cn 

°'%®L.ttman^lXe>’”ci.n,cal Esaluat.on of 147 250 

Precipitation Tests for Sjphil»« hroJ S. Cutan Rc> 30 -43 (/ I 
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found the Kline test to be more sensitive than the 
Kahn, Wasserinann and Hinton tests in various stages 
and types of syphilis 

INADEQUACY OE THE PRESENT REGULATIONS OF 
SEROLOGIC CONTROL OE BLOOD DONORS 

The New York City Department of Health requires 
all professional donois to have serologic tests done once 
every six months The various agencies supplying 
professional donors to hospitals and physicians usually 
lequire a blood test fiom once a month to once in three 
months It is evident, however, that a donor may con- 
tract transmissible syphilis within the thirty day limit 
without exhibiting a chancre or any other clinical evi- 
dence of the disease In many instances, especially in 
emergencies, these piofessional donors are not rechecked 
for syphilis serologically, or even clinically, immediately 
prior to transfusions When volunteei donors, that is, 
relatives or fi lends of patients, are to he employed, 
seiologic tests for syphilis aie not lequired by law and 
may or may not be done If, however, m each instance a 
highly sensitive blood test were made immediately 
before each blood transfusion, it would obviate the need 
foi blood tests at stated intervals of professional and 
volunteei blood donors and would furnish much bettei 
inotection to the patient 

The ideal procedure would be to perform a serologic 
test foi the detection of syphilis on all professional and 
nonprofessional donors immediately prioi to transfu- 
sion The flocculation tests aie especially applicable 
for this purpose because they possess a high degree of 
sensitivity and specificity, and, m addition, some of 
them can be done in a few minutes with a small amount 
of blood easily obtainable fioiii a puncture in the 
finger 

COMFARATIIE IIERITS OF CERTAIN TESTS 
FOR SLPUILIS 

AIcNamara“ demonstrated that a syphilitic donor m 
the latent stage with a 4 plus Wasseimann reaction may 
often be used without transmitting the disease to the 
recipient because spirochetes are absent from his blood 
The practice of using such donors is of course to be 
condemned On the other hand, the blood of a donoi 
liny give a negative reaction with a relatively insensitive 
test and the donoi may still be affected with syphilis 
111 an active stage and be capable of transinitting the 
disease to the recipient It is during the first three 
months of the infection tint the greatest danger of 
transmission exists, and it is in the early stage, imme- 
diately after the appearance of tlie chancre, that the 
insensitive tests may give negative results It is 
important theretoie to make use of the more sensitive 
tests (possessing satisfactor)’- specificity) adequatel}^ 
to detect and control sj philis in blood donors 

THE NECESSITl I OK SENSITIVE I LOCCULATION 
TESTS BEFORE TRANSFUSION 

Although blood donors may honestly state that they 
have never contracted s}phihs, they may be affected 
nith the disease through heredit}^ Furthermore, they 
may have extragenital and concealed chancres and 
remain totally unaware of their existence In many 
instances, existence of the infection may be discovered 
only by a positive leaction to a serologic test Hence 
the need for a thorough ph}Sical examination in addi- 
tion to typing and matching of the blood and the more 
sensitive serologic tests 

6 McNamara \V L. The \oninfectiMt> of the Blood jn Tentarv 
S^phllls Am J S>pli 9 470 4/S (July) 1925 


Professional and volunteer blood donors, being liable 
to infection with syphilis either by sexual contact or 
otherwise during the intervals between donations, 
should all be subjected to a serologic test for syphilis 
immediately prior to blood transfusion, irrespective of 
the frequency of donations and the relationship of the 
recipient (Penn and Lefevre ’’ reported the trans- 
mission of syphilis from mother to child by blood 
transfusion) Blood donors’ promises and assertions of 
sexual continence cannot be depended on and should 
not be taken seriously The complement fixation tests 
are inadequate to cope with sudden emergencies requii- 
ing an immediate serologic examination, whereas the 
Kline flocculation tests (diagnostic and exclusion) can 
be performed more expeditiously than any other reliable 
test possessing a high degree of sensitivity and spccifi- 
cit 3 % and they aie more dependable m the detection of 
the disease m its earliest stages 

The following questionnaiie was sent to 150 hospitals 
m New York City, and replies were received from 74 

Name of Hospital 

Number of Hospital Beds 

Number of Transfusions Given in 1935 and 1936 

Telephone Number 

Name of Pathologist 

Donor Used 

Professional donors (approximate number) 

Do you have your own donor list’ 

Do you use outside private donor agencies’ 
Nonprofessional donors (relatives and friends, approxmute 
number) 

Serologic Examination for Syphilis 
Are blood tests done immediately before transfusion on nil 
donors’ 

If not, on vhat donors are tests done immediately befou, 
transfusion ’ 

What type of blood test or tests are done on these donors’ 
How often are the professional donors you employ requested 
to report for blood tests’ 

Clinical Examination 

^re all donors examined for clinical evidence of syphilis 
immediately prior to transfusions’ 

If not, which ones are given a complete physical examination’ 
Who makes this examination? 

Routine for Blood Typing 

Have you facilities to have a member of the laboratory start 
on call at all hours of the day and night to perform typings 
and cross-agglutination ’ 

If not, who IS responsible for these tests in emergencies'' 
Do you know of any cases of transfusion syphilis in your 
hospital ’ 

Do you feel that your present procedures are adequate'" 

Have you any suggestions for a more adequate detection of 
syphilis in professional and nonprofessional donors’ 


Of the seventy-four hospitals who answered the 
questionnaire, only sixty were equipped to do trans- 
fusions These sixty hospitals, with a total capacity of 
24,877 beds, did 10,609 transfusions in 1936, showing 
an increase of 17 6 per cent over the previous yeai 
Although all depended on private blood donor agencies, 
T few also had their own list of professional donors 
According to this statistical study, 48 per cent were 
professional donors, and the remainder (52 per cent) 
were volunteer donors 

Regarding the serologic control of syphilis in pio- 
fessional donors, the following facts y\ere ascertained 
Twenty per cent of the hospitals did blood tests on all 
professional donors immediately before the transfusion. 


. Z. h I cfe\rc "M Transmission of Syphilis from Motlicr 
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and an additional 3 por cent did these tests whenever 
they had sufficient time The lemaining’ 77 per cent 
did not do any serologic tests for syphilis on profes- 
sional donors 

Two per cent of the hospitals have their donors 
report for blood tests only once a rear, w'hile 10 per 
cent have their donors report to the board of health and 
are governed b\ their regulations (a blood test once 
every si\ months) Seven pei cent insist on blood tests 
every three months and 2 per cent depend on blood 
tests every six weeks, wdiile 13 pei cent advise their 
donors to report foi blood tests once a month Fortv- 
tw'o per cent of the hospitals depend on the donor agen- 
cies to conti ol the blood tests The remaining 24 per cent 
made no statement regaiding the seiologic control of 
professional donois In conti ast to these statistics 77 
per cent of the hospitals did blood tests on all volunteer 
donors immediateh prior to transfusions 


1 VBLC 2 — Rapid Hclliod of Typing Cioss hlatchmg and 
Dclicling S\pliilis vi Blood Donois 



I Collection ol Wood br puncturing Anger of donor 

(A) 3 drops in test tube containing 1 cc of phvsiologic solution of 
sodium cbloridc for donor s cell suspension 

(B) Collect Anger blood m capillary plpet 
Centnfugnte and innctivato for licnted scrum test 

II Determine type of donor s cells and cross matching «uitablht5 

(At Deliver 0 03 cc of donor s cell suspension Into chambers I II 
and ni 

(B) Wd 1 drop of group \ tjplng serum to ehamber I 
Add 1 droll of group B typing scnini to chamber II 
4dd 1 drop of recipient s serum to chamber III 

(C) Botate one minute and read under microscope for deternilnatlon 
of tipc and for cross matching «uitablhtv rcehecK readings at 
end of tuenty minutes 

III Detection of syphilis 

(A) Deliaer OOj cc of donors inactivated serum to chambers II 
and V 

(B) Deliver l drop (0 OOa cc ) diagnostic antigen emulsion to chamber 
rV and 1 drop cwlusion antigen emulsion to chamber V 

(C) Rotate four minutes and read uith iuiero=corc 


Sixty per cent of the hospitals examined all donors 
for clinical manifestations of siphilis prior to trans- 
fusions, while 13 per cent examined onlj the i olunteer 
donors Nine per cent examined the donors wdienevei 
thev had sufficient time, while the remaining IS per 
cent did not examine any donors chnicall}’’ before the 


D Detect any clinical evidence of s}phihs bi means 
of an adequate physical examination 

MATERIAL 

Donor Scnini~The donor's finger is cleansed vith alcohol 
and sponged dry and a puncture w ound made w ith a sharp 
needle The bleeding finger is squeezed and the blood allowed to 
run into a capillary pipet (Sfd inches [13 cm ] in length and 
3 mm in diameter) until it is two-thirds full (this will jield 
about 02 cc of serum, which is sufficient for the Kline diag- 
nostic and evclusion tests) One end of (he capillary pipet is 
sealed in the flame of a Bunsen burner, and the pipet is cen- 
trifugated for five minutes at high speed (about 2,000 revolutions 
per minute) This packs the cells and clots into the lower 
half, leaving the clear serum in the upper half The entire 
contents of the capillarj pipet are then inactivated in the water 
bath at S6 C for ten minutes After this, the capillarj pipet 
IS filed and broken just above the level of the clot, and the 
serum is then allowed to run into, or is drawn into, a 1 cc 
pipet graduated in 001 cc 

2 Donors Cell Suspension — Two or three drops of the 
donors finger blood is collected in a test tube containing 1 cc 
of physiologic solution of sodium chloride 

3 Glassiiaie — Microscopic slides 3 bj 2 inches (7 6 bj 51 
cm), as purchased, are rubbed on both sides with a scouring 
paste (Bon Ami maj be used, in which case the paste is 
prepared -bj breakung up a cake of Bon Ami in a small quantitj 
of water) As soon as the paste is drv (in about five minutes), 
it IS completelj removed from the slide with a soft muslin 
cloth On clean slides, five paraffin rings, each with an inside 
diameter of 14 mm , are mounted These rings are made vv ith 
hot paraffin vva\ bj means of a thread wound wire loop with 
a 15 mm mside diameter 

4 Pipets — The pipets needed for delivering the serum and 
those for preparing the antigen emulsions are the ordmarj 
fine!} graduated 0 2 to 10 cc pipet The pipets for delivering 
the antigen emulsions are Wright pipets made from glass 
tubing from 6 to 10 mm in diameter, with the tapering ends 
of the tubes about 0 5 mm in outside diameter, for delivering a 
drop equal to about 0 008 cc (02 drops per 0 5 cc) 

5 Kline Antigen^ and Antigen Emulsion — The antigen is 
a lipid obtained by precipitation in acetone at from 50 to 37 C 
of concentrated absolute alcohol extract of beef heart muscle 
powder (Difco) The details for the preparation of the Kline 
antigen and the antigen emulsions for the diagnostic and 
exclusion tests are given m Klines book“ Antigen kept at 
room temperature shows no appreciable change in specificitj or 
sensitivitj for at least six months Antigen emulsions kept 
at room temperature are satisfactorv for use up to fortv -eight 
hours after preparation 

TECIIMC 

1 Deliver 0 03 cc of the donor’s cell suspension into rings 
1, 2 and 3 on the slide 

2 Deliver 0 05 cc of the donors inactivated serum into the 


transfusion 

Ninety -two per cent of tlie hospitals had some one 
on call at all times in the laborator) to do blood t> pings 
and to deteimine siiitabihfy by cross-matchings These 
persons are, or can be trained, to do serologic tests for 
the detection of syphilis 

SUGGESTIONS FOR THE ADEQLATE CONTROL AND 
PREtENTION OF TRANSFLSION St PHILIS 

We. suggest the folloyving procedure, which can be 
done in thirty minutes immediately prior to all trans- 
fusions 

A Establish the blood group of all y olunteer donors 
and regroup all professional donors 

B Determine the suitability of the donor’s blood for 
the recipient b) cross-matclung 

C Detect the presence of syphilis serologically b} 
means of the y ery sensitn e and specific Kline diagnostic 
and exclusion flocailatioii tests 


remaining two rings 

3 Allow 1 drop (approximate!} 0 02 cc) of group A typing 
serum to fall into ring 1, a similar drop of group B tv ping 
serum into ring 2 and a similar drop of the recipient s serum 
into ring 3 One drop of the Kline diagnostic antigen emulsion 
(about 0 008 cc) is allowed to fall from a Wrights pipet into 
ring 4, and a similar drop of Kline exclusion antigen emulsion 
IS added to ring 5 

4 The slide is then rotated on a flat surface for four 
minutes 

5 Tiie results are read at once through the microscope at a 
magnification of about 120 times (low power 16 mm objective 
evepiece 12) with the light cut down as for the studv of 
uriiiarj sediments 


The readings of tlie first two rings will establish the 
lonor’s group , the readin g of the third ring will deter- 

S Standard Kline AntiRcn ina> b- obtained from the LaMotfe Chcmi 
al Products Compan> McCormick Building c i. i 

9 Kline B S Microscopic Slide Precipitation Tests for S>phiii5 
Baltimore Williams & Wilkins Compan> l9Ji 
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mine the suitabihti b\ cioss-matching,'*’ and the lesults 
m the fourth and fifth rings will determine whether 
there is serologic eridence of syphilis 

It might be preferable in some instances to set tip the 
grouping and cross-matching first If thej are satis- 



factor\ continue b\ centrifugating and heating the 
donoi’s serum at a6 C While this piocess is being 
completed, the donoi can be examined for any clinical 
cMclence of svphihs If the clinical examination is 


Ecery hospital and institution m cchich blood trans 
fusions are perfoimed should have an adequate reserci 
of qualified blood donors for special emergencies 
Hospital resen'e donoi s mac include interns lesidents 
nutses and orderlies Their blood gioups should be 
properly established and recorded for future reference 
and thee should all be requiied to submit to blood tests 
prioi to tiansfusion One of these reseive donors can 
be called on if scphihs is detected in the piofessional 
donoi just before transfusion 

Since a sufficient numbci of blood donoi s entuelc 
free from syphilis is available m most localities, espe 
ciallv in larger communities no blood donors cc ith the 
least suspicion of being infected should be accepted 
despite McNamaia’s statement that blood showing a 
positic'e serologic reaction can be used for transfusion 
without infecting the lecipient \ contingencc mac 
possible aiise m some isolated legion that will neces- 
sitate an immediate blood tiansfusion inespectice of 
seiologic results but we are not concerned with such 
exceptional cases However, theie is the possibility of 
coping with even such an unusual circumstance by the 
quick dehcerc from a nearbe source of ‘canned 
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I ig 2 — Finger blood tej>t for «\philjs 


negative, can\ out the serologic tests lor svphihs on the 
same slide vv ith the grouping and ci oss-matching This 
makes possible the rechecking of the grouping and cioss- 
matching and afiords an added factor of safety 

10 Tins procedure is ndequate if the selection of donor'i is rigidU 
restricted to those uho ha\e the <ame blood group as the recirnent In 
m occasional emergency hoive\er it ma\ be ncces ar\ to make use of 
a «nner«a! donor ihi<; procedure might not detect the «io-cani.d 
dangerous um\<.r<tal donor %\ho«e ‘seruin ’«ho\\s a high concentration of 
agglutinins and maa cau e clumping of the recipient s cells if the 
recipient s blood is of another group To eliminate tins possible danger 
the Coca compatibihl) test for direct matching «hould be eraplo>cd for 
all uni\c*tal donors (Coca -X F The F\amination of the Blood 
Frehminarj to the Operation of Blood Trau'^fueion J Immunol 3 93 
tMarch] \9l^) 


blood that has been properlv typed and tested and 
stored for just such an emergenev 

Furthermore, some of the laigei donor agencies 
equipped to do blood tests on their donoi s at frequent 
intervals (thiee times a week) could snpplv recentlv 
tested seronegative donors to hospitals for special 
emergency transfusions when there was not snflicient 
time for blood tests immediately prior to the tians- 
fusions 

31 \ udin S S Transfusion of Cadaver Blood TAM \ lOG 
99/ 999 (March 21) 1936 
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CONCLUSIONS 

The responsibility of preventing transfusion syphilis 
rests with the physicians of hospitals and other institu- 
tions, both public and private, dedicated to the care 
of the sick The control of donors under municipal 
supervision should be rigidly enforced 

AVith the adoption of the practice of carrying out 
blood tests on all donors imniediately prior to trans- 
fusion, the periodic testing of the blood at predeter- 
mined intervals would become unnecessary Even if 
professional donois are subjected to regular blood tests 
at monthly interAals, accidents cannot be wholly elim- 
inated, for the danger of infection ot the donor in the 
intervals between tests is a more than theoietical possi- 
bility 

A thoroughly reliable, lapid and easily performed 
blood test, if done on every donoi immediately prior 
to transfusion, would practicallj' eliminate all risk of 
infection of the recipient and would give the donor a 
clean bill of health at a time when seiologic control is 
of paramount importance 

The Kline flocculation tests embody the desirable 
features of such serologic contiol because of ease and 
rapidity of performance, adequate specificity and high 
degree of sensitivity 


ABSTRACT OF DISCUSSION 
Dr Harry L Baer, Pittsburgh The most extreme emer 
gency of selecting a donor without a proper serologic study is 
rare The paucity of the literature in quoting sixty-eight cases 
of transfusion sjphilis does not presuppose that a greater num- 
ber of cases have not occurred The United States Public 
Health Service, in cooperation with the American Society of 
Clinical Pathologists, has made a study and has evaluated the 
complement fixation tests and the various flocculation tests w ith 
a comparison of the specificity and sensitivity in the hands of 
the authors and of various laboratories They have noted a 
marked discrepancy in the same laboratories and have advo- 
cated the better training of the personnel and standardization 
If this condition exists among certain laboratories, it is rea- 
sonable to suppose that many patients with syphilis have been 
given a clean bill of health undeservedly This committee 
expressed with comparable favor the rapid flocculation tests 
and the complement fixation tests and in fact favored the ruling 
out of syphilis when a liighly sensitive flocculation test was 
negative The authors performance of the Kline test on 450 
nonsvphihtic persons, which gave less than 1 per cent false 
positiv^e, was reported in the comparable table of results and 
was less than aiiv of the other tests In the Kline test. 
Dr Rem and others have shown bv their results a highly 
sensitive and specific serologic flocculation test for svphihs 
With the question of transfusion Drs Rem, Wise and Cuker- 
baum have emphasized the absolute necessitv of performing a 
serologic test prior to the procedure, and at their exhibit they 
show how easilv and rapidlv the typing, cross agglutination 
and serologic test can be performed These procedures con- 
sume about half an hour, and during the interim the donor 
should be examined for present and healing lesions of primary 
and secondary syphilis The objection one sometimes encoun- 
ters from the professional donor of giv mg from 5 to 10 cc of 
blood for repeated Wasserniann tests is overcome by using this 
or similar micro methods I believe that this bodv should go 
on record as advocating, first the proper control of donors bv 
performing a serologic test for sv philis prior to transfusion , 
second a complete physical examination at the time third, the 
consideration and adoption of a rapid method or methods for 
serologic studv , fourth, the proper control of the laboratories 
and personnel who are performing these tests 

Dr I W Kahx, New fork It was mv privilege during 
the tears 1934 and 1935 to have supervision of all blood donors 
for the Department of Health in the Citv of New "Vork Dur- 
ing that time I accumulated eleven cases ot transfusion svphilis, 
none ot which have been reported Manv of those persons have 


started litigation against the hospital and also the doctor and 
It will be interesting to see what happens when these eases come 
up in court in due process of time Those who come from 
Aevv Wirk know that the health department requires that the 
doior be reexamined ev'ery six months, according to the sani 
tary code He may be examined however, v’oluntarily, or at 
the request of the doctor or have another Wassermann test 
taken before this period elapses This is purelv optional For 
a few years I have been trying to get legislation through to 
have the sanitarv code amended so that a Wassermann test 
will be done every month Even that is not sufficient, because 
the incubation period of syphilis is twenty -one days, and it may 
be negative on the first of the month and the individual have 
a chancre on the 21st or 22d If Dr Rem and his co workers 
proved everything they sav, w'c shall not have to worry about 
the sanitary' code and amending it We can do the test imme 
diatelv before the transfusion Those of us w ho are doing 
public health vv ork hail this new method w itli a good deal of 
enthusiasm 

Georce W Raiziss, Ph D , Philadelphia An experimental 
study which my associates and I have made on rabbits infected 
with syphilis throws an interesting light on this problem On 
the basis of our observations I may say that m rabbits— and 
rabbits have about the same course of syphilis as human beings 
—syphilis mav be regarded as a spirochetal septicemia We 
have found that a few minutes after a testicular inoculation the 
blood of rabbits shows the presence of Spirochaeta pallida 
We did not use a serologic method but have taken the blood 
of the infected animals and inoculated it into the testicles of 
normal rabbits The result was that, when the blood of am 
mals infected five minutes previously was used, normal rabbits 
inoculated with it developed a syphilitic lesion six weeks later 
The same result was obtained when the blood was taken fifteen 
minutes after inoculation, and one hour, five hours, twenty four 
hours, forty -eight hours a week and at weekly intervals during 
the course of the first three months, thus showing the presence 
of Spirochaeta pallida in the blood of svphilitic rabbits I 
therefore believe that, when a donor comes to give his blood 
for a transfusion, no serologic test is evidence of his blood 
being free of spirochetes, because if the exposure has occurred 
a few days before the blood is taken for a transfusion there is 
a possibility', according to this experimental studv, that the 
blood contains spirochetes Of course, this work has to be 
extended to patients in order to verify this point but I believe 
It IS suggestive and should be followed further Also, the view 
that in latent svphihs the blood stream is free of spirochetes 
needs verification We have found that animals two or three 
years after a testicular inoculation, at times showed the pres- 
ence of Spirochaeta pallida in the blood by the method which 
I have outlined 

Dr Hervivn Goodman, New York Fly comment is to 
report the routine positive Wassermann test of a series of 
persons who sought to become blood donors This study 
included more than 2,000 white applicants, and I found the 
figures during a studv of the prevalence of svphihs in New 
York City The result of the blood study of the 2,000 apph 
cants indicated 0 68 per cent positive In other words, about 
two thirds of 1 per cent of more than 2,000 white adults were 
found to have positive serologic reactions I did not hear any 
estimate of positive results from the other speakers Of Negroes 
who sought to become blood donors, some 25 per cent were 
positive serologically These two figures are important m any 
attempt to estimate the number of syphilitic persons in the gen 
eral population The usual figure given is that some 10 per 
cent of our population is syphilitic I have offered two 
extremes 0 68 per cent among white applicants for profes 
sional blood donors and some 25 per cent among the colored 
Somewhere between is the ratio for adults m a large city of 
the United States Two questions arise What are the mathe- 
matical possibilities of the blood recipient having a positive 
blood serum reaction ffffiat are the possibilities that both 
the donor and the recipient have positive blood serum reactions' 

Dr Johx H Stokes, Philadelphia The tendency to use 
without adequate preliminary testing the blood of a relative or 
member of the familv is one of the worst pitfalls m this trans 
fusion situation Svphihs is no respecter of familv In the 
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emphasis on serologic criteria it must ne\er be forgotten that 
there are seronegatue s>phiUtic persons who can transmit 
sjphihs relatnelj small though their number may be Accord- 
ingly the stud\ of the donor, especiallj the professional donor, 
must be from e\er> standpoint, including physical inspection at 
the time and even social observation and estimation The dam- 
age suit IS a great educator Nothing will serve better (and 
with the howling popularity of sjpbilis at this time the figures 
will rise) than a judgment for a hundred thousand dollars 
against a cartless medical man or surgeon who transmits svph- 
ihs by transfusion This paper might better have been read 
before the Sections on Surgerj and Prathce of Medicine, 
because dermatologists have relativelj little to do with and 
relatively little influence in the actual evammation and testing 
that should precede transfusion It should also be emphasized 
that principles such as those the authors have presented have 
equal application to all use of fresh biologic fluid Convales- 
cent serum for evample, frequently comes from a member of 
the family who happens to be on the scene and it is promptly 
injected into the helpless usually young victim Whenever a 
biologic fluid passes from person to person whether fresh or 
refrigerated (because Spirochaeta pallida can survive a con 
siderable period of refrigeration), the described transfusion pre- 
cautions should be closely followed 

Dr Charles R Rehv New York The tests advocated in 
our procedure for the detection of syphilis iii blood donors arc 
not new They were first described by Drs Kline and Young 
of Cleveland in 1926 and were later modified by Dr Kline 
These tests have been used in many hospitals and laboratories 
during the past few years with e\cellent results They have 
been employed for the detection of syphilis in all blood donors 
immediately prior to transfusion, at Mount Sinai Hospital 
Cleveland, for many years, and Dr Reuben Sttauss of that 
hospital has recently published a paper on this subject 
Dr I W Kahn suggested that it might take considerable 
time to prove the adequacy of the Kline tests I wish to call 
attention to the fact that Kline tests are not new and have 
been successfully employed for many years In addition, the 
results of the three recent serologic conferences sponsored by 
the United States Public Health Service adequately prove the 
specificity and sensitivity of the Kline diagnostic and exclusion 
flocculation tests The work of Dr Raiziss suggests that there 
may be a very early invasion of the blood stream with spiro- 
chetes m human syphilis Dr Stokes brought up some impor 
tant points I feel, "how ever, that the importance of the term 
seronegative primary syphilis’ has been unduly exaggerated 
It IS agreed that with the relatively insensitive complement 
fixation method the blood of patients would remain negative 
for about three weeks after the appearance of the chancre so 
that the seronegative stage with that particular test would be 
twenty one days With the more sensitive flocculation pro 
cedures, that is, the Kahn standard and Kline diagnostic tests 
the blood becomes positive much sooner after the appearance 
of the primary lesion, so that the seronegative stage is short- 
ened considerably With the Kline exclusion test, syphilis niav 
be defected within two or three days after the appearance of 
the cliancre There is sufficient experimental evidence on hand 
to support the fact that certain flocculation tests mav be made 
so sensitive (and still possess adequate specificity) that thev 
will detect serologic syphilis before the clinical appearance of 
the chancre I believe, therefore that in discussing seronega 
live primary syphilis one should modify the term with the 
name of the test employed A Wassermann seronegative pri- 
niarv is entirelv different from a Kline seronegative primary 
Dr Goodman is correct regarding the low incidence of svphihs 
in so called normal white persons Dr Feldman and 1 made 
a survey of the incidence of syphilis in persons who were 
apparently healthy with the exception that they had to go to 
a dentist to have a tooth extracted Kline tests were done 
w ith a few drops of blood easilv collected from the bleeding 
socket immediatelv after the extraction Wee ammed more 
than 1,000 dental patients of w Inch number onlv 2 06 per cent 
had svphilis It was interesting to note that onlv 40 per cent 
of the patients with positive blood tests were aware of their 
infection and that 95 per cent were in the latent asvmptomatic 
stage 


ROENTGEN THERAPY OF LOBAR 
PNEU3\IONIA 

EUGENE V POW^ELL, MD 

TEMPLE, TEXAS 

In Jinuar)'- 1933 I obtained from the physician m 
charge permission to tij roentgen therapy on a patient 
who was ill with lobai pneumonia Unable to find any 
references in the literature to guide me m dosage, I used 
a technic which had proved valuable m the tieatment 
of carbuncles However, I mci eased the filtration and 
skin-target distance, so as to ii radiate more homo- 
geneousty the large mass of tissue that is mvoh'ed m 
a consolidated pulmonai) lobe Within a few boms 
aftei the treatment the patient was relieyed of much 
of his distress, and within tw'enty-four hours lus tern- 
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Tip 1 (case 2 ) — /i the lungs on the third d3> ot pneumonia with 
consoUdatton m the midporlion of the right lung The sputum contained 
type III pneumococci B the seventh da> the pneumonia is npidly 
resoK iiit 


peiatiire dropped by crisis He then pursued an 
uneventful and complete convalescence 
I have since used roentgen radiation m 104 cases of 
acute lobar pneumonia and in thirty cases of broncho- 
pneumonia Only five of the patients with lobar 
pneumonia died, and those with bronchopneumonia 
show'ed a reduction m mortality from 30 per cent to 
13 per cent Several years ago the late Samuel Stern 
told me that roentgen therapy was being used m treating 
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Tig- 2 (case 1 ) —Temperature curve for the second to eighth dajs 


acute pneumonias in some of the European clinics and 
that in many cases ot lobar pneumonia the crisis was 
devieloping within twent)-four hours after the treat- 
ment A search, however, failed to show me any 
reports on the subject ^ There are of course many 
references to the use of roentgen rajs m treating unre- 


rrom me Katuoiogic department s Daufiliters Clime 

Read before the Section on Rad\olog> at the Dghl> Eighth Annual 
o«sion_ot the American Medical Association Atlantic Citj N J June 

1 Since X presented this paper three mote references have come to 
in> attention as foUcnvs 

Hetdraham L and I^ed Carl Roentgcnograph> and Inflammation 

Roentgen Ra>s and Inflammation 
KUn Wchnschr 3 1121 1122 (June 17) 1924 

3 /T 3 O Irradiation Strahlcnlhcrapie 
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]\Iiisser in 1905 and Pemberton 
in 1007 are generall} credited Mith the earliest reports 
on cases of dela} ed resolution 
For purpose of comparing some results it was at first 
rny intention to use radiation therapy in alternate cases 
of pneumonia This plan my staft would not permit me 
to continue, because it was soon noticed that patients who 

had received loent- 


gen therapy were 
generalh i elieved 
of much of their 
respiiatorv and cir- 
culator\ distiess in 
a short while — 
occasionalh within 
thirty minutes hut 
moi e often within 
two or three 
hour s — a n d it 
seemed inadvisable 
to permit the othei 
patients to iisk the 
effects of continued 
distress onl) for 
the sake of com- 
paiison We ha\e 
felt from earh in 


Fig o (case 2 ) ■ — The lungs on the third 
daj with consolidation in the right loner 
lobe The sputum contained tjpe II pneu 
mococci and hemohtic streptococci No 
follon up roentgenogram nas ohtained 


this work that the loentgen treatment w'ould be jus- 
tified on the scoie of the lelief it gave eien if ihe 
mortality had not been so matei lalh i educed b\ it 

A \eTr ago I - made a piehiniuTit repoit of oui 
lesults I showed a moitahtv of 2 s per cent in 
felt's -seven cases of pneumonia but because we had 
not typed the pneumococci and because I included a 
number of children in nn renew some ciitics said we 
had not proved that w'e Ind tieated pneumonia How- 
e^er, in sevent(-si\ consecutive cases of pneumonia 
preceding the senes I leported in which the diagnosis 
had been made in the same manner, tw'enti -tw'o patients 
died 

Since then we have t)ped the pneumococci in all 
cases in w Inch sputum could be obtained and have 
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pulse and respiration rates and pain localized to one 
portion of the chest, whose sputum is blood tinged and 
whose white blood cell count is 30,000 or more The 
infection may be caused by the pneumococcus, strepto 
coccus, staph 3 dococcus or other organisms, and i et the 
phjsical and roentgen examination will indicate con- 
solidation of one or moie pulmonary lobes and the 
clinical couise of the disease wall be the same as that 
of pneumococcic infection 
I am moie inclined to agree with Fried" that pneu 
nionia may be an allergic reaction by the lungs in 
response to an earlier sensitization His observation 
that rabbits pieviousl 3 sensitized to horse serum wall, 
when given a shocking dose of the serum mtratracheall}, 
acquire a condition grossl 3 and histologiLall 3 similar to 
pneumonia suggests that this view' mai be true Also 
the clinical observation that ver 3 ' young children do not 
have lobar pneumonia unless their mothers have had 
the disease during the piegnanc 3 lesulting m then birth 
furthei indicates that sensitization ma\ be a prerequisite 
to the pneumonic condition 

Since we started tvpmg pneumococci by the Neufeld 
rabbit serum method we have had fift 3 '-seven cases in 
which the condition was diagnosed clinicallv and 
roentgenologicalh as lobar pneumonia Sputum was 
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Fig 5 (ca«e 3 ) — the lungs sixteen hours after n chill with fixntion 
of the diaphragm and beginning consolidation in the right lower lobe The 
sputum contained pnetimocch.ci not t^pe I II or III B the eighth da) 
the lungs are a/most cIctt 



Fig 4 (case 2) — Temperature cune for the second to eighth di>s 


studied roentgenologicalh all oiir patients before and 
after roentgen treatment We do not agree with Rufus 
Cole " that onh acute pneumococcic infections of the 
lung should be called lobar pneumonia because one 
often sees patients whose onset of illness conies with 
a chill followed b\ te^er of 102 to 105 F increased 


2 Powntll E 
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^ Radiation Therap\ of Lobar Pneumonia Texa 
2^7 (Jul\) 19^6 

The Treatni-nt of Pneumonia Ann Int Vea 10 1 


examined m foit\-nme cases In ele\en the pneumo- 
cocci were t 3 pe I in fi^e hpe II and in six type III 
In nineteen ot the other tw'ent\-se\en cases the pneu- 
mococci were undifterentiated higher t 3 pes, and in 
eight the infection was mixed bacteiia othei than 
pneumococci being isolated 

Two patients wath t 3 pe I pneumonia, to wdiom serum 
had been given before radiation, died, one death was 
due to pneumonia of a highei t 3 pe and two to 111113 ped 
pneumonia Of special note perhaps is the fact that 
all of the patients with t 3 'pe II and 13 pe III pneumonia 
1 ecoi ered 

It IS difficult to estimate the effect of roentgen treat- 
ment on the complications of pneumonia Seven 
patients had an emp 3 'ema, necessitating drainage One 
patient, known to have had tuberculosis and bron- 
chiectasis before he had pneumonia, had a pulmonan 
abscess He died four months after pneumonia 
developed and his death is included in the five deaths 
preiioush mentioned 

The technic I am using now remains essentialh as I 
originalh described it , that is from 250 to 350 roenP 
gens of 0 3 angstrom unit of effective radiation (Ids 
kilo\olts with 3 mm aluminum filter) is guen 

4 Fried B M Aihrgic Inflammation of the I unf,< Arch lath 
IS S6a (Dec) 1934 
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-luteriorly oi posteriorly over an area a little larger 
than the in\olvecl portion of the lung 

If the temperature and white blood cell count have 
not dropped to normal within thirty-six to forty-eight 
hours, a second roentgen treatment is given to an 
opposite field Usually within two or three hours after 
the first tieatinent the patients leport feeling much 
better Clinicallv too, they look less sick Within 
thiity-six hours, frequently during the fiist twelve 
hours, their teinperatuie drops to nonnal The pulse 
rate the lespiration rate and the white blood cell count 
diop also, but usually not quite so rapidly as the 
tempeiatiue A secondary rise in temperature, not 
very high and lasting only a few hours, is not uncom- 
mon It IS only when the leukocyte count stays high 
or when the teinperatuie lennins eleyated that the 
additional treatment is giyen The resolution of the 
pulmonaiv consolidation piacticalh always lags behind 
the other evidences of lecoicn but this condition 
obtains in pneumonn regardless of the method of 
treatment A few patients with pneumonia of mixed 
infection have leceived a third or fourth treatment 
Successively smaller doses w'eie of course given so as 
to avoid completely an) cutaneous reactions 

Except 111 the treatment of thiee patients tw'o ol 
whom died, seium was not used in this senes Othei 
loutine medical treatment, however, was used, such as 
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Fig 6 (case 3) — Temperature cur\e for the first se\en dajs 


the admmistiation of moiphine when necessary tor 
rest, of digitalis only when there was evidence of 
cardiac decompensation and of oxygen for cianosis 
Metrazol w'as used m a few cases as a respiratory 
stimulant 

Bronchopneumonia seems to me to be more vaiiable 
and as a whole less far oi ably influenced than lobar 
pneumonia However, Mclntire and Smith ' recenth 
reported that if patients with bronchopneumonia are 
tieated during the first three or four days watli dia- 
theinn ind then aie given loentgen therapy they 
lespond as well as do patients wath lobar pneumonn 
This may be true because we have noted that if patients 
W'lth lobar pneumonia aie tieated wath loentgen lays 
during the stage of congestion — that is, befoie con- 
solidation can be demonstrated roentgenogi aphicalh — 
the disease ma\ sjiiead and the patient recover more 
slowly 'mother interesting observation of theirs is 
that patients with a mixed infection fiequently' show^ a 
prompt 1 espouse followed by a secondaiy rise in tem- 
perature a few days latei ^.ftei a second or thud 
loentgen treatment these patients generally return to 
normal and remain so A recheck of oui i ecords seems 
to bear this out 

Theie is no dehnitch proied explanation as to why' 
patients with pneumonia respond as favorabh as thea 
do to roentgen treatment but the improcemeiit seems 
to be associated with the destruction of the inhltrating 

5 Mc-Iutue F T and Smith J H \ Ka> ThcTap^ of Pneiiwoma 
Snfe J "MetJ 33 A22 (Oct) 19^7 


leukocytes This process may lelease the antibodies 
required to combat the infection Because so many' 
acute infections and so many inflammatory reactions 
lespond satisfactorily' to roentgen therapy it seems 
reasonable to believe that something common to all 
of these lesions is favorably affected b\ roentgen ra\s 
The possible increased permeability of the bacteiia 



Fjp 7 (case 4) — 1 the lungs on the •second day of pneumonia with 
consoUdTtton chicftj m the right lower lobe The sputum cont'uned 
pneumococci not tjpe I 11 lit B the mnih da> the lungs ire 
almost clear 

themselves mav also be a leasoii for the favorable leac- 
tion But w hatever mar be the actual cause w'e know' 
that mana jiatients react as though they' had been given 
some highly' potent and specific theiapentic agent instead 
of roentgen ladiation 

We have tried to determine w'hethei there is c\ idence 
of increased immune substances in the blood seunn 
cluiing the time of clinical improvement So fai the 
observations have been inconclusive When moie data 
have been collected, J E Robinson, our pathologist, 
hopes to repoit them 

The follow'ing histones with leproductions of 
roentgenograms, are presented to illustiate the i espouse 
Though 111 oui senes patients of all ages fiom 2 years 
to 70 w'ere treated only histones of adult patients are 
presented heie, because childhood piieiimoiiia is so 
variable 

Case 1 — A while w'oman, aged 68, had had a scicie cold for 
iicarlj two weeks Fortj-eight hours before admission to the 
hospital she was awakened with a chill and coughed up hlood- 
tiiiged sputum She had a pain in her right axilla and her 
temperature went up to 105 F On adtmssion to the hospital 
her temperature was 99 8 F (she had been giien sonic 
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Tig 8 (case 4) — Teinperalvire curve for tbc seconil to eightb ilai s 


acetilsahcjlic acid) but rose to 103 F during the next twcKc 
hours On admission her white blood cell count was 26 300 
with 90 per cent poljmorphonuclears and with a nuclear index 
of 2 Her sputum showed tjpc III pneumococci Roentgen 
treatment was gi\en the following morning That afternoon her 
temperature dropped to 97 F and it \aried from 97 to 99 F 
during the eight more da\ s the patient remained m the liospita! 

Case 2 — A white man, aged 44 had a chill with the 
temperature up to 104 F rust> sputum and pain in the right 
side of the chest during thirU-six hours before admission to the 
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hospital On admission the sputum showed type II pneumo- 
cocci and hemolj^tic streptococci Radiographic examination 
showed consolidation of the right lower lobe Roentgen treat- 
ment was gnen on the third day of illness Twent 3 -three 
hours later and after a blood transfusion the axillary tem- 
perature rose to 107 6 F This rise was followed during the 
next twelve hours bv a drop to 95 2 F The patient’s tempera- 
ture did not rise to normal for three days He left the 
hospital after one week and had an uneventful and complete 
recover} 

Case 3 — A white man, aged 36, w'ho weighed 245 pounds 
(111 Kg), sixteen hours before admission had a chill, followed 
by a temperature of 103 F and pain in the right lower part of 
the chest On admission he had a white cell count of 26,000 
with 90 per cent polj morphonuclears and a nuclear index of 
6 5 The sputum showed pneumococci not types I, II or III 
Roentgen treatment yyas given on admission and repeated two 
days later Temperature dropped to normal or below it on 
the third day of the disease An uneventful convalescence 
folloyved The patient remained in the hospital for ten da}s 
On discharge his white cell count yvas 7,000, with 68 per cent 
polymorphonuclears, and he yvas clmicallj yvell 

Case 4 — A yvhite jouth, aged 17, yvas taken ill about thirtv 
hours before admission to the hospital yyith pain in the right 
side of the chest, fever and cough Tiventy-four hours after 
the onset he raised blood tinged sputum On admission he had 
a temperature of 101 4 F , the pulse rate was 124 and the 
respiration rate 28 The white cell count yvas 23,700, with 
93 per cent polymorphonuclears and a nuclear index of 1 2 
The sputum shoyved pneumococci not tjpes I, II or III A 
roentgen treatment yvas given tivo hours after admission 
Tyventy-four hours later the temperature dropped to 98 8 F, 
but It rose again to 102 F that day Ninety-six hours after 
the onset it yvas 98 F , and it remained normal or beloiv during 
the rest of the staj in the hospital The white cell count on the 
fifth day yvas 7,000, yvith 92 per cent pol> morphonuclears 

Case S — A white man aged 50, had had a cold for about a 
week Tyvo days before admission to the hospital he had a 
chill , the temperature went up to 104 F, and there yyas pain in 
the right side of the chest On admission his temperature yvas 
104 F, his pulse rate 135 and his respiration rate 32 The 
white cells numbered 18,500, and 84 per cent yvere polymor- 
phonuclears The nuclear index yyas 2 Blood-tinged sputum 
the day after admission shoyved a general mixed infection, yvith 
type I pneumococci present Roentgen treatment was giyen 



Fls: 9 (case 5) — A the lungs on the day of admission the third day 
of pneumonia ttith consolidation in the right upper I® 

The sputum shoiied a miyed infection with type I pneumococci iS the 
eighth day resolution is ahnest complete 


on admission and repeated on the fifth and seyenth days After 
the first treatment there yyas a sharp drop in the temperature 
to 99 6 F, followed b} a rise to 102 F The temperature 
returned to normal bj hsis and the patient was dismissed from 
the hospital m ten day s A roentgenogram made on the fifth 
day showed about 50 per cent resolution as compared with the 
roentgenogram made on admission 

suyfArARy 

During the last four and a half jears yve have used 
roentgen therapj in 104 cases of lobar pneumorii^ 
including cases of infection due to tjpes I, II and 111 
pneumococci, as well as to the higher tvpes of pneu- 


mococci and other bacteria Only five of the patients 
have died, this gives a mortality of just under 5 per 
cent ‘ 

Our results m the treatment of type I infections seem 
to have been better when we used roentgen therapj 
than when we used serum Because of the varying 
reports of its value we have not used serum in treating 
other than type I pneumonias AVhateyer the reason 
for the beneficial effect may be, wide experience has 
shown that roentgen therapy of carbuncles, furuncles 
and many othei acute infections is probably the method 
of choice We believe that roentgen therapy should be 



10 (case S) — ■Temperature cur\e for the third to ninth da}s 
Roentgen treatments ivere gi\en the third fifth and seventh days 


the preferred method m the treatment of pneumonias 
So far the only contraindication seems to be definite 
leukopenia such as is encountered occasionally in 
patients yy'ith postinfluenzal pneumonia 
304 South Tyventy-Second Street 


ABSTRACT OF DISCUSSION 
Dr Fred M Hodges, Richmond, Va At first I yyas inclined 
to be critical of Dr Powells yyork on pneumonia After see- 
ing his enthusiasm and the good y\ork he is doing I am about 
convinced that if I had pneumonia I yyould yyant roentgen 
therapy in addition to other treatment The mortality in lobar 
pneumonia is so extremely variable in different series of cases 
and in different years that this makes it difficult to evaluate 
properly any method of therapy For instance, the mortalitj 
throughout the countr> this past year has been low regardless 
of the treatment It requires a large number of cases spread 
over several years to obtain more or less reliable statistics 
Observers in different parts of the country report from 30 to 
66 per cent of cases of lobar pneumonia as amenable to serum 
therapy In one recent report of fort} -six cases of type I lobar 
pneumonia there w as no mortality In another similar group 
the mortality was 12 per cent and in other groups from equally 
good clinics the mortality has been higher Probably about 
50 per cent of lobar pneumonias have no specific therapy today 
and in this group, especially, roentgen treatment should be tried 
Except for the destruction of some of the infiltrating IcuKo 
cytes no one knows exactly what happens following irradiation 
of inflamed tissues, but it is known conclusively that there is 
a very pronounced clinical effect There should theoretically 
be a marked effect on the type of pathologic condition present 
in lobar pneumonia, since as in other infections, the greater 
the amount of leukocytic infiltration the better the result 
Dr Powell by having films before and after treatment along 
with the clinical and laboratory observations has done what 
IS essential if the efficacy of roentgen treatment in this con 
dition is to be proved Statistics on lobar pneumonia should 
not as a rule be accepted unless the diagnosis has been con 
firmed bv positive evidence on the film Until a larger number 
of cases have been treated I am going very slowly into tins 
field, but I am going to treat some cases especially those not 
amenable to serum therapy The treatment of so many infec- 
tions by the roentgen ray is on solid ground today, and plivsi 
cians must be very careful not to jeopardize this by making 
any claims that cannot be proved by a large senes of well 
worked up cases Dr Powell has certainly had a veo lov 
mortality, apparently has shortened the course of the disease and 
has given his patients a great deal of physical comfort 
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CHRONIC ROENTGEN AND RADIUM 
DERMATITIS 

AN ANALYSIS OF 259 CASES 

THOMAS S SAUNDERS, MD 

Fclloii in Dermatology and Sjpbilolog} the Jilajo Foundation 
PORTLAND, ORE 

AND 

HAMILTON MONTGOMERY, MD 

ROCHESTER, JHNN 

This IS on aiial3'sis of 259 cases of chronic radio- 
dermatitis seen in the Section on Dermatolog}^ and 
Syphiloiogy at the Mayo Clinic in the period from 
1930 to 1934 inclusive Only cases of late injury, as 
determined by the clinical signs, were chosen, all cases 
of immediate or early injury from radium or roentgen 
therapy being excluded 

A distinction is not made in this study between 
patients who received but one massive dose of roentgen 
rajs or radium and those whose roentgen dermatitis 
followed smaller doses or repeated exposures such as 
occurred, for example, in physicians Man\ of the 
patients m this series came to the clinic primarily 
because of the injury to the skin, in other cases the 
cutaneous condition was of minor importance or of no 
concern to the patient This study therefore includes 
patients with all degrees of chronic radiodermatitis and 
IS not limited to those with the severe eftects only 
The cases have been divided into two groups ( 1 ) those 
in which malignant changes had not as yet appeared 
when the patient was first seen, and (2) those in 
which the injury to the skin had already resulted in 
malignant change Cases of cutaneous epithelioma 
in which treatment was by roentgen rays or radium were 
also omitted from the study 

The clinical diagnostic features of radiodermatitis 
are of course well known Telangiectasia develops 
most frequently after second and third degree reac- 
tions, It sometimes appears within a few weeks or 
months but usually appeals in about a year’s time 
Atrophy of the skin always follows second and thud 
degree reactions and, occasionally, those of the fiist 
degree also Pigmentation commonly develops even 
after the mildest type of reaction and, while it fre- 
quently disappears after a short interval it may persist 
for many years and may even become permanent 
Pigmentation is due to deposits of melanin in the 
epidermis and cutis 

Severe reactions maj' result in areas of dcpiginen- 
tation instead of hyperpigmentation Permanent loss 
of hair follows reactions of the second and third 
degree Diminution in the secretory function of the 
sweat glands is noted after first and second degree 
reactions or after repeated subeijthema doses Dcnml 
appendages, including the sebaceous glands and Inn 
follicles, are completelj destiojed bj^ third degree reac- 
tions Injuries to mils lesult in longitudinal oi 
transverse ridges, in the case of severe injuries there 
IS loss of the nail, although it will usuallj' grow in 
again Keratoses tend to deaelop on an atrophic and 
telangiectatic skin, and they appear first several years 
after the initial iiijurj Ulcers appearing during the 
course of an acute, severe reaction may persist as such , 
ulcers mar first develop, however, many jears later 
from a drj, atrophic, telangiectatic skin or result from 

From the Section on Dcmiatologj and S5philolog> the Mi>o Cbiwc 

Abstracts Avith additions of thesis submitted b> Dr Saunders to the 
fiicuUj of the Graduate School of the Unucrsit> of Minnesota in partial 
fujfilnient of the requirements for the degree of \f S m Dermatology and 
i»pnilolog> 


the breaking dowai of keratoses Such ulcers tend 
to peisist and jirove recalcitrant to treatment 

Various interesting classifications of radium and 
roentgen dermatitis have been given b\ Poiter,’^ bj 
Gillies and Mclndoe," bj A'liescher ® and by M^ise and 
Sulzberger^ The most satisfactory classification, m 
our opinion, is one based on the extent of the mjun 
The cases m this senes w'ere divided according to three 
degrees of injury Injuries of the first degree con- 
sisted of the cutaneous changes of atrophj, sclerosis 
telangiectasia, jjigmentation, alopecia and diminished 
sw'eat and sebaceous function — anj, several, oi all of 
these but without evidence of keratoses or ulcers 
Injiines of the second degree comprised any or all the 
changes of the first degree plus the pieseiice of small 
ulcers ( from a few millimeters up to 7 5 cm m 
diameter) or numerous keratoses Injuries of the 



Fig 1 — Extensive first degree injury m the case of a man uho had 
received roentgen treatments for h>rerlrichosis Note atrophy tefangiec 
tasia and pigmentation No keratoses or ulcerations are present 


third or most severe degree were injuries presenting 
the features just mentioned for the other tw’o degrees, 
plus the presence of large ulcers (more than 7 5 cm in 
diameter) It wall be sliowm that the greater the 
degree of injurj the moie frequent were the severe 
complications An analysis of the 259 cases according 
to the degree of involvement revealed that 48 per cent 
of the injuries (124) were of the first degree, 44 per 
cent (115) were of the second degree and 8 per cent 
(tw'entv) were of tlie third degree 


rf'O c A 4*'' Surgical Treatment of X Rav Carcinoma 

and Other beiere \ Raj Lesions Based upon an Analysis of Fort\ 
Seven Cases J M Res 21 357 413 (Sept) 1909 (6) Surgical Treat 
o£ Roentgen Raj Lesions \m J Roentgenol 13 31 37 (Jan) 

2 Gillies H D and Mclndoe A H Plastic Surgery m Chronic 
Kadiodermatitis and Radionecrosis Brit J Radiol 6 132 147 (Feb ) 
1933 Role of Plastic Surgerj in Burns Due to Roentgen Ravs nnH 
Radium Ann Surg 101 979 996 (Apnl) I93S 

3 Mieschcr C Zur Khnik und Pathogenese der Rontgensoat 
scbadi^ngen der Haut Scliueiz med \\ chnschr 55 11111118 (Dec 

4 Wise Fred and Sulzberger M B "icar Book of Dermatoloirv 

Chicago Tear Book Publishers 1935 ^ 
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A study of the relation to sex and occupation 
revealed nothing of significance except that twenty-six 
(or 10 pel cent) of the patients were physicians and 
dentists who had been exposed to radium or roentgen 
raj^s in their occupation This is in contrast to Cod- 



Fig 2 — Extensive third degree injury with epitheliomatous changes 
following roentgen therap> for a graiuilonn that probabl> was a gumma 


man’s ® figuie, in his paper published in 1902, of 30 pei 
cent for cases of chronic roentgen dermatitis among 
physicians and technicians Except for a high incidence 
of involvement of the hands m this occupational (pio- 
fessioiial) group, a survev of our senes of cases 
according to the location of the injuiv did not reveal 
any paiticular areas of predilection The hands ueie 
involved m sevent} -eight cases (including the twentc- 
six just mentioned) the trunk iii fiftj-oue the face in 
thirty-two, the feet in tneiitj-foiir the neck in twenty- 
tno, the lower extiemities in nineteen, the uppei 
extiemities in nineteen and the gemtaln m fouiteen 
The latent pei lod was considered to be the time from 
the last exposure to ii radiation to the first develop- 
ment of cutaneous changes Late phenomena appeal 
months and even cears after the initial injuiy In 
this series the average latent period w as 4 8 j ears for 
first degree injuries 4 2 lears for second degree 
injuries and 1 8 lears foi injuiies of the third degree 
A stud\ of the distribution of the ulcers and kera- 
toses revealed the hands to be predominantly nnolved 
Senile changes m the skin apparently pla\ed no part 
in the production of roentgen keiatoses, as relativeh 
few keratoses were seen on the face, the common site 
for senile changes and senile keratoses 

A significant fact recealed bj this stride was that, 
except for phrsicians and dentists who were exposed 
to radium or roentgen rae s in the course of their 
occupation, thirt} -three (14 per cent) of the patients 
received their injuries while undergoing radiotherapy 


5 Codman E A A Stud' of 
Hitherto Recorded Philadelphia 


the Ca^cs of Accidental \ Ray Bums 
7 9 ‘r3S~f42 (March S) 1902 


for malpant diseases (other than cutaneous epi 
thehoma) wLereas 200 (86 per cent) had been treated 
tor miscellaneous benign conditions The table enumer- 
ates these benign dermatoses the iiiadiation of wdiicli 
resulted m injury One hundred and eighti-one of 
these 200 patients (90 per cent) were theiefore treated 
foi benign deimatoses wliereas the remaining 10 per 
cent were treated foi nondermatologic conditions Tins 
large incidence of injuiies among dermatologic patients 
attests the immense popularity roentgen ra\s has 
achieved m the treatment of skin conditions, both 
within and without the specialty 

In the accompanying table it wall be seen that ndio- 
theiapy was used frequentlj for dermatoses that tend 
to recur a fact which usually makes them unsuitable 

Brinffjj Dinnntosis li hic)i Had Bcin Treated b\ 1/ /adiatioii 


Cises 


Eczema 27 

Trichophytosis 14 

Pruritus am 12 

Hipertncbosis 10 

Psoriasis 10 

Neurodermatiiis 9 

Pruritus viilvae S 

Acne and lupus vulgaris 7* 

Mevi and occupational dermatoses 6* 

Allergic dermatoses scrofuloderma stasis dermatitis 4* 


Arsenical keratosis atrophy of the nails chilblains 
eczematoid dermatitis herpes simplex hjperhidrosis 
keloid keratoderma mefatiom i morphea papillomi 
verruca senilis (seborrheic warts) secondary s>phihs 
senile keratosis tuberculosis verrucosa verruca 
plantans and verruca vulgaris 
Carbuncle 2 


•Each 

for mdiation theiapv, examples of sucli deimatoses art 
trichophytoses, pruritus am ind pruritus viihae, aiKl 
psoriasis Despite the \alue of ladiotbeiapj for certain 
tj'pes ot eczema and neuroderniatitis the need for 
caution 111 the treatment of these conditions cannot be 
emphasized too strongly It will be seen that radio- 



p,g \ — Second degree injur> of tvvo and a half jears duration 
following treatment by roentgen ravs for an occupational eczem i Note 
the changes m the nails Squamou'; cell epithelioma grades 2 and 4 
were present The left ring linger v\as amputated 


therap\ was sometimes used also m the treatment of 
conditions in which lascular damage was already pres- 
ent as a part of the dermatitis (chilblains and stasis 
dermatitis), in wdiich atrophi was present (morphea 
and atropha of the nails), and finallj in conditions 
clinically and histologically resembling roentgen kera- 
tosis ( arsenical and senile keratoses) 
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The roentgen tieatment of h) i^ei tnchosis has been 
condemned for a great many }ears and the fact needs 
only to be mentioned “ Further analysis of the group 
which had received treatment foi dermatologic and 
other conditions levealed that SO per cent of the patients 
had received moderately seveie to seveie second and 
thud degree injuiies (figs 1-5) 



Iig 4 — A second degree injury foUowing treatment of eczema by 
joentgen ra>s Aote jjmphedema h> perpigmcntation KeratObis nnd 
ulcerations 


The etiology of chronic roentgen or ladnim deima- 
titis IS complicated and involves not onlv the question 
of idiosyncrasy to the lays but mote especiallj increased 
sensitivity to radiotheiapy following the impioper use 
of stimulating medication locally m conjunction with 
radiotherapy " Hazen,® m a report of a senes of 111 
cases of late mjuiies to the skin has recently discussed 
the various factors in and causes for radiodermatitis , 
his senes included thuteen cases in which radioderma- 
titis resulted from treatments received m a ‘ beaut\ 
shop ’ In one case m this series malignant changes 
with ultimately fatal tennmation resulted from roent- 
gen treatments given by a worker in such a shop 

ROENTGEN AND RADIUM EPITHELIOMA 

Twenty-seven, or approximatelv 10 per cent, of the 
patients m this series developed squamous cell epi- 
theliomas at the site of the roentgen or radium det- 
matitis This percentage, howeser, would have 
undoubtedly been higher if a group of patients whose 
injuries were of longer duration had been taken 
ruithetmore, if jiatients with first degree injuries arc 
eliminated, it will be found that 19 jier cent of the 
patients m this senes with second and third degree 
injuries de\ eloped epitheliomas The ages of these 
patients ranged from 27 to 67 years, the arerage 
age being 49)4 years Twenty of the patients were 
men, the remaining seien weie women Nine of the 
patients were physicians who ga\e roentgen treat- 
ments 


In fifteen cases the epithelioma had lesulted fiom the 
treatment of some benign condition m thirteen cases 
a benign dermatosis , m one case it had resulted from 
fluoroscopic examination and m the remaining case 
from treatment of a pieexisting malignant giowth in 
the uterus As was previously found, anahsis of these 
thuteen cases of benign dermatoses m which epi- 
thelioma developed in the roentgen dermatitis showed 
that in most cases the condition was of the chionic 
recurring t\pe or that for which radiation therajn 
gives only telnlIorar^ lelief Theie were m this giouji 
for example thiee cases of eczema two each of 
trichophytosis and occupational dermatitis and one 
each of acne. In pei tnchosis, syphilis nemodeiinatitis 
psoriasis and pruiitus vulvae 

In ten cases m this group the time fiom the initial 
exposure to roentgen rays to the piodnction of damage 
varied from one-half to eighteen \earb Hesse'’ has 
lejrorted the time fiom exposure to the decelopment of 
epithelioma as laiying from foiii to fomteeii leais 
with an aveiage of nine cears and the tune fiom the 
appeal ance ot the hist signs of roentgen damage to 
the jiroduction of ejiithelioma from one to eleien \ears 
(the arerage being seven and a quaiter reais) In 
nine cases this time relationship’® vaiied fiom twm to 
tw'eiity years A long latent period is w'ell recognized 
and must be taken into ,considet ation when a piognosis 
IS given legaidmg the futiue derelojiment of epi- 
thelioma in any loentgen dermatosis The question of 
coincidental epithelioma can be ruled out by the con- 
comitant manifestatioi s 

Following Biodeis ” method of giading se\en of 
these lesions were of giade 1 nine weie of giade 2 
tout w'ere of grade 3, and two were of grade 4 (the 



Fig 5 — Exfoliation of the nails of a nnr'sc a first tltgrce 

dermatitis from handling radium 


C Cole H N Chronic Roentgen Ka> Dermatoses as Seen m the 
Professional Man JAMA 84 863 873 (March 21) 1925 

7 Desjardins A L and Smith F L Radiodermatitis and Its 
Treatment S Clm North America 1 479 493 (April) 1924 Grocdel 
F M and Lessen Heinz Die mdirekten Rontgenverbrennungen 
(\ erbrennungen durch Kimiulation und Kombination) Klin \\ chnschr 
7 2383 21S6 (Dec 9) 1928 MacKee O Al \Ra>s and Radium jn 
the Treatment of Disea es of the Shin ed 2 Philadelphia Lea & 
Tebiger 1927 Pohle E A and Wright C S Studies of the Roentgen 
Ersthema of the Human Skin Radto!og\ 14 351 363 (April) 3930 
7ugsmith G S Roentgen Ra> Burns uith Report of Nine Cases from 
Imxersitj Hospitil Philadelphia 1907 to 1933 Radiology 23 36.44 
(Jiilj) 1934 

8 Hazen H H The Cause and Pretention of Radiodermatitis T A 
M A £>7 ISSI 1SS5 (Dec 39) 3913 


most se\ere degree of malignancy) Multijde 
squamous cell epitheliomas of grades 1 2 and 3 were 
present m one case, and of grades 2 and 4 in one case 
Three extensne large epitheliomas were not subjected 
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10 Colwell H A and Russ Sldnc^ \ Rav and Radium Injuries 
Pretention and Treatment London O'^ford Lnuersitj Ire*; 1934 

11 Broders A C The Grading of Cancer Its Relaiionshin to 
Metasla is and Prognosis Texas State J Med 20 520 52a (Dec ) 1933 
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to biops) or graded The more malignant grades of 
epithelioma tended to occui in the most heavilj' dam- 
aged skins , namel}^, in those chmcall}' with second and 
third degree injuries The fact that m eight of these 
twenty-seven cases lesions were giade 3 or 4 squamous 
cell epitheliomas is indicative of the fact that a serious 
prognosis must be offered m some cases of chronic 
radiodermatitis m which there are epithehomatous 
changes 

In this group, epithelioma occui red most frequently 
on the backs of the hands, which is explained by the 
relatively large number of physicians in the group 
Two of the twenty-seven patients in the group had 


lijUMEKY Joi,R A M A 

Jan 1 nil! 

dieie were only two cases of multiple epithelioma 
Koentgen or radium epitheliomas however, are fre 
quentlv surrounded bv keratoses or ulcers which later 
Irequently become epithehomatous 
Various articles in the literature emphasize the slow 
progression of roentgen or radium epitheliomas and 
tieir relatively infrequent metastasis^- and therefore 
their relative amenability to treatment Hesse, how- 
ever, reported metastatic lesions m fourteen of his 
fifty-four cases In our series, definite microscopic 
evidence of metastasis occurred in two cases, m tw-o 
other cases, dissection of the axillary nodes failed to 
reveal metastasis There were three cases in which 



Pjg 6 — a squamous cell epithelioma grade 2 from hand showing 
mduidual cell keratmization dilated capillaries and l>mph spaces and 
basophilic staining of elastic fibers in cutis (hematoxjlin and eosm) and 
b squamous cell epithelioma grade 4 from cheek resembling fibrosarcoma 
Numerous mitotic fibers and marked lack of differentiation of tumor cells 
are seen 


operation was bej'ond consideration because of the 
degiee of involvement, these patients may well have 
had metastatic lesions 

In this group of twenty-seven patients with epi- 
thelioma, at least two, and probably a third, died as a 
result of the epithelioma, one, a physician, aged 60 
whose injury was of au occupational nature, had 
axillar}' metastasis at the time of examination and died 
subsequently of pulmonary and osseous metastasis 
from a grade 2 squamous cell epithelioma The second 
patient, whose injury resulted from irradiation of i 
h 3 'pertrichosis, died of grade 4 squamous cell epi- 
thelioma which resembled a sarcoma The third 
patient had an extensive epithelioma involving more 
than half his back, this was inoperable and the patient 
died at home, the exact cause of death not being detei- 
mined We have recentlj' learned that another patient 
died at home with recurrent epitheliomas of the soles 
of both feet We believe that if this group of patients 
should be followed over a longer period of years, the 
mortality for roentgen epithelioma would correspond to 
Hesse’s figure of 20 per cent, to Porter's of 25 per 
cent, to Rowntree’s of 23 per cent, and to Cohen’s 
of 24 per cent 

Treatment in this group of cases of roentgen or 
radium epithelioma was entirely surgical with the excep- 
tion of seven cases, m four of which the condition was 
considered hopeless and in three of which the patients 
were treated elsewhere Seven lesions were treated 
by excision followed by skin grafting, six were treated 
by excision alone, and three were treated by simple 
amputation, two by fiilguration, one by vulvectomj 
and one by radical amputation 

From answers to letteis of inquiry sent in Februar} 
1937 It was found that new ulcers developed in some 
cases in keratoses which had not previously been treated 
In one case cauterization of an epithehomatous ulcer on 
the finger proved inadequate and amputation was later 
performed, elsewhere In none of the cases in which 
wide and complete excision of a lesion or amputation 
of an extremity was carried out has there been any 


received radium alone, and three had received both 
radium and roentgen raj s , the remainder had received 
onl}' roentgen rays It is to be emphasized that 
epithelioma resulted in onlv one case in which clinical 
injury was of the first degree, on the other hand, six 
of the twenty patients with third degree injuries of 
the skin (30 per cent) developed epithelioma, and 
twenty of 115 patients with second degree injuries 
(17 4 per cent) developed epithelioma In eight cases 
the epithelioma originated in ulcers, in eleven cases in 
keratoses In the remaining cases in the group its 
origin could not be determined Hesse has stated that 
a feature of roentgen epithelioma is the fact that the 
lesions are multiple, he found 31 5 per cent of the 
lesions in fift}-four cases to be multiple In this senes 


recurrence over a period of from two to seven 3 'ears 


TATHOLOGV 01 CHRONIC RADIODERMATITIS 

The pathology of chronic radiodermatitis has been 
extensivel 3 studied since the disco\ery of the con- 
dition and the principal histologic changes have been 
well described Kyrle emphasized the point that 


12 Porter *** Hesse ® 

13 Quoted bj Hesse ® 

14 t.\Mng James ^eophstic Diseases A Treatise on Tumors ed J 
Philadelphia N\ B Saunders Companj 1928 Cans Oskar Histologic 
der Hautkrankhciten Berlin Julius Springer 1928 McCarthy 1 « 
Histopathology of Skin Disea es St Louis C V Mosby Compan> 

Unna, P G Die chronische Rontgendermatitis dcr Radiologcn 

a. d Geb d Rontgenstrahlen 8 67 91 1904 MacKce G M 

and Radium m the Treatment of Diseases of the Skin cd 3 I^iladelpnia 

Lea fic Febiger chapter 24 pp 333 362 to be published Colwell and 

15 Kjrle Josef Vorleslungcn uber Histo Biologic dcr mcnscbjichen 
Haut und ihrer Erkrankungen Berlin Julius Springer 1925 \ol - 
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radium and loentgen :a3's produce the same histologic 
picture ^^'■oIbach described rarefaction immediatelj’’ 
beneath the epidermis and a great density of the con- 
nective tissue deeper down as the most conspicuous of 
the constant changes in connective tissue He found 
degenerative changes in smooth muscle, and obliteration 
of capillaiies by proliferation of the endothelium and 
telangiectasia arising from existing capillaries The 
obliterative changes in the veins and arteries were 
manifested chiefly by a great increase in the connective 
tissue beneath the endothelium and bv a maiked thick- 
ening of the media Proliferation or a decrease in the 
elastic fibers was also sometimes seen Hypertrophy 
of the epidermis was a constant finding Complete 
absence of hair follicles and of sebaceous and coil 
glands was the rule in cases in which the condition was 
of long duration In no case was there evidence of 
proliferation of any of the dermal appendages Cod 
glands nere often found m regions in which there was 
a total absence of hair follicles and sebaceous glands 
In this series there were available for histopathologic 
study five cases of roentgen dermatitis (nonmahgnaiit) 
and fifteen cases of roentgen and radium epithelioma 
The epidermis was found to be hyperkeiatotic and 
acanthotic in every case except one, and usually there 
was an associated increase in the stratum granulosum 
Necrosis and ulceration of the epidermis were fre- 
quently encountered The formation of abscesses and 
spaces (Lucken) in the epidermis were seen infre- 
quently (figs 6'S) 



Fig 7 “—Roentgen keratosis with squamous cell epithelioma grade 1 
in situ showing indisidual cell keritinization dilated capillaries and Jym 
pintles tibrosis ind ohlit€rati%e changes m deeper Ncssels 


The collagen showed various degrees of simple 
homogenization, up to that of extensive fibrosis, with 
the formation of dense sclerotic areas of connective 
tissue, and it tended to take on a bluish color with 

16 Wolbach S B The Pathological Histology of Chronic \ Raj 
Dermatitis and Earlj \ Raj Carcinoma J M Res 21 415 449 (Oct) 
1909 Sumroarj of Effects of Repeated Roentgen Ray Exposures upon 
Human Skin Antecedent to Formation of Carcinoma Am T Roentgenol 
13 139 143 (Feb) 1925 


hematoxylin and eosm Some edema and appaicnt 
increase m elastic tissue i\ ere seen in the milder degi ees 
of ladiodermatitis, and also, at times, a merging of the 
collagen and elastic tissue Sometimes a few fine 
fibers, apparently new formed elastic tissue, could be 
demonstrated Destruction of the elastic tissue occurred 
in the severe cases of radiodermatitis and wdiere 
epitliehomatous changes existed There was new for- 



Fig 8 — Second degree injury following roentgen treatments of lupus 
erythematosus Note ulceration and adjacent acanthosis of epidermis 
fibrosis and obUterat>\e changes m deeper vessels m ciuis and the frag 
mentation but also the new formation of elastic fibers Note also the 
'ibsence of any dermal append^ges (elastic tissue stain) 

mation of tiny capillaries arising from thickened vessels 
in the upper cutis The larger vessels showed varying 
degrees of thickening of the adventitia and media and 
proliferation of the intima to the point of partial or 
complete occlusion The infiltrate m tiie cutis was not 
consistent or characteristic, polymorphonuclear leuko- 
cytes predominating m necrotic connective tissue in 
areas of ulceration, and lymphocytes predominating 
elsewhere The sebaceous glands were almost invaria- 
bly" destroy'ed Next and depending on the seventy 
of the radiodermatitis, the hair follicles became 
involved and m the case of third degree injuries the 
sw'eat glands were usually atrophied or completely 
missing Hyperpigmentation, a feature of acute radio- 
dermatitis was not evident, very little melanin being 
demonstrable microscopically Lattice fibers (gitter- 
fasern) were increased, especially m and between the 
malignant epithelial cells of a grade 2 lesion or one of 
a higher degree of malignancy' — which corresponds to 
Way ’s observ'ations for epitheliomas in genera! 

The epitheliomas studied were all of the squamous 
cell type, no sarcomas, such as have been reported in 
the literature, were encountered All the epithe- 

17 VSaj S C Lattice Fibers Their Diagnostic \alue m Enitht 
Iioma Arch Dermal & Sjph 1C 25 34 (Julj) 1927 

18 Alms H J Ronlgensarkom Reitr r Mm Chir 143 567 573 

1928 Holzknecht G Bemerkung zu <ler Arbeit U J Alius Ront 
censarkora im 143 Bande ibid 147 671 072 1929 Mittcrmaicr 

Richard Sarkom der ausseren Nase bei Lupus aufgetretcn nach wiedcr 
holten Rontgcnbestrahlungen Arch f Ohren Nasen u Kehikopfb 
125 283 288 1930 Mulsow F W Roentgen Carcinoma and Sarcoma 
of Man ■with Report of a Case JAMA 9C 2030 2031 (Tune 13T 
1931 Htssc® 
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epicleimis, there being no majority of injuries seen todaj aie contracted throuch 
sign that they had originated in the hair follicles or therapeutic exposure rather than occuoationalh ^ 
wea ducts It is to be emphasized that thirteen of former years, dironic rad.oL^r.r^,™! 


as in 


tl P ; f J™t thirteen of former years, chronic rad.odermatitis bein- encountere 

the fifteen roentgen and ladium epitheliomas studied narticulailv as a result nf th^ 

showed various phenomena of individual cell keratini- of “s beni/n derrnatases Fn t^efi T 7 , 

zation, ten showing epithelial giant cells, repiesentmg ?„ twenU^ev™ of thf Epitheliomas developed 

amitotic cell division Nine of the fifteen lesions ore ^ ^ pnnciple tint 

sented definite evidence of having he<^un as ep thelioma i i extensive the injury the more likely the 

m situ- Thus loentgen epithet evelopnent of cancer thereon” is veil established Ml 

even duplicate fl.e h,„„log,c p.ctoe ot ep„hel,„,™s 
aiising fiom senile-" and arsenic keratoses, and the\ 


tend to begin, as has been said, as epitheliomas in situ 
with the various phenomena of individual cell keratini- 
zation In most of the fifteen cases in this group 
howevei definite penetration into the cutis had already 
occuired Studied on the basis of Broders’ cell differ- 
entiation two of these lesions were of giade I eight 
were of grade 2, three weie of grade 3 and two were 
of grade 4 

VILTIIODS OF TRCATIIsG POSTIRRADIATIOX’ 

dermatoses 

Complete removal of small keratoses by deej) fulgura- 
tion by the cauteiy or by vaiious electrical methods 
of destroying the growth is usually satisfactoij m 
irreventing the subsequent development of ejiithelioma 
Radical removal by wide excision of chronic ulceis was 
early advocated and still represents the best method of 
appioach Benign ulcers caused by roentgen irradiation 
may at times be healed by the use of aloe vera — but this 
tvpe of treatment is indicated inoie for acute than foi 
chronic roentgen oi radium ulceis Even though heal- 
ing results, there remains the likelihood of epithelio- 
matous changes developing in scar tissue in the thin 
telangiectatic tissue but only after a peiiod of many 
yeais The use of ladon and of ultiaviolet lavs m the 
treatment of roentgen dermatitis is of questionable 
value and is not to be i ecommended fVhenevei 
there is any question of malignant changes a specimen 
should be taken for biopsy, and depending on the 
degree of malignancy and the location of the lesion 
ladical excision or amputation should be perfoimed 
followed b}' a suitable type of skin giaft Although 
the prognosis is dependent on the degree of malignancy 
even in the piesence of epitheliomas of grades 2 oi 
more, radical methods, such as amputation of a toe 
or foot, may be attended by conspicuouslv good results 
piovided metastasis has not already occurred at the 
time of amputation Once the lymjih nodes have 
become involved, the prognosis is serious To tem- 
porize 111 order to trj' to save a digit or an extremitv 
when amjiutation is indicated may result m metastasis 

and death suviviary 

A clinical study was made of 259 cases of chioiiic 
ladium or roentgen injuries to the skin The large 

19 Broders A C C 7 rcinoma in Sitn Contrasted with Benign Pene 
trTting Epithelium J A Al A 99 1670 1674 (No% ) J932 

20 MontgomcrA Hamilton Verruca Senilis and Keratoma Senile 

Minnesota Med IS 735 737 (No\ ) 193a i r* n tt ♦u i m 

21 Montgomerj Hamilton Histogenesis of Basal Cell Epithcli^a 

Radiologi 25 S 23 (Jub) 2935 Arsenic as an Etiologic Agent in Cer 
tain Tipes of Epithelioma Differential Diagnosis from and Further 
Studies Regarding Super6cial Epitheliomatosis and Bowen s Disease 
Vrch Dermat Y S>ph S3 2IS 233 (Aus) 1935 t , , 

22 Colhns C i. and Collins Creston Roentgen Derinatitis Treated 

nith Fresh Whole Leaf of Aloe Vera Am J Roentgenol 396 39/ 

(Vlarch) 19a-, O Learj P A Personal communication to the autliors 
Wright C S Vloe V'era in the Treatment of Roentgen Dicers and 
Telangiectasis J A VI A lOG 1363 laG-i (April 18) 1936 

23 Blair V P Broun J B and Hamm VV G Surgical Trat 
ment of Postradntion Keratosi« Radiologj 19 331 3^4 (Dec) 

Bordier H Cancers con ecutifs aux radiodermitcs leur c\oluUon leur 
Imitemcnt Pans med 1 109 II4 (Feb -.) 1933 Dasis J S Clinical 
Illustrations of Deep Roentgen Raj and Radium Burns Am J Roent 
genol 29 43 78 (Ian) 1933 Soret Queltiues con iderations sur Ics 
accidents des raions \ traitc par le radium Zenli-ilhl f Haul n 
( e chlecht hr 29 778 192S 1929 


the majority showed the phenomeiiT of mdiv'idual cell 
keiatinization and of having begun as an epithelioma 
III situ Epitheliomas apparentl> develop with eqinl 
frequency from either keratoses oi ulcerations flic 
prognosis depends on the degree of mahgnano and on 
their complete and radical removal 

Chronic ladiodeimatitis has a definite and charactei- 
istic histopathologic picture Keratoses should be 
thoroughly destroyed by electrosurgical measures nnd 
ulcers should be excised and the procedure followed 
by skin grafting Amputation of a digit or extreinit) 
is definitely indicated whenevei malignant degeneration 
has occur! ed and whenever the lesion cannot be 
lemoved completelv by wide excision The early 
lecognition and prompt treatment of “piecanceioiis” 
ladiation dermatoses (and ulcers) would go a long 
WT} toward jireventing the subsequent development 
of epithelioma 

COMMINUTED FRACTURES OF THE 
OS CALCIS 

H AV SPIERS M D 

LOS AXCFLES 

Experience in the treatment of coinmimited fiactures 
of the os calcis in the decade prior to 1930 was most 
unsatisfactorv Many indiistrni insurance coinpiiiies 
vv'ere accustomed to put aside a rathei large leserve in 
the case of such fractures Then experience with all 
foims of treatment was so unfoitunate that in the 
state of California thev weie refusing to allow the 
suigeons to do othei than manipulate and apply a 
plaster boot Their experience with siibastragaloid 
arthodesis was such that few companies could be pei- 
suaded even in cases of the most serious disabilitj to 
allow the piocedure In general, the attitude was that 
such a fracture was unfortunate that long-continued 
disability would follow and that there would of course 
be a high degree of peimanent disabilitv 

Experience m private cases was not quite so unfavora- 
ble but in the mam was unhapjiv It was noted that in 
the average case of comminuted fracUue of the os 
calcis, if the foot was manipulated and kept immobilized 
for a rather long period, in the long run a nearlv pain- 
less though disabled foot was secured However, it 
often took from two to four years before tins result was 
obtained Siibastragaloid artlirodesis hastened the 
process somewhat To the average patient the results 
of fusion were disappointing He expected too inucb 
best surgical treatment was a compromise and a 
degree of pennanent disabilitv was inevitable 

Mv interest in Boebler’s method of reduction of 
fractures of the os calcis dates from a visit to Ins 
clinic in 1929 The method a))pealed to me as tbt 
onlj reallj rational procedure that I bad seen h 

Read before the Section on Orthopedic SurKcr> at the Ficht> ^-hth 
Annuli Session of the American Aledical A sociation Atlantic Citj J 
June 11 1937 
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fulfilled the fundamental principles applicable in the 
reduction of all fiactures 

1 It overcame the overriding of the major fragments b> 
traction and countertraction 

Z It placed the distal fragment in line with the pro\imal 
fragment 

3 It maintained the position of the fragments until union 
had taken place 

Briefly, the Boehler method for i eduction of com- 
minuted fractures of the os calcis is about as follows 
Unless the patient is seen immediatelj the acute leaction 
and swelling following the mjmv are allow'ed to subside 
Prefeiaiih on the seventh oi eighth dat skeletal trac- 
tion pins aie placed through the postcrioi fragment 
of the os calcis and thiough the lower end of the tibia 
With the knee m light angle flexion on a Boehlei 
frame direct downw ard sci ew traction is applied This 
IS done to conect the upw^aid displacement of the distal 
fragment, the fiagment attached to the aclnlles tendon 
and to break up the im]iaction It places the distal 

fragment in line with the 
pioximal one and le- 
stoies the so-called tiibei 
angle This is the angle 
of the plane of the sub- 
astiagaloid joint and the 
bode of the normal os 
calcis It vanes from 
2S to 35 degrees in the 
normal foot and is pai- 
tialh 01 wliolly lost in 
the aveiagc comminuted 
fractuie 

Next traction at a 45 
degiee angle to the tibia 
is applied This is the 
angle of ti action which 
makes iieccss<ii\ the pm 
fixation of the lowei end 
of the tibia This ti ac- 
tion IS applied to ovei- 
come the oveiiidiiig of 
the fragments and thus 
lestoie the iioinia! length 
of the os calcis Lateral 
L clamp compiession 
w itli metal pi essure pads 
designed to fit the nor- 
mal laleial cuives of the 
os calcis IS now applied llie width of the noinial 
Os calcis IS estimated, and compression to that width 
IS lapidh applied and quickh released One might 
expect with such piessuie occasional ciiculator) dis- 
tin bailee wath neciosis of the tissues I have not had 
this difticultc 

Check-up loeiitgenogiams in both the lateral and the 
axial plane are easih obtained while the os calcis is 
fixed in such traction on a fiame If satisfactor) reduc- 
tion IS shown hi the x-ra\ studies, i plaster cast is 
applied mcoipoiating the skeletil traction Boehler s 
nonpadded cast has legulaih been used It allows 
accinatc molding about the os calcis foot and ankle 
and seems free troiii troublesoiiie sui face pressure It 
IS split aiiteiiorh befoie the patient leaves the table 
thus eompleteh eliniinatiiig aii\ possibihtv of circulatorv 
constriction 

The Braun frame is used for four weeks postojiera- 
tneh It IS comfortable and keeps the east steadv and 


the knee flexed at about a 45 degiee angle Skeletal 
traction is lemoved at the end of the fourth week and 
a plastei boot applied The patient gets around foi 
about tom weeks on ciutehes At the end ot the 



Fjp 2 — Bochlei s juethod Os cilcit, chnip 'ipphed to «lelc{on tikI 
foot to reduce hteral spread Note that the litcnl pad is applied in the 
TMs of the ox citcis. Tud the inednl kidne> slnped pid at nphl angles 
to the axis 


eighth 01 ninth week a calf -lift walking cast is applied 
This allow s partial w'eight heai mg Full w eight beat mg 
IS not allowed until the fouiteentli week \\ hen weight 



bearing is begun, an accurate!} fitting arch support is 
supplied I prefer the so-called Rolierts os calcis jilate 
It grips the os calcis and prevents its rotation It also 
supports the posterior arch and has been found an 
essential item m the routine treatment ol such fractures 
I am now able to report on a senes of tbirtv-six 
cases and tlic end results m a large number w shown 




Fi^ 1 — Boeliler s method A the 
deformity produced b> the gastroc 
nemjus pulling up>\ard and the phntar 
muscles pulling horizon! il}> B the 
direction of pull «ecessar> for correc 
tion of the deformtlj and shortening 
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anVaSl 

Piivate patients took nJace ^'“P se\enlcen 

less than twenty -four ?nonths TI^fT 

jvas senoitslj „„ ,,a k„,g F„'“' 

foot ,vas pa,„t„, „ ,„„es s,x “of tte ” SStfit 




anatomic rcpiaccmem' “? frStments” ^ ‘h' 


relaxation of "the^gLt^ncmus'^muscle “> "’“■nta.n 


i SS'V " nof TtSe otS;' 

extenLelj^’ far °fo ,waS'®„ iTtalaf 
sosa,„ed a fractttred os calcs o'f o.,e °de S“a 
Potts fracture on the other He was back in six 
months at his occupation as a roofer, symptom free 
One man who suffered a seveiely comminuted fracture 

good”wdked n reduction uas exceptionally 

h^i rhlri^ ^ distance of twenty miles to my office for 
his check-up examination He did this less than six 
months aftei his injury He was wholly S 3 mptom free 


limitation of motion The remaining eleven all had 
varying degrees of limitation of tarsal motion in the 
affected foot Only one of the thirty-six had any 
in ection The primary technic was good in this case 
out the after-care was undoubtedly faiiltj 
The disabling sj’mptoms that persisted after weight 
bearing was begun were in the main twofold (1) pain 
in the subastragaloid joint on walking over iineien 
ground and (2) limitation of abduction and adduction 
of the foot In a large majority of the cases some 


Siiiiniiaiy and Results of Comnnnntcd rracliircs of Os Calcis 



Number of operations 

^ umber of cn cs in Kbicb the os calcis on botli 

CO 

sides was fractured 

3 

Number of end re ult« cbecled 

28 

Number of indig'cnt patients 

11 

Numlier of prlrate patients 

17 

Number of patients lost sight of 

8 

Average time •'fnee operation 

23 months 

Average length of dlsabllitj 

C*A raontljc 

Limitation of tnr«al motion 

IS 

No limitation of tarsal motion 

10 

End result painful foot 

2 

End result foot painful at time 

7 

Infection about pin 

1 


bc^OTG fracture of the os calcis tilth a minus tuber angle 


Eight of the thirt}i-six patients w'ere lost sight of 
wathin three months after their discharge from the 
hospital These were all chant}" patients Of the 
seventeen pru'ate patients, sixteen returned to their 
prenous or a somewhat lighter occupation in the 
average time of slightly over six months In this 
group there were carpenters, roofers, oil field workers, 
painters, laborers and housekeepers One who had a 
severe!} comminuted fracture far forward in the os 
calcis was permanentl} disabled from a gainful occupa- 


limitation of pronation and supmation seemed jier- 
nnnent As a rule the pain gradually subsided 
The method itself seems simple enough, but I found 
as time w'ent on that I w as better able to i educe and to 
retain a reduction than I was at the beginning Each 
comminuted fracture varies from the others and appar- 
entlv requires a somew hat different ajiproach to product 
the most satisfactor} lesult 'When the patient was not 
seen for ten to twenty da}s it was often almost impos- 
sible to break up the impaction b} traction The Thomas 
wrench and sometimes a mallet was used to break up 
the impaction of the fragments 

The t}pe of fracture that I have not been able to 
handle to mv satisfaction is the one in which the 
comminution is far forward m the os calcis, the one 
in which the articular surfaces m this region arc frag- 
mented and dep’^essed I hav e been able to compress 
the lateral spread of the fragments m certain of these 
cases and at a later date have found that the compression 
did not entirelv maintain itself Possibh, ni} technic 
was not the best 
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Experience has taught me several rules to follow in 
1 eduction and treatment 

1 Break up impacted fragments thoroughh, pref- 
crablv before appl}mg ti action This seems like i 
\aluable point It is possible that if my patients had 
been seen earh after the trauma this might not have 
seemed so important a procedure 

2 Place the pm for traction m the os calcis pre- 
cisely and in accord with leverage principles as indicated 
in the x-ray films This placement depends on the 
fragmentation and the lines of fractuie Sometimes 
the pm must be placed high and far back Other times 
It will be more efteclive in othei positions 

3 Long freedom from i\ eight bearing is essential 
(from twelve to fourteen weeks) Boehler emphasized 
this Appaiently there is no shoit cut 

4 Support for the arches vhen i\ eight bearing is 
begun should be a matter of routine 

SUMM-lRa AND CONCLLSIOXS 

1 The average end results in the cases I have 
observed seem to have been satisfactory 

2 Good end results seem largely dependent on the 
accuracy of reduction obtained and the faithful pro- 
giam of after-care 

3 The Boehler method of tieatment of comminuted 
fractures of the os calcis seems dehnitely to reduce the 
length of disability and to give less permanent dis- 
ability than any other method with which I am familiai 

614 Westlake Professional Building 


ABSTRACT OF DISCUSSION 
Dr J A Link, Springfield, Ohio It has been my priiilege 
during the same period to spend five or six months in Vienna 
to obsene the work of Dr Boehler I can speak more from 
clinical obsenation of his cases than from my personal experi- 
ence Mj own experience in fractures of the os calcis has been 
limited but the impression that I got from Boehler s clinic 



Fig 7 — Comminuted fracture of the os calcis uitli the tuber angle 
depressed to 3 degrees 


was the remarkable results obtained m a comparatueh short 
time, sa\ three to four months I agree with the author that 
e\en detail is necessare in the successful treatment of a frac- 
ture of the os calcis Unless carried out in detail, one is going 
to hare failures I want to mention briefij the failures that 
one encounters unless c\ ere thing is carried out properl) Dr 
Boehler la\s considerable stress on the proper roentgenographic 
studies, proper exposures, the anteroposterior the laterals and 


perhaps some other angles Unless one sees the patient a cere 
short time after the injury, one should wait se\en or eight 
days until the edema has fairh well subsided If edema per- 
sisted after that time, it was the practice m Dr Boehler s 
dime to massage the foot and institute other measures until 
the foot was reduced to normal size Another reason for fail- 
ure IS the improper location of the Steiiiniaiiii pin It should 



Fig 8 — The fracture shown in figure 7 after opention ind restontion 
of the tuber angle 


be placed high, posteriorly, as mentioned b\ the author, other- 
wise one will have an infection following into the joint Reduc- 
tion of the calcaiieum must be accomplished before one inserts 
the Stemmann pm into the lower end of the tibia, too long 
delay in placing a caliper brace may cause a separation of the 
fragments after the patient has been up in plaster encasement 
4mong other errors Boehler lists too early removal of the 
Stemmann pm and failure to incorporate in the plaster the 
little fasteners that prevent motion of the pin in the bone, 
which may cause an infection Further, he warns against the 
failure to remove the nail in the presenee of infection Dr 
Boehler laid considerable stress on the importance of immobiliz- 
ing the foot in the after-treatment Other errors consist m 
improper supports in the shoes for the after treatment Lastly, 
what impresses me most is the trusting of these patients to 
the care of some othei physician to carry out the after-treatment 
Dr H W Spiers, Los Angeles I have wished to empha- 
size two items 1 In late cases, even as late as three weeks, 
OIK IS sometimes able to replace the major fragments of the 
fractured os calcis 2 An effort to break up impaction of 
the fragments is essential to success Even in early cases the 
impaction is often so firm that traction will pull the sub- 
astragaloid joint apart rather than realmmg the fragments 
As regards the type of pm used for the skeletal traction, I 
prefer the rigid stainless steel pm It is scaled m well to 
prevent movement in any direction As is well known one of 
the most common causes of trouble with traction pins while 
in place is movement within the tissues 


Early Tuberculosis and the Leukocytes — It is now 
known that the first attack of the tubercle bacillus is on the 
neutrophil since it is this cell which first phagocytoses the 
bacillus The polv saccharide content of the bacillus is toxic 
to the neutrophil, and although this is a single cell the destruc- 
tion in the bodv begins with the ‘illness and death” of the 
neutrophil Therefore the first skirmish results in defeat for 
the human body No sooner do the toxic effects to the neu- 
trophils become manifest, however, than the second line of 
defense makes its appearance This consists of the monocytes 
which surround the ill, dead and distmtegrating neutrophils 
and ingest them and the tubercle bacilli which they contain 
There is nothing in the chemistry of the tubercle bacillus which 
destroys the monocytes Howeycr, the phosphatide content of 
the bacillus apparently causes their conversion into epithdoid 
cells W hile some bacilli may die m the epitheloid cells others 
not only remain alne but also multiply Later lymphocytes arc 
attracted to the site of the developing tubercle — Mvers J \ 
Diehl, H S Boynton, Ruth E and Trach, Benedict Develop- 
ment of Tuberculosis in ■kdult Life, -frc/i hit Med 59 1 
(Jan) 1937 
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RIGHT-SIDED (REGIONAL) COLITIS 
BURRILL B CROHN, MD 

AM) 

ALBERT A BERG MD 
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To most climcians nonspecific ulcerative colitis is a 
disease of nndeterniined origin chai actei izecl clinicallr 
h) serere and progiessne diarrhea, fever emacntion 
and anemia characteiized pathologically by an ulcer- 
ating piocess which beginning in the superficnl mucosa 
of the colon, invades the walls of that hollow viscus 
and spieads remoiselessly ovei the rarious segments 
until in the sereie cases the whole mucosal surface 
of the hige intestine is iinohed The populai and 
familiar concept is of a disease which has its usual 
]X)int ot selection in the rectum and lower sigmoid, 



1 — Vathologic appearance m a typical case of cNtensne right 
colitis subtotal colectomy patient 'veil 


the right side of the colon in a regional or segiiieiihl 
distribution Slow!} but by sure stages the pathologic 
process extends aborall}' to involve the more distil 
segments, namel), in order the transierse colon, the 
splenic flexure, the descending colon the sigmoid and 
even the lectum, while coincidentallj it works back 
from Its original site to occup} full) the cecum and 
almost invariably the terminal ileum The march or 
progression of the disease is usiiall) a matter of time 
spontaneous recoverv apart from remissions is rare 
The process may sta) itself, or its progress ma) he 
slowed dowm at the flexures, thus the hepatic flexure 
the splenic flexure and the sigmoid flexure often coiisti 
tute end-boundaries to the extension of the disease 
The general characteristics of the two forms of the 
disease are essentiall) similar The etiology whatever 
that ma) be is probably the same and the pathologic 
characteristics aie identical In right-sided colitis spoil 
taneoHs healing is less likely to occur, the course, 
though often less seveie, is nev'ertheless remorseless 
and progi essive The diai rhea is less sev ere and urgent 
the complications in the skin and buccal mucosa are 
almost unknowm and involvement of the joints is laie 
strictures on the i ight side of the colon do not occur 
and the rectal complications of anal fistula siijipurdtnc 
condylomas and pernectal abscesses are less freejuent 
No medical thciapv of right-sided colitis seems to he 
efficacious, siiigical treatment pioperl) instituted, 
offers a permanent cine and that without a disjiropor- 
tionate high risk 

Right-sided or regional colitis constitutes about 10 
per cent of all cases of so-called nonspecific ulceratnt 
colitis It IS, how'ever likely that m the past this foim 
has not mfrecjuenth been overlooked Bargen ’ 
repoited tw’ent)-thiee such instances of regional colitis 
seen up to the tune of publication of the textbook b\ 
Rankin Baigen and Biiic m 1932 It is likely that, with 
increasing lecognition and gi eater discrimination the 
percentage of right-sided colitis will rise 

Tlie following report is based on a stiidv of seventeen 
cases, man) of them obseived and followed over a 
course of vears The life histoi) and the progi ession 
of the course have been noted mainly bv successive 
radiogiaphic studies as segment after segment of the 
colon has been successivelv involved The grou]), 
though small, is lather uniform in its outstanding char- 
acteristics, the effects of therapv medical and surgical, 
have been closel) evaluated, and the indications for 
operation, as well as the t)pe of opeiative piocedure, 
have been rationalized 


wheie usually the oldest ulcers and the greatest invasion 
and cicatrization take place Hence the inflammation 
and ulceration sjmead orallv to involve proximal seg- 
ments , m adv anced cases the descending and the trans- 
verse colon soon participate, in the most severe t)pe 
the hepatic flexure, the ascending colon the cecum and 
even the teimmal ileum eventuallv participate in the 
su])]miative ulcerating process 

Such a concept is essentiallv true and accurate and 
holds tor approximatelv 90 per cent ot the cases In 
the mmontv but not inconsiderable percentage of cases 
the disease takes an essentiallv different form Begin- 
ning about the hepatic flexure or in the ascending colon 
and cecum it constitutes a tvpe of disease involving 

From the Vtedic.l and Surgical Scrticcs of the VIount Sinai Hospital 
Ouing to lack of space this article has hc-n aUiretiated for publication 
in Till JotRNAL The complete -irtKlc will appear in the authors 

Read before the Section on Ga tro*Entcrolog> and Froctolog> at the 
Eighty Eighth Vnntnl Se ion of the American Vledical A* ociation 
Atlantic Cit' X J June 11 ISt" 


rriOLOGV 

Right-Sided or ‘ regional colitis ” a term earlv used 
by Bargen and recognized in the writings of members 
of the j\Iav o Clinic affects members of both sexes, 
although it predominates in the male , our senes con- 
sists of twelve males and five females 

The disease is essentially one of )outh, the age inci- 
dence at the onset of svmptoms averaged 23 4 )cars, 
covering the range from a male child of 8 )ears to 
a man of 44 Aearl) all the patients fall within the 
decade of from 20 to 30 vears of age )oiinger and 
older patients are few One is again impressed with 
the )outhfulness of persons who suffer from both colitis 
and regional ileitis, it would seem as if the invoheiiient 
of the terminal ileum and the right side of tlie colon 
III inflammator) processes was a distinction of voiitli 
following close on the completion of adolescence 

1 Rankin F VI Ilargen J A and Rtiie I A The Col n 
Rectum and AnJ Philadelphia li Saunders Company 193- J ' 
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As regards the etiologic and pathologic nature of 
the process, the disease acts as if it were an infection, 
beginning with fever and prostration and spreading 
with and against the intestinal current like a low-grade 
infection The bacteriology of the feces or of tissue 
cultures taken from specimens removed at the operating 



Purely Right-Sided Colitis (Cecum gscendlng colon Ileum) 




Transverse ColonType 




Extensive Segmental Colitis (Sigmoid and rectum regularly excepted) 

Fig 2 — Distribution of lesion The primary seat or point of election 
in regional colitis (diagrammatic representation) 


table throw no light on its bacterial nature Strepto- 
cocci and colon bacilli, the normal residents of the intes- 
tinal lumen, are usually culturally present Dysentery 
organisms have not been isolated, though in two 
instances high titers have been observed m the blood 
serum of the patients when tested for agglutination 
against standard cultures of dysentery bacilli Amebas 
have never been observed 

PATHOLOGI 

Right-sided colitis resembles m its gross and micro- 
scopic features the same disease as is seen m the 
involvement of the terminal segments of the colon, 
namely, a diffuse surface ulceration of the mucosa, 
suppurative involvement of the submucosa, thickening 
and induration of all the walls of the intestine, with 
chronic infiltration and scarring of the pentoneal 
serosa The ulcers may be superficial but are more 
usually deep with thickening edges and often coalesce 
to denude large areas of mucosa In the late stage, 
poljpoid hyperplasia is very common (fig 2) In this 
series perforation did not occur, nor has stricture for- 
mation been observed 

The segments initially invohed are most often the 
cecum and the ascending colon (seven cases, fig 3) , 
in this form the terminal ileum is almost in^ariablj 
included in the pathologic process In one case the 
disease began at the hepatic flexure, spreading both 
^^ays, m two other cases the trans%erse colon was the 


initial seat of the disease, spreading to involve both the 
hepatic and the splenic flexure , in one case the splenic 
flexure alone was first involved In six cases, when 
first seen, the disease process had already included the 
whole right side of the colon, transverse, splenic flexure 
and descending colon, stopping at the beginning of the 
sigmoid or at the middle of the sigmoid flexure It is 
to be noted that the sigmoid flexure marks a natural 
barrier, or at least a point of long delav, to the further 
progression of the infection How^ever, since at this 
point m the advance of the process we have regularly 
instituted surgical procedures, particularly colectomy, 
we are hardly able to predict wdiat the future course 
might have been The natural delay at the sigmoid has 
proved advantageous for the initiation of a surgical 
plan In all cases of right-sided, regional colitis the 
rectum and lower sigmoid are free of disease, hence 
the sigmoidoscopic examination is alwa)s negative 

THE PROGRESS OF THE DISEASE ITS LIFE HISTORY 

Fortunately, in three cases, by observing them radio- 
graphically and clinically over a course of years, w^e 
were able to note the origin and the progressive stages 
of the disease process and so to chart the life history 
of the pathologic invasion (fig 1) In the case of B G, 
the disease began at the hepatic flexure , within a year 
it had spread in both directions, involving the ascend- 
ing and the transverse colon , in another )'ear the proc- 
ess had spread backward or against the fecal current 
to involve cecum and terminal ileum and forward or 
with (the fecal channel until it reached the sigmoid flex- 
ure The total duration of the disease was from two 
to three years, when colectomy intervened to restore 
full health 

In the cases of A H and S B , the process was 
observed to begin m the transverse colon and extend 


Case B G 



Jan-ITO Dec, 1933 Dec 1934 



Jan 1935 
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[lay 1936 Feb 1939 


Case S B 




nay, 1936 


distall}^ till it reached the sigmoid In the former case 
this note of progression covered tw'o years, in the latter 
five years Partial colectomy was perfonned in both 
cases at this juncture 

From the limited material it is difficult to draw’ more 
than cursor)' and incomplete conclusions It would seem 
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that the disease, rather than remain stationary, pro- 
gresses slowly in both directions, though the distal rate 
of extension is faster than the oral one From two 
to five years seems to represent the rate of dissemina- 
tion along the mucosa until most of the colon is 
involved In the case of S B the original rate was 
slow, the disease taking five years to involve the splenic 
flexure The later course was very rapid, only three 
months elapsing before the descending colon and sig- 
moid became involved, indicating that the splenic flex- 
ure seemed to offer a temporary barrier slowing up the 
rate of progression 

In cases beginning in the cecum and ascending colon, 
the ileum is early involved , but the process seems to 
be long delayed at the hepatic flexure, remaining lim- 
ited to the right side of the colon for years, sometimes 
apparently seeming unwilling to pass that halting point 
However, m two of our cases, after an insufficient sur- 
gical resection of the right colon a postoperative spread 
to the remaining portion of the colon was observed, 
resulting eventually in one case m death 

CLINICAL SYMPTOMATOLOGY 
The clinical course during the active stage is char- 
acterized by diarrhea, abdominal cramps, fever, loss of 
weight, a moderate degree of anemia and the develop- 
ment of a mass frequently in the lower right abdominal 
quadrant 

The diarrhea is rarely very severe, averaging from 
three to four stools a day , at times there were as many 
as ten defecations in twenty-four hours, though this 
number is exceptionally high In contrast to left-sided 
or universal colitis, m which movements may amount 
to from ten to twenty a day or become almost continu- 
ous, diarrhea in the form of right-sided or segmental 
colitis IS very moderate, resembling more that seen in 
pure terminal ileitis The difference between the two 
forms, right-sided and left-sided colitis, lies m the 
involvement of the rectum, a condition of the lowermost 
segment of the colon leading to urgency, greater fre- 
quency and more commonly passage of blood with the 
movements 

Cramps and generalized abdominal pain are charac- 
teristic of the condition and usually precede and are 
relieved by defecation, they are moderately severe and 
are periumbilical in location or occasionally localized 
to the lower right abdominal segment Nausea and 
vomiting were exceptional and were seen only once 
Fever is an almost uniform symptom Of the seven- 
teen cases, three were afebrile while under observation , 
in the remainder afternoon rises of temperature to from 
101 to 104 F were customary, the degree of febrile 
elevation corresponding roughly to the severity of the 
infection and the extent of mucosal involvement and 
area covered by the infectious process 

Purely right-sided segmental involvement is more 
likely either to be afebrile or to be characterized by 
mild evening elevation of temperature When the trans- 
verse and descending colon participate, a more severe 
course and higher temperature are to be expected 
The loss of weight may be moderate when only the 
cecum and ascending colon are inrolved, or se^ere, up 
to from 20 to 40 pounds (9 to 18 Kg ), when the 
remainder of the colon down to the sigmoid are included 
in the inflammatorj process During natural remis- 
sions in the disease, much of the loss of weight may 

be recorered „ , , , 

Similarl) the anemia is likely to parallel the degree 
of colonic infection Variations between 55 and 89 per 


-CROHN AND BERG 

cent hemoglobin (Sahh) are customary, though occa 
sionally the figure may sink as low as 40 per cent Gross 
hemorrhage is very unusual, having occurred in only 
one case In this instance, in which an apparent cure 
had followed the use of polyvalent antidysenteiy serum 
(moderate high agglutination against Flexner organ- 
isms), a severe recurrence several years later was mar- 
shaled m by a very brisk gross melena, the hemoglobin 
dropping to 28 per cent within a few hours After 
transfusion and recovery the patient remained well for 
a few months The violent hemorrhage then recurred 
to an alarming degree , colonic resection in one stage 
resulted m cure 

The differential blood count is never distinctive, a 
slight leukocytosis occurring only occasionally 

In one case a rash of an erythematous or maculo- 
papular nature was seen on the trunk and to a greater 
degree on the extremities, particularly the legs This 
occurred again in the one fatal case which followed an 
unsuccessful resection Otherwise the aphthous stoma- 
titis, the diffused cutaneous papular and ulcerative rash 
or the deeper serpiginous ulcerations that characterize 
the more severe type of left-sided colitis were absent 

The physical examination of the patient elicits the 
general Joss of weight and strength, a moderate degree 
of asthenia and prostration On abdominal examination 
a mass may be felt m the lower right quadrant, particu- 
larly in those cases in which the disease is purely seg- 
mental and limited to the cecum, ascending colon and 
ileum The mass consists of thickened cecal wall and 
lies in the axis of the cecum above the site of the appen- 
dix The ileum is rarely felt as part of the mass, since 
the ileal involvement is only mucosal and superficial, 
constituting a backivash infection This is in contrast to 
true ileitis, in which the hosehke, indurated, rigid and 
frequently fistulous terminal ileum composes the pal- 
pable and tender mass In the more widespread right- 
sided or transverse colitis, the transverse colon as well 
as the descending colon may appear to the palpating 
finger as a tender, rigid, cordlike structure 
The rectal (digital) examination is usually negative, 
no masses being palpable On observation, however, 
active anal fistula or scars of healed or previously oper- 
ated fistulous tracts may be seen In four of the seven- 
teen cases an anal fistula was observed In one very 
severe case a fistulous tract was found at operation 
between the terminal ileum and the ascending colon, 
this IS, however, a sign of intense and severe involve- 
ment of the right colon and ileum and occurred m a 
patient who eventually died of the progression ot the 
disease 

Sigmoidoscopy is almost uniformly negative, with 
the sigmoidoscope in situ, pus and mucus may be seen 
coming down from above A certain degree of conges- 
tion and irritation of the mucosa of the rectum is occa- 
sionally reported, but true ulceration, hjperplasia or 
friability, as well as mucosal abscesses and defects, such 
as characterize left-sided colitis, are never seen 

In one case v e were able to see, with a long sigmoid- 
oscope, the tail end of the ulcerative process in the 
midsigmoid area, this is, however, very exceptional 
As has already been noted, with the one exception 
of an ileocecal fistula, ileal or colonic fistulas have not 
been observed This is m marked contrast to true ileitis, 
m which fistulas from the ileum, through the leares of 
the mesenterj, to various segments of the colon, to 
ureters, r agina and bladder and to the external abdomi- 
nal wall are the rule rather than the exception Post- 
operative fistulas due to leakage at the site of intestinal 
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suturing and anastomoses are not very uncommon, occa- 
sionally necessitating secondary revisions of the wound 
and resutunng of a leaking intestinal anastomosis 

COMPLICATIONS 

Occasionally one encounters a complaint of joint 
pains, the larger joints being most often the seat of 
tenderness True synovitis or arthritis is most unusual 
In one case a severe spondylitis involving the lower 
dorsal and lumbar vertebrae and the sacro-ihac joints 
were so severe as to require immobilization With the 
healing of the lesion the chronic spondylitis subsided, 
leaving an anlcylosed and stiff but functioning back 

RADIOGRAPHY 

The usual methods of radiography, both the meal by 
mouth and the barium sulfate enema, but particularly 
the latter, serve to demonstrate the lesion By the 
barium enema the fuzzy distorted outlines of the dis- 
eased colon are shown, especially visible in the affected 
transverse and descending colons When ileocecal 
regurgitation occurs the pathologic terminal ileum can 
usually be defined as an irregular and spastic loop of 
ileum , the typical “string sign” characteristic of 
regional or terminal ileitis is rarely if ever observed 

In the earlier stages only an indistinct, hazy and 
irregular outline of the diseased segments of the colon 
IS visible, in the later and more advanced stages the 
colon shows longitudinal and extensive irregular 
defects The lesion is never to be mistaken for carci- 
noma With the meal given by mouth, it will be noted 
that the cecum and ascending colon are extremely irri- 
table, difficult to fill, irregular and spastic m outline 
When the disease affects only the ileum and cecum 
and/or the ascending colon, the radiographic appear- 
ance is typical of the textbook description of ileocecal 
tuberculosis and corresponds to the recognized “Stierhn 
phenomenon” of localized irritability in the cecum and 
difficulty of filling that segment However, since in the 
last five years we have seen no proved case of primary 
hyperplastic ileocecal tuberculosis, we feel that we have 
reason to doubt the existence of such a clinical complex 
We would like to reserve the final word on that subject 
for a later day, after a more extensive search of our 
moibid material 

In addition, with the meal by mouth, the three, five 
and SIX hour plates usually define the irregular outline 
of the terminal ileum, a delay m motility in the loops 
of the small intestine just proximal to the ileocecal 
valve IS frequently observed Contrast enemas and 
mucosal pattern technics have not been particularly 
effecbve in delineating the pathologic process 

DIFFERENTIAL DIAGNOSIS 

Regional or right-sided colitis is not difficult to rec- 
ognize either clinically or radiographically, a definite 
diagnosis before exploratory laparotomy should always 
be possible Given a case resembling in all its features 
a tj'pical ulcerative colitis of the nonspecific t} pe, with 
rather milder diarrhea, a febrile course with a long 
history of slowly progressive asthenia, weight loss and 
anemia, given under such conditions a negative sig- 
moidoscopy, and one immediate!}' thinks of either an 
ileitis or a right-sided colitis The radiography makes 
the final distinction In typical left-sided or universal 
colitis the stools are very frequent, usually purulent, 
mucoid and bloody, often vtry sanguineous , nausea and 
vomiting are common In ileitis and nght-sided colitis 
the stools mrel}' exceed two, three or four a daj, are 


firmer and semisohd and contain some mucus and rarely 
blood or pus Vomiting is rare, and perforation or 
threatened perforation has not been observed In 
regional ileitis the palpable mass in the lower right iliac 
region is very commonly felt more often than in 
regional colitis, the obstructive phenomena are famil- 
iarly observed in ileitis but never m colitis except in the 
long standing strictured area of the lower sigmoid and 
rectum 

As previously stated, primary ileocecal tuberculosis 
of the hyperplastic type is either very unusual in our 
experience or does not exist Disseminated intestinal 
tuberculosis, secondary to an old or recent pulmonary 
phthisis, IS easily recognized by the extensive involve- 
ment of the whole of the small intestine and by the 
presence of tubercle bacilli in the feces Incidentally, it 
IS usually held that to find tubercle bacilli m the stool 
of patients with tuberculous enteritis is a very difficult 
and unusual procedure Not so, when diligently 
searched for and properly decolorized and counter- 
stained, the Koch bacillus is regularly recognizable 

Free fluid in the peritoneal cavity or recognizable 
ascites does not occur m regional colitis On operation 
a small amount of clear serous peritoneal exudate may 
be observed, but never the more extensive ascites of a 
tuberculous peritonitis or enteritis 

From new growths, carcinomatous or sarcomatous 
or even benign, regional colitis is easily differentiated 
by Its more extensive range or involvement and by 
the usual co-mvolvement of the terminal ileum 

A true differential diagnosis must be made from 
amebic colitis, particularly that form limited to the 
cecum and ascending colon Here only the careful 
examination of the stool is to be trusted, in the pres- 
ence of the diarrhea actively motile forms of Amoeba 
histolytica are to be expected and should be found 
Part of the regular medical treatment should, however, 
include a full course of emetine by hypodermic injec- 
tion, as well as of carbarsone 

PROGNOSIS 

It IS a little early to discuss, on the basis of so few 
cases, the ultimate prognosis of the cases of regional 
colitis in which operation is not performed Operation 
has been done m fourteen of the seventeen cases, a fact 
which in itself betrays our lack of confidence m the 
conservative handling of such clinical material Our 
judgment m such matters and our willingness to operate 
are based on a defeatism and a skepticism as regards 
any eventual spontaneous cure or healing by natural or 
therapeutic means Only alter, m some instances, years 
of hopeless effort have we been convinced that in these 
cases medical therapy offers little but a progressively 
downward course, while surgery offers a permanent 
cure, though not without risk 

Two patients who have been under obsen'ation for 
only a few months have not been operated on In the 
one case (L B ) an acute onset of only two weeks 
demonstrated a beginning lesion of the whole of the 
transverse colon After three weeks of bed rest the 
sjTnptoms were much improved, loss of weight was 
regained, and a repetition of the radiography showed 
an apparent healing of the distal half of the transverse 
colon Howeier, the ultimate course was more impor- 
tant than the immediate effect, since this form of 
regional colitis does not seem to undergo the frequently 
unexpected complete remissions with healing that are 
commonly seen in distal colitis The course is more 
likely to be continuous, though less stormy , complete 
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remissions with disappearance of the lesion and later 
recurrences we have not observed 

In the second case, m spite of long hospitalization 
and various forms of therapy, slight but unconvincing 
progress seems to have been made The future of both 
these patients is in doubt 

MEDICAL TREATMENT 

We have tried various and diverse means of therapy 
with little success The diet should be strictly non- 
roughage, irrigations of acnflavine have not relieved 
the symptoms, and other forms of irrigations or thera- 
peutic enemas offer little more help For those cases 
in which we have found high agglutination titers against 
dysentery organisms we have advocated specific ther- 
apy This consists of the intravenous injection of poly- 
valent antidysentery serum in amounts up to 120 cc 
either m divided doses or in one dose diluted with 
physiologic solution of sodium chloride Again no 
favorable results have been observed Nonspecific ther- 
apy in the form of typhoid-paratyphoid vaccine intra- 
venously administered so as deliberately to produce a 
chill or a febrile rise of temperature, in the nature of 
heat therapy, has been essayed in a few of the cases 
While this method of treatment offers much m the 
form of indolent afebrile left-sided or distal colitis, 
m this form of regional or right-sided colitis it seems 
to be of little avail 

As a therapeutic test, a course of emetine and carb- 
arsone is regularly indicated m the form that involves 
only the cecum and right colon, again we have not 
observed any good results 

To overcome the avitaminosis that threatens as a 
sequel to the protracted diarrhea, vitamins A and B are 
regularly prescribed, both in capsule and m liquid form 
We have not needed to have recourse to the hypoder- 
mic injection of crystalline or soluble vitamins, since 
the more severe and threatening avitaminosis that 
results from the lack of absorption of vitamins in a 
universally denuded mucosa is not seen m the regional 
form 

The intravenous injections of large volumes of 5 per 
cent dextrose with or without isotonic saline solution 
are regularly used before and after operation to replace 
lost fluids and to avoid salt deprivation Blood trans- 
fusions are frequently used to overcome anemia, as 
nutritive substitutes, and regularly as a supportive mea- 
sure m the severe postoperative shock 

Operation is indicated in all intractable cases rebel- 
lious to conservative therap)', m all cases showing a 
tendency to progressive advance of the lesion to new 
territory, and whenever the pelvic colon is threatened 
Since the operation utilized depends entirely on an 
anastomosis in a healthy sigmoid, it becomes absolutely 
imperative to intervene surgically whenever the lesion 
shows a tendency to invade the pelvic colon, this seg- 
ment IS the life line making surgery possible 

tapes of operation selective: preferences 

Various types of operation have in the past been 
performed in cases of ulcerative colitis both of the 
unuersal and of the regional tjpe Some of these oper- 
ations have been palliative ones, some of which have 
attempted partial or complete resection, most of them 
have sacrificed the contmuitj' of the intestinal tract 
and created a permanent stoma in the abdominal wall 
The risk of all tjpes of operation on a chronically 
diseased infiltrated colon is a considerable one It would 
be nell if one could impronse a uniform procedure 


which would, with a minimal risk, cure the disease 
without the creation of an artificial anus or stoma 
In the past we have preferred ileostomy for incurable 
cases of colitis, particularly of the universal type We 
have never favored that operation when it could pos 
sibly be avoided, for the following reasons While it 
saves the life of the patient, it stamps the disease as 
an incurable one It does not prevent the continuance 
of local and constitutional complications such as arthri 
tis and stricture formation in the diseased colon The 
ileostomy can rarely be taken down The mortality of 
ileostomy is not less than from 25 to 50 per cent The 
same may be said for appendicostomy In one of tlie 
cases in this series an appendicostomy had been per 
formed twenty years earlier (The appendicostomy 
really amounted to a cecostomy ) Nevertheless there 
recurred in the course of years repeated exacerbations 
of colitis, iritis, arthritis, asthenia and loss of weight 
We have at times experimented with ileosigmoidos 
tomy in the hope of diverting the fecal stream from 
the ulcerated right-sided colon to the sigmoid Inci- 
dentally, in performing this operation it is the rule to 
transect the ileum, close both ends of the divided seg- 
ment and join the proximal end of the ileum by side to 
side anastomosis with the terminal portion of the sig- 
moid as low down as is possible above the pelvic peri- 
toneal reflection A side to side anastomosis without 
division of the ileum does not sidetrack the fecal cur- 
rent The object of an ileosigmoidostomy, however, is 
often defeated by the retrograde peristalsis that is 
commonly present m the colon The fecal contents 
delivered by the terminal ileum into the terminal sig- 
moid are frequently earned by antiperistalsis even up 
to the caput coli, thus defeating the purpose of tlie 
diversion of the intestinal contents 
The operation of ileosigmoidostomy for diffuse coli- 
tis has been performed many times in the past ' 
According to our experience only one such patient has 
remained well and free from relapses for a period of 
five years One other patient remained well with 
relapses for about seven or eight years, eventually dying 
of the original disease It is of interest to note that 
at autopsy in the latter case the colon down to the 
sigmoid was fairly well healed but the disease had 
spread downward to involve the rectum, death being 
due to perirectal suppurative abscesses and fistulas 
Certainly ileosigmoidostomy in the presence of a dis- 
eased sigmoid can never lead to cure 

Subtotal or total colectomy has been done by many 
competent surgeons and by ourselves for extensive and 
incurable colitis The operation takes a heavy toll 
Some time in the past, one of us (A A B ) performed 
a complete colectomy in one stage in four cases of 
diffuse colitis , two of the patients died, tw'O recovered 

operation in the present series 
FOURTEEN CASES 

In four of the cases the disease was localized to the 
cecum and ascending colon, with or without a slight 
backrvash involvement of the ileum In these four cases 
a resection of the diseased portion of the right colon 
and terminal ileum with an anastomosis in the trans- 
verse colon or sigmoid was performed Tw'o of the 
patients are entirely well to date, tw'o of them have 
not recovered, owing to the fact that the resection was 
not sufficiently radical, the resection of the transverse 
colon unfortunately taking place in the diseased area 

2 Von Beck B Ztsebr f klm Chir 84 339 1913 
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In both cases the disease subsequently progressed, in 
one case leading to a diffuse universal colitis with death 

In one of the present series of seventeen cases an 
ileosigmoidostomy was performed by a member of the 
surgical staff long before the sigmoid had a chance to 
become involved This patient is apparently doing well, 
though the period of observation has been very short 

In another four cases the disease originated in the 
right side of the colon but has gradually extended until 
the splenic flexure has become involved m the inflam- 
matory process In all four cases a subtotal colectomy 
was performed m one stage, the continuity being estab- 
lished by an ileosigmoidostomy performed at the same 
time One patient, operated on elsewhere, died after 
operation from shock and infection The remaining 
three patients operated on at our institution (A A B ) 
are alive and well We fully recognize, however, that 
such a subtotal colectomy as a one-stage procedure must 
be attended with a high mortality even m experienced 
hands 

In the remaining five cases in this series the disease 
had progressed so that the entire right colon and the 
midcolon, except the lower sigmoid and rectum, were 
involved m the disease For this type of colitis, which 
was neither regional nor segmental but which was now 
almost universal, it was felt that in the interests of 
safety some two-stage procedure should be employed 
which would reduce the risk of operation, cure the 
patient and yet would not sacrifice the continuity of 
the alimentary tract At the Mayo Clinic,^ the Lahey 
Clinic ■* and elsewhere,” colectomies for colitis have been 
successfully performed in numerous cases and the 
patients cured However, m the hands of surgeons 
the world over colectomies are almost invariably asso- 
ciated with permanent ileostomy We have preferred, 
if possible, to avoid this unpleasant permanent operative 
sequel Therefore, m these five cases the following 
type of operation was employed by Dr A A Berg ® 

First, transection of the ileum is made above any 
diseased area and both ends are turned in and sutured , 
a side to side ileosigmoidostomy is done with the 
healthy proximal ileum to the healthy area of the sig- 
moid , transection of sigmoid is made above the stoma 
111 healthy tissue through its mesentery down to the 
inferior mesenteric artery The distal end of the sig- 
moid IS closed by three layers of sutures To afford 
further security to the distal end, it is attached by 
several sutures to the anterior parietal peritoneum just 
below the lower angle of the wound The proximal end 
of the sigmoid is brought out at the upper angle of the 
wound, fixed by several interrupted sutures and closed 
either by a clamp or by a heavy silk suture The 
obstructing ligature or clamp is removed after forty- 
eigbt hours and the contents of the colon are allowed 
to discharge through this temporary sigmoidal fistula 
The patient is allowed to go home for general recupera- 
tion , during this period there is a general gam in 
weight, m strength and in hemoglobin It is to be 
observed that a large amount of pus discharges itself 
through tlie temporarj' sigmoidostomy, the diseased area 
evacuating its suppurative exudate from the body with- 
out endangering the suture line at the new stoma 
(fig 4) 

3 Dixon C F Report of Surgical Procedures b> Judd Pemberton 
C W Majo and the author Proc Staff JIcct. Jlajo Clin 11 759 
(Dec 2) 1936 

4 Cattell R B The Surgical Treatment of Ulceratiie Colitis J A 
M A 104 104 (Jan 12) 1935 

5 Finsterer H Arch f klin Chir 164 349 1931 Tonnis W 
Deutsche Ztschr f Chir 230 SS 1932 

6 Berg A A Ann Surg 104 1019 (Dec ) 1936 


After several months the second stage of the opera- 
tion IS performed The laparotomy incision is now made 
m the right side of the abdomen, the omentum is sepa- 
rated from the transverse colon and the mesentery of 
the terminal ileum, ascending colon and transverse 
colon IS mobilized , the splenic flexure is similarlj' freed 
as well as the descending colon down to the new sig- 
moidal anastomosis The colon is now removed m its 
entirety and including the temporary sigmoidostomy, 
or, if the patient’s condition is not too good, this stage 
of partial colectomy may be subdivided and performed 
at two separate times In such a contingency a resection 
up to the middle of the transverse colon may constitute 
a complete stage m itself, the distal end of the trans- 
verse colon now being sutured extra-abdominally m 
the abdominal scar At a subsequent stage the rest of 
the colon may be removed 

Of the five cases in this series m which this two or 
three stage operation has been performed, m three all 
stages have been 
completed and the 
patients are alive 
and well The other 
two patients are 
awaiting the final 
stage of colonic ex- 
tirpation , they are 
m splendid condi- 
tion 

Apart from the 
present series, how- 
ever, one of us 
(A A B ) has per- 
formed this opera- 
tion m four other 
cases One of these 
patients died (after 
the first stage, m 
which a desperate 
attempt was made to sidetrack a previous perforation 
of the descending colon) with a perisigmoidal abscess, 
death was due to a secondary perforation of the ascend- 
ing colon, with peritonitis The other three patients are 
well In all, the operation has been completed with 
no deaths In three others, the colon has been par- 
tially removed (first stage) with no deaths 

This stage procedure offers several advantages 
1 The element of shock is materially reduced 2 In 
the interval between tlie stages the contents of the dis- 
eased colon are conducted outside of the abdominal 
wall and the new suture lines are guarded from infec- 
tive material 3 Extirpation of the colon is made pos- 
sible even in debilitated individuals 4 The continuity 
of the alimentary tract is maintained without a perma- 
nent stoma, in the nature either of an ileostomy or of 
a colostomy 

1075 Park Aienue 


ABSTRACT OP DISCUSSION 
Dr Richard B Cattell, Boston In reading this paper 
and hearing it this afternoon, I feel certain that the autliors 
are not attempting to describe any new disease entity Ter- 
ntoriallj, the life historj and clinical features of the disease, 
as well as the pathologic features, are similar to the sciere 
cases of chronic ulceratne colitis that begin lower in the 
intestinal tract and pass upward One thing is extremely impor- 
tant from the standpoint of therapj, particularly surgical therapy, 
and that is the method of spread of the ulceratiie process in 



Fig 4 — Implantation of proximal end of 
ileum into the lower sigmoid Complete 
division of two upper ends of sigmoid 
Closure of the distal end of sigmoid 
Establishment of artificial anus in proximal 
end of sigmoid 
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these cases In the cases that I have had the opportunity of 
observing, I feel that the ulcerative process is one by direct con- 
tinuity along the mucosa and the intestinal wall itself This 
is particularly important from the standpoint of therapy, because 
any operative procedure designed to remove a certain portion 
of the bowel affected by this process must incorporate complete 
obstruction of the gastro-intestinal tract above and below the 
ulcerative process That is absolutely essential Early in my 
experience when I did six segmental resections for ulcerative 
colitis of this type, I was unaware of the importance of this 
and found that, with a loop colostomy, without that the ulcera- 
tive process would go directly across it and ascend into the 
bowel I have had the opportunity of observing the right- 
sided colitis and have seen it progress to involve all the colon, 
beginmng on the right side rather than in the classic way, from 
below My earliest case submitted to colectomy was one of 
this type and I did an ileostomy with the idea of later joining 
the ileum with the sigmoid Within six months the remainder 
of the bowel was involved and complete colectomy was neces- 
sary I have done six, with satisfactory results in four and 
unsatisfactory in two I have felt it necessary to do complete 
colectomies, the removal of rectum and anus, as well as all the 
colon, in fifteen cases There was one operative death m that 
group That patient died five weeks after the second-stage 
colectomy, from a perforation of the ileum proximal to the 
ileostomy Another patient committed suicide after complete 
colectomy Of the remaining group, one patient died three 
months after a second-stage colectomy, from the ulcerative 
process, and perforation beyond the part that had been removed 
The remainder are all well The longest period of time is five 
and a half years since it was done In none of these has there 
been any return of the general malaise or reaction of the ulcera- 
tive process 

Dr Burrill B Crohn, New York I recall seeing, two 
or three years ago, at the Academy of Medicine in New York, 
a fine exhibit from the Lahey Clinic showing segmental resec- 
tions of the colon with ileostomies Most or many of the 
patients had been operated on by Dr Cattell We are not 
surprised at the low mortality at the Lahey Clinic and the good 
results of their operative procedures Dr Berg has an abhor- 
rence for either a permanent ileostomy or a permanent colos- 
tomy, whether this distaste is based on esthetic or psychic 
grounds, I do not know It was for this reason that Dr Berg 
has utilized the two-stage procedure which is described in our 
paper Somewhat similar procedures have been used by von 
Beck, by Finsterer and occasionally by others in isolated 
instances, but I think that Dr Berg is the first one to advocate 


Clinical Notes, Suggestions and 
New Instruments 


HYSTERIA 
(a case report) 

Thouas D Allen M D Chicago 

Not only must the phjsician study a case that requires atten 
tion for glaucoma, to determine whether a miotic, mydriatic or 
operation is advisable, but he must bend every effort to dis 
courage unnecessary use of drops, and of course any unneces 
sary operation 

REPORT OF CASE 

Mary, aged 14 years, whom I first saw June 17, 1936, had 
for about eight months been having headaches two or three 
times a week For about three months or more they had been 



Fig 1— Visual fields June 17 1936 In figures 1 3 5 and 7 the solid 
line represents the field for form the broken Jine the field for red and the 
dotted line the field for green 


rather constant She saw rainbows about lights An optome- 
trist thought that she had glaucoma and referred her to an 
ophthalmologist, who found the tension high on a number of 
occasions (once as high as 60 mm ) and recommended operation 
During the several weeks under his care he had discharged 
her once as normal but on recurrence of pain and increased 


this type of operation and present it as a routine procedure 
This operation is not always done in the routine manner, that 
IS, first, ileosigmoidostomy and, second, colectomy I should 
correct myself and say that Dr Berg often does the second 
procedure of colectomy in three or even four stages, in the 
interests of caution and safety I have never seen what Dr 
Cattell describes as granuloma of the transverse colon Such 
a granulomatous thickening is more common in the ascending 
colon Three of our patients have not been operated on In 
one rather acute case in the transverse colon the condition is 
much improved, in a case limited to the ascending colon there 
IS slight improvement, a third case of a child involving the 
entire right side of the colon show s almost a standstill after 
some jears (consent to operate has been refused) Eleven 
patients have undergone partial or complete colectomy in one 
or more stages without a death Five of these have had the 
tjTiical two-stage resection (operation) which Dr Berg prefers 
There are in addition two fatalities which I should like to 
explain One of the patients was operated on by a one-stage 
colectomy at another institution and succumbed to the massive 
procedure The second one was operated on by Dr Berg and 
sumved the operation However, some months later the sj-mp- 
toms recurred, the colitis extending into the transverse colon 
and going around to the descending colon and sigmoid until 
death ensued from inanibon Failure in this case is attributed 
to insufficient resection of diseased tissue It should be noted 
that segmental colitis, like colitis in general, like ileitis and 
even like appendicitis is a disease of jouth Practically all 
these cases occurred in young adults, the explanation for vvhich 
would be very desirable 
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Fig 2 — Scotomas June 18 

tension (from 35 to 50 mm usually) vvhich was not amenable 
to miotics, he recommended operation on each eye for juvenile 
glaucoma 

I found her vision to be 20/30-)- in each eye increased to 
20/20 with a very small correction Her near point was 18 cm 
(5 5 diopters — Duane’s normal for this age, 12 5 diopters) The 
tension was 23 mm on the right and 20 on the left, the pupils 
were 3 mm m diameter and active The corneas, anterior 
chambers irises, media and fundi were perfectly normal m each 
eye There was a small central physiologic cupping in each 
nerve head The peripheral fields for form and colors were 
somewhat contracted and the blind spots enlarged about three 


Volume 110 
Number 1 


HYSTERIA— ALLEN 


39 


times, but there were no characteristic Seidel or Bjerrum sco- 
tomas (figs 1 and 2) The photometer test gave normal results 
Miotics were stopped The next day the tension was the 
same and the pupils were very slightly larger The pupils 
were widely dilated with 4 per cent homatropme hydrobromide 
twice After two hours there was still no change in the ten- 
sion The following day, no miotic having been used, the right 
tension was 21, the left 24 After phj sostigmine salicylate 
1 per cent was used four times in two and one-half hours, ten- 
sion on the right uas 15 and on the left 20 The patient was 
instructed not to wear her glasses and to use no drops for two 
weeks and then report This she did Then the right and left 
vision without glasses was 20/20 and tension was right 20 and 
left 22 During these two weeks she had some pain and the 
mother said that the eyes “looked dull ” 
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Fig 4 — Scotomas August 29 



Fig 5 — Visual fields October 17 


Again she was instructed to discontinue the use of the 
glasses and drops, this time for six weeks, then her tension 
was 22 in each eje She was instructed to return whenever 
she had pain or saw halos or had anj other disturbing sj mptom 
This she did m two weeks The fields were notably contracted 
sjTiimetricallj and the blind spots could not be located How- 
e\er, since the tension was onlj 23 in each eje and the pupils 


were 2 5 mm in diameter and the ejeballs objectitely, exter- 
nally and internally still normal, hospitalization and a thorough 
medical check up were suggested 
This was done at the Presbjterian Hospital by Dr A H 
Parmelee, who found nothing phjsically w'rong but a psjchic 
maladjustment at home The mother had not prepared her for 
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Fig 6 — Scotomas October 17 



Fig 7 — Visual fields March 20 1937 
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Fig 8 — Scotomas March 20 1937 


the changes of puberty and the girl was at a loss to explain 
them herself The father and brother had been unduly critical 
The patient had only recently been thrown with other English 
speaking people and found difficulty adapting herself to her new 
environment 

As a result of a talk between doctor, mother and patient 
she became better adjusted, the headaches practically dis- 
appeared, the fields became more normal and the tension never 
rose above 22 mm She was quite normal when last seen, 
March 20, 1937 

The diagnosis was a tjpe of hjsteria due to maladjustment 

122 South Michigan Avenue 

Mistakes — In every science and even art, in everj business 
and every trade, mistakes are made they are a part of all 
men But doctors practice their science and their art on life 
With that material, a mistake may be irreparable — Paget, 
Stephen Confessio Medici, New York Macmillan Company, 
1931 
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Special Article 


OUR INSUFFICIENTLY APPRECIATED 
AMERICAN SPAS AND HEALTH 
RESORTS 

BERNARD FANTUS, MD 

CHICAGO 

Physicians who visit any number of American spas 
and health resorts will find that there is something 
ladically wrong with nearly every one of them 
Manager and owner complain that this is due to lack 
of patronage by physicians But physicians find that 
few of the resorts are worthy of their patronage 
Obviously a vicious circle exists, which, like the vicious 
circles of disease, can be broken only by a suitable 
remed}^ 

THERAPEUTIC VALUE 

Many American spas and health resorts are so poorly 
visited by patients that their managers have been forced 
to cater to the well and the wealthy to enable their 
institutions to survive This has been done chiefly by 
providing some form of sport Physicians may well 
ask whether such institutions have any theiapeutic 
value at all 

From time immemoiial, manknnd has had great faith 
in mineral waters When a spring was discovered it 
was subjected at once to the test of the palate If 
the water tasted good it was potable water and used 
by the healthy If it tasted bad it was tried on those 
who felt bad As it sometimes seemed to help them, it 
came to be vaunted as a cuie In time, experience 
taught people to appreciate the special remedial value 
of a particular mineial water foi certain ailments It 
was not until the day of anal} tic chemistry that the 
whole subject of mineral waters could be studied 
scientifically Then it seemed that the use of the same 
chemicals at home might rendei superfluous a visit to 
the mineral spring itself Many physicians still base 
their practice on this premise, which has been tacitly 
admitted by the mineral water interests themselves in 
bottling the water for home use It still remains to be 
shown that such use of bottled mineral waters or of 
salts gives better results than the empIo}nient of an 
appropriate mixture of similar salts that any phar- 
macist can prepare Experience has definitely proved, 
however, that the therapeutic value of a mineral water 
taken at the patient’s home is usually much inferior 
to the use of a similar water at a mineral springs resort , 
for some of the important ingredients of the “cure” 
are missing These are the remedial value of a 
vacation, the change of scene and of occupation, the 
change in the mode of living, the subtle influence of 
climate and the factor of faith 

A horse chafed by its harness requires being turned 
loose in the pasture How much greater is the benefit 
of a vacation for a human being chafed b> a mental and 
a plnsical harness A vacation is admittedl} one of 
the most potent forms of the “rest cure”, but advising 
T, \acation -without suggesting -where it should be taken 
IS in-viting failure to achieve the desired result The 
change itself maj mean escape from chemical poisons, 
ph}sical hardship or mental duress It may indeed be 
accepted as a therapeutic axiom that many chronic 
ailments are maintained b} some error in the habitual 
mode of Ining or some unfaaorable influence in the 


patient s usual surroundings Many times this error 
or unfavorable influence is at once removed by getting 
away from home and work Indeed, whenerer a 
patient is cured by going away from home but relapses 
when he returns, there is proof of an unfavorable 
domestic influence A vacation away from home may 
therefore have a diagnostic as well as a curative value 
The great psychotherapeutic value of sending a 
patient to a health resort must be recognized It starts 
with the very giving of the advice, it grows progres- 
sively as the patient goes on his pilgrimage, arrives 
at the health resort, becomes one of a crowd of health 
seekers and comes under the influence of the optimism 
of the physicians and all others connected with the 
establishment He may even feel better under these 
circumstances though his disease is relatively incurable 
Change of scene and occupation bring a change in 
the habitual mode of thinking and of functioning The 
physician has largely gotten away from the prolonged 
bed rest treatment of the complicated “Weir Mitchell 
rest cure,” but he must appreciate the fact that one 
of Its essential ingredients was a program which kept 
the resting patient amused while “nature” worked the 
cure A health resort must provide such diversion in 
addition to the change of scene 

A health resort is a place endowed with special 
natural remedial resources that are not to be found 
everywhere, and climate, with its alterative influences 
on the functions of our body — the purity of air, ditler- 
ence in densit}', humidity^ winds, and sunshine — may, 
if skilfully chosen, be of the greatest jiossible help in 
securing a desired therapeutic result 

Numerous are the conditions in which a favorable 
climate will make all the difference between recovery 
and incurability, or at least between comfort and 
misery All persons who are sick during the winter 
and are well during the summer should be given the 
benefit of such change of climate as will enable them 
to enjoy summer all the year round Is there any 
excuse for permitting a victim of winter cough to get 
worse year after year until he is an old man before his 
time^ Perpetual summer might make him well and 
capable of enjoying his normal span of life as a useful 
member of society' Rheumatism in its various forms is 
largely a climatic disease, and it may be treated by 
climatic therapy So is hay fever and many a case of 
asthma That the tuberculous may get well in any 
climate is a maxim of practical value under present day 
economic conditions, but no one will deny the fact that 
many a tuberculous person will get well more quickly, 
more pleasantly and more certainly when given the 
benefit of suitable climate in addition to other appro- 
priate treatment 

THE SELECTION OF A SPA 

A spa IS a health resort that has one or more thera- 
peutically valuable mineral springs Quite as important 
as the choice of the proper climate is the choice of that 
varietv of mineral i\ater which will exert the most 
favorable possible influence on the patient’s functions 
and metabolism in those cases of disease amenable to 
such therap} Since similar mineral springs may be 
found in greatly diverse climates, the correct selection 
of a spa IS a test of the physician’s knowledge of both 
climatic therapy and pharmacotherapy 

A principle not sufficiently appreciated in connection 
with the drinking of mineral water is that the most 
important constituent of mineral waters is the water, 
mineral waters being, with few exceptions very dilute 
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solutions of salts The saline ingredients of mineral 
waters in many instances serve merely to point the 
path the water is to take m its elimination from the 
system If the water is associated with poorly absorbed 
saline ions, it will be eliminated chiefly b> way of the 
bowel m the form of liquid stools If it has ions that 
escape chiefly through the kidneys, diuretic action 
results If It contains ions that are eliminated b}' the 
mucous membranes, a thinning of mucous with 
improvement in conditions of the various mucosae may 
be obtained Hence spa therapy is decidedly advan- 
tageous m the treatment of constipation, cholelithiasis, 
nephrolithiasis and cystitis as well as bronchitis with 
scanty expectoration The desired effect is secured 
only provided a suffiaent amount of water is ingested 
at one time It must be realized, however, that the 
drinking of large quantities of water is not always 
advisable It is contraindicated m such conditions as 
motor insufficiency of tlie stomach, cardiac insuffi- 
ciency, nephritis, edema from any cause, aneurysm, 
arteriosclerosis and tendency to internal hemorrhage 

The physician must not lose sight of the fact that 
diet therapy also has a determining value in the success 
or failure of the treatment of many a disease It is 
obvious, therefore, that the ideal climate and the most 
curative mineral water are of no use to many sick 
persons unless there can also be secured suitable hotel 
accommodations and appropriate diet, and these must 
be avmlable within the financial means at the command 
of the patient 

INFORMATION NEEDED 

From the foregoing it is obvious that ordering a 
patient to a spa is the most complex prescription pos- 
sible It combines pharmacotherapy ivith diet, physical 
and climatic treatment and psychotherapy It not only 
demands from the prescnbing physician the skilful 
individualization of all these requirements to fit the 
patient’s needs but also presupposes the availability of 
a skilled physician resident at the spa or health resort 
to carry out this complex treatment in a suitable man- 
ner Even though I have studied the different items of 
therapy embraced in spa and health resort treatment, I 
must confess to an embarrassing degree of ignorance 
m regard to our American natural remedial treasures 
European physicans are much more fortunate in this 
matter Indeed, the government and the govemmentally 
owned medical schools of the various European coun- 
tries see to it that their doctors are well informed 
as to their own national remedial resources This is 
not only altruistic but also sound finanaal policy for, 
through taxation, governments are m virtual partner- 
ship with all the national enterprises 

Physicians are disgusted with the quackish propa- 
ganda and practices of most American health resorts 
They and their patients loiow more about the European 
than the American spas, although as a matter of fact 
there are in this country practically all the climabc 
and balneic remedies possessed by any other country 
in the world This state of affairs costs Americans many 
millions of dollars annually There is not only a net 
loss to this country but also a finanaal loss to the 
patients who are sent abroad for a treatment that they 
could secure much more economically nearer home 

The geographic question is therefore a matter that 
should be considered m the choice of the health resort, 
and It IS a reflection on the knowledge and intelligence 
of a prescnber if he sends a patient farther away from 
home than is necessary American phjsicians are in 


great need of information regarding the natural 
remedial resources of their oun states, and it should 
be — indeed it is — the function of the state govern- 
ments to secure and disseminate this information 
Unfortunately, the state governments, with a few 
notable exceptions, among them the state of New 
York, have largely been derelict in this matter 
Mineral water resorts should be health resorts m the 
truest sense, and health resorts that specialize m the 
treatment of the diseases for which the natural 
resources available m the place especially fit them 
Diet, drugs and physical measures known to be of 
value in such diseases should be employed The accu- 
mulation of many cases of similar disease should give 
the medical staff an exceptional experience with such 
cases, and this, together with the exceptional natural 
and artificial resources present, should enable them to 
render the most efficient service possible in the treat- 
ment of conditions for which their health resort is 
especially suitable 

Unfortunately, there are in this country few institu- 
tions of this kind, and these few are not sufficiently 
well known to the rank and file of the American medi- 
cal profession Not so in Europe There, with 
centuries of experience behind them, the governments 
supervise their natural springs They see to it that 
the springs are under competent scientific management 
and that suitable care, proper accommodations and even 
amusements are provided for the rich as well as the 
poor By instruchon m the medical schools they pro- 
vide that their medical men are well acquainted with the 
special merits of these national resorts A yearly 
“Bader Almanach” (Baths Calendar) is published for 
the guidance of the medical profession, in which all 
the important data concerning the health resorts can 
be found Annually, tours to the various health resorts 
are arranged for physicians On these, at minimum 
expense, physicians have the opportunity — besides 
enjoying a delightful vacation trip — of becoming per- 
sonally acquainted with the resources and the staffs 
of these resorts, so that, when they send a patient to a 
spa or a climatic station, they know who will take care 
of him and what care he will receive The all-impor- 
tant correspondence between the attending physician 
and the physician at the health resort also takes place 
as a matter of course 

How different are things in this country! With 
over 2,000 places in tlie United States boasting of 
springs of more or less medicinal value, with the 
possibility of commanding watering places m almost 
any climate and at any season, the members of the 
medical profession are so poorly informed about them 
that, when need of spa treatment arises, they are more 
likely to know a suitable European spring than one 
m this country This is because textbooks and teachers 
have more to say about the latter than the former 
Distrust and skepticism hkewise prevail regarding our 
mineral spnng resorts With a few notable excep- 
tions tins IS well mented, for the mendaaty of many 
of the advertisements for mineral springs rivals that 
of the claims for “patent medicines” in their palmiest 
days Unethical practice and quackery abound in and 
around health resorts Even the social features and 
amusements, m many of them, may be objectionable 
from a therapeutic as well as a moral standpoint 

The American Medical Association has struggled 
successfully with such problems as the improvement 
of medical education, through its Council on Medical 
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Education and Hospitals, and with the still tliornier 
problem of proprietary medicines, through its Council 
on Pharmacy and Chemistry It is helping physicians 
to a better appreciation of dietetics and of physical 
therapy by the councils dealing with these matters It 
now remains for it to render the same service to this 
important as well as laigely unappreciated national 
remedial asset 
719 South Ashland Avenue 


Special Clinical Article 

NONSPECIFIC TREATMENT OF 
SYPHILIS 

CLINICAL LECTURE AT ATLANTIC CITY SESSION 
PAUL A O’LEARY, MD 

ROCHESTER, MINN 

There has been an increasing display of enthusiasm 
for the nonspecific therapy of syphilis during the past 
ten years It is readily acknowledged that the credit 
for this development belongs to Wagner von Jauregg ^ 
His demonstration of the efficiency of malarial therapy 
of dementia paralytica preapitated a world- wide search 
for other measures that might be of value in the treat- 
ment of patients who manifested the resistant types of 
syphilis The effort to develop these more efficient 
remedies was stimulated not only by the results of 
Wagner von Jauregg’s experience but also because 
syphilologists had learned of the therapeutic accom- 
plishments as well as the therapeutic limitations of the 
aisemcal drugs and the heavy metals For a decade 
following the introduction of arsphenamine the effort 
to produce cures by the use of this new specific was so 
great that the patient's defensive mechanism, which is 
the potent factor in the cure of disease, was temporarily 
forgotten Accordingly, the results of malarial therapy 
and the established incompetences of arsphenamine, its 


ment of syphilis The answers to these will bring out 
the essential value of shock therapy 

The development of new agents that are more efficient 
than those now used m the treatment of syphilis is 
needed because the “specific remedies” in use at present 
not only produce cure in a limited group of the cases 
but have to be administered for a prolonged period in 
order to produce the desired results Their use also is 
attended with complications and technical difficulties, in 
addition to economic handicaps which limit their use 
fulness The outstanding value of the chemotherapy 
of syphilis IS the ability to prevent the development 
of the serious sequelae of syphilis, even though cure 
IS not produced 

Although the various principles employed in non 
specific therapy are of physiologic, infectious, chemical 
and physical nature, I shall limit this consideration to 
the reports of the American workers on malanal 
therapy, electropyrexia, vaccines and hot baths 

By 1924 the reports in the literature indicated that 
remissions had occurred in from 20 to 35 per cent of 
cases of dementia paralytica in which the patients had 
been treated with malana The patients who were 
treated m the early days of fever therapy had the 
advanced forms of the disease, while today the threshold 
of suspicion in regard to dementia paralytica has been 
increased to the point at which this serious complication 
IS now recognized early in its course Accordingly, the 
results of the treatment of demenfaa paralytica by fever- 
producing agents are now better than they were ten 
or tivelve years ago, because as a rule the treatment is 
now given shortly after the appearance of the clinical 
signs In my expenence witli patients who present 
incipient signs of dementia, paraly^ca, the madence of 
remissions which are of sufficient degree to permit the 
patient's return to work now approximates 60 per cent 
in cases in which malanal therapy is used Experience 
with malarial therapy during the last twelve years has 
shown that it is of more value in the prevention of 
dementia paralytica than it is in the treatment of this 
condition The basis for this statement ” is the fact 
that excellent therapeutic results were obtained in 85 


numerous modifications, and bismuth and mercury 
compounds created among syphilologists a receptive 
mood for a new method of treatment Hence the 
enthusiasm for shock therapy in syphilis, as displayed 
in the medical literature, is an expression of the effort 
to find a remedy that will produce more satisfactory 
therapeutic results than have been obtained with chemo- 
therapy 

Fever therapy is the roost popular of the numerous 
nonspecific measures now in use, but its vogue at 
present does not necessarily mean that it is the method 
par excellence or the one which will eventually be 
shown to produce the acme of therapeutic results 
Perhaps the future will reveal a more effective thera- 
peutic method 

What may be expected from nonspecific therapy’ 
What are the comparative values of the vanous non- 
speafic methods of treatment now in use’ What 
manifestations of S 3 "phihs are most responsive to non- 
speafic therapy ’ These are only a few of the questions 
which might be considered in a discussion of this treat- 
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per cent of the cases m which malarial therapy was used 
while the serologic tests for syphilis were positive but 
when the clinical symptoms of dementia paralytica were 
only presumptive 

Because of the multiform character of tabes dorsalis 
It IS difficult to appraise the results of fever therapy 
accurately This is particularly true in evaluating the 
influence of treatment on such incapacitating compli- 
cations as gastnc crisis, ataxia and the severe lightning 
pains My experience coinades with the conservative 
reports m the literature, namely, that, if malanal 
therapy is employed following chemotherapy and while 
the reaction of the spinal fluid is positive for syphilis, it 
produces relief in about a fourth of the cases of tabes 
dorsalis On the other hand, malanal therapy has been 
of decidedly less value in cases of tabes dorsalis m 
which incapacitating complications have persisted after 
the blood and spinal fluid become negative sponta- 
neously or as a result of chemotherapy Observations 
which I made in the first year followung the malarial 
treatment of serologically negative patients with tabes 
led me to believe that worth-ivhile results were going to 
be obtained, but continued observation has reiealed a 
return of the crises and “lightning” pains in most oi 
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the cases Optic atrophy is occasionally favorably 
influenced by malarial treatment In some cases the 
treatment arrests the progressive loss of vision In 
cases of this type it is advisable to give at least one 
course of treatment and to administer small doses of 
arsphenamine and preparations of bismuth or mercury 
before inoculating with Plasmodium vivax In the 
asymptomatic type of neurosyphihs, malarial therapy 
will cause ^ the reaction of the spinal fluid to become 
negative in 26 5 per cent of the cases in which the 
reaction has remained positive after the use of specific 
treatment 

The results of the use of nonspecific measures in the 
treatment of children who have congenital neurosyphihs 
have not been as satisfactory as they have been in the 
acquired form of the disease However, in a group of 
twenty-six patients whose ages ranged between 10 and 
31 years and who had clinical and serologic manifesta- 
tions of juvenile dementia paralytica of tabetic type, 
definite ariest of the disease was noted in twelve, or 
46 per cent, following the use of malarial therapy The 
remissions in these children were less complete than in 
patients with acquired syphilis, as there was evidence 
of stationary mental impairment as long as ten years 
after the reaction for syphilis had become negatn e 

Malarial therapy has been demonstrated to be an 
unnecessary type of treatment in cases of latent syphilis 
and IS of little value in cases of visceral syphilis A 
bewildering mass of literature on the value of malarial 
therapy has already appeared, and the reader who is 
interested in a review of the literature on the subject 
IS referred to the recent survey made by Vonderlehr^ 
Those concerned with a detailed appraisal of malarial 
therapy are referred to the excellent monograph written 
by Dattner ® 

Malarial therapy does not lend itself to general use. 
It IS a hospital procedure attended with some risk and 
IS not applicable to all patients Accordingly, it is 
obvious why numerous other methods for the produc- 
tion of fever have been developed as a substitute for 
Plasmodium vivax Among these are sodoku (rat bite 
fever), relapsing fever, typhoid vaccine, tuberculin, 
bacterium, hot baths, and such mechanical units as short 
wave diathermy, radiant heat cabinets, hypertherms, 
diathermy, electric blankets, electric induction coils, 
electric light baths and the inductotherm Some of 
these substitutes, such as sodoku and relapsing fever, 
which have therapeutic merit, were found to be unprac- 
tical for one reason or another and have not become 
popular Others, such as t)'phoid vaccine, bacterins and 
hot baths, have found advocates who use them as sub- 
stitutes for malarial tlierapy The electrical units for 
the production of fever, although they have been stead- 
ily improved, are still in the process of evolution The 
impression is prevalent that these mechanical units when 
used alone are highl}' efficient in the treatment of all 
manifestations of syphilis The mechanics of the treat- 
ment has popular appeal and no criticism can be made 
of the effort to popularize the idea, but it is nevertheless 
a misfortune that the hopes which were raised early in 
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the experience with these units have not been substan 
tiated by the test of time Those who induce fever 
mechanically now recommend, as do the advocates of 
malarial therapy, the administration of arsphenamine 
and preparations of bismuth or mercury during or after 
the administration of fever in the treatment of all types 
of syphilis because the use of the fever alone has been 
shown to be ineffiaent 

The fever-producing machines made their debut in 
the form of the radiotherm, which was suggested by 
Whitney ® and by Carpenter and Page ' in 1930 These 
soon gave way to other units, of which the most prom- 
inent at the present time is the hypertherm, which was 
developed by Kettering and Simpson ® Other con- 
tributors to the development of this type of therapy 
have been Neymann and Osborne “ and Hinsie and 
Blalock Although a suffiaent length of time has not 
as yet elapsed to permit accurate evaluation of the fever 
machines, the experience has been enough to create 
some definite impressions In the group of cases col- 
lected from the literature by Neymann the results of 
artificial fever treatment indicate that 22 per cent of 
the patients who had dementia paralytica had clinical 
remissions, while 39 per cent were improved Simp- 
son® noted that combined artificial fever therapy and 
chemotherapy offered encouraging results in the treat- 
ment of patients who had early syphilis These results, 
although obtained sooner than with chemotherapy alone, 
were but slightly better than those obtained with the 
intensive use of arsphenamine and preparations of bis- 
muth In the discussion of Simpson’s paper, Stokes 
emphasized that in the treatment of early syphilis the 
already established specific remedies should not be dis- 
carded for fever treatment, which is still not only in a 
highly experimental phase but should be used only by 
those especially trained to administer it Until a larger 
series of patients have been treated and observed for a 
sufficient time, the use of fever therapy in early syphilis 
should be limited only to those cases m which the exten- 
sive use of chemotherapy has failed to control the 
infection Furthermore, it should then be given only 
by syphilologists who are experienced in the use of 
fever therapy To derive the maximal benefit from 
fever therapy in the treatment of early S3'phihs, it is 
especially significant that chemotherapy should be 
employed after the fever treatment Bennett,^® in a 
preliminary report, noted that, in a small group of cases 
of tabes dorsalis in which the symptoms were resistant 
to treatment and tlie reaction of the spinal fluid was 
positive for syphilis, all patients were materially bene- 
fited following the combined use of hyperthermia and 
chemotherapy Further observation of this group is 
necessary before great significance can be attached to 
this report, because the immediate results from malarial 
therapy alone in a similar group of cases were at first 
equally encouraging, but a return of the symptoms in 
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many of the cases soon dissipated niy optimism as to 
the value of malarial therapy in the treatment of this 
complication of syphilis 

Barnacle, Ebaugh and Ewalt recently compared the 
relative merits of malarial therapy and the combination 
of artificial fever and tryparsamide therapy In cases 
of dementia paralytica they found a slight increase in 
the incidence of improvement in the cases in which 
artificial fever and tryparsamide were employed The 
further observation of these patients, as the authors 
demanded, is essential to a worth-while comparison of 
the methods 

Hinzie and Blalock reported their experiences with 
four types of treatment of dementia paralytica and 
evaluated these methods in the following order high 
frequency currents and tryparsamide, tryparsamide used 
alone, malarial therapy, and high frequency electricity 
used alone The study again emphasizes the superiority 
of a combination of fever therapy and tryparsamide 
o^er any single method of treatment in cases of 
dementia paralytica 

The other methods of producing fever, such as hot 
baths, typhoid vaccine, bacterins, various preparations of 
sulfur, and milk, still have numerous advocates The 
results following the use of these agents in the treat- 
ment of the more malignant types of neurosyphihs are 
less favorable than the results obtained with malarial 
treatment or fever produced by the mechanical units 
However, the former agents possess definite merit in 
the treatment of some of the milder forms of resistant 
syphilis The use of typhoid vaccine is economical, it 
does not require hospitalization or a trained personnel, 
it may be given when graduated reactions are sought, 
and It may be used in conjunction with chemotherapy 
It is less efficient than malarial therapy and accordingly 
should be selected as the method of choice when a mild 
nonspecific effect is required I have found it of value 
as a provocative agent in patients who spontaneously 
abort the malaria and also in finishing a course of 
malarial treatment which was incomplete for one 
reason or another Typhoid vaccine has been of 
material value, when used in combination with chemo- 
therapy, in cases in which interstitial keratitis, neuro- 
retinitis, resistant cutaneous and osseous syphilis, and 
perforations of the hard palate were present 

Dennie and his collaborators found that hot baths 
had therapeutic value in cases in which malarial treat- 
ment or electropyrexia was not available The authors 
reported beneficial results in cases in which there was 
interstitial keratitis, retinitis, syphilis of bone, deafness, 
cutaneous syphilids, hepatitis or neurosyphihs Kemp 
and Stokes noted that administration of bacterins 
produced improvement similar to that produced by 
typhoid vaccine Other investigators have reported 
that, of the various chemicals used, the administration 
of sulfur by intramuscular injection has produced the 
most encouraging results 

All types of nonspecific therapy of syphilis are used 
empirically The literature contains numerous hjqio- 
theses as to the mechanism that produces the satisfac- 
tory results of fer er therapy, but not one of these offers 
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sufficient evidence to warrant its acceptance, except as i 
a theory In the fever induced by the malarial treat ' 
ment, as well as in that produced by other nonspecific 
agents, it is my impression that the satisfactory thera 
peutic effects are the result of some fundamental change 
in the immunologic processes, the nature of which is 
unfamiliar The high temperatures which are produced i 
may be a factor in bringing about these changes , 

Accordingly, in the field of fever therapy there are 
various schools of thought, some advocate malarial 
therapy, some advocate mechanotherapy, some advocate 
balneotherapy, and some recommend biologic or chemi 
cal agents for the production of nonspecific effects 
The advocates of these various agents are not in ' 
disharmony, all are striving to produce, by various j 
means, therapeutic results which are not possible uith j 
the specific remedies 

Nonspecific therapy is not a panacea in the treatment i 
of syphilis The specific remedies, arsphenamme and 
compounds of bismuth and mercury, are still the out i 

standing modalities for the treatment of early syphilis ' 

and, when given in sufficient quantities for a sufficiently 
long time, they will not only cure the great majority of J 

patients who have early syphilis but will prevent the i 

development of the serious late complications of the dis I 
ease in all but a few of the cases Nonspecific therapy, 
especially fever therapy, may be of value in certain 
manifestations of syphilis when chemical therapy 
has failed The advocates of all types of fever therapy 
now urge that the arsplienamines and preparations of , 
bismuth or mercury should first be given a fair trial 
It IS especially suggested that the drugs be given during 
or after the course of fever, as experience has demon- 
strated that fever therapy when used alone will control 
the disease in only a small percentage of the cases 
Accordingly, the evidence collected thus far from ' 
observation of a large series of cases warrants the use 
of fever therapy in certain types of syphilis when a 
thorough trial with the chemical agents has failed to 
control the disease The types of syphilis which show , 
the outstanding results from nonspecific therapy are i 
neurosyphihs, interstitial keratitis, resistant cutaneous 
and osseous lesions, and occasionally relapsing early 
syphilis Patients who have latent syphilis, or cardio | 
vascular, hepatic, gastric syphilis or late syphilis of the 
mucous membranes do not derive any demonstrable ] 
benefit from nonspecific therapy 

In frank cases of dementia paralytica, tryparsamide , 
and preparations of bismuth should be given in con ; 
junction with or following the fever treatment, in the 
cases of early tabes dorsalis and in cases of asympto- 
matic neurosyphihs I have found that intraspinal j 
therapy used in conjunction with arsphenamme and ' 
preparations of bismuth or mercury offers the outstand 
ing results following the course of fever Chemo , 
therapy should be given in conjunction with the milder 
types of nonspecific therapy, such as typhoid vaccine 
In the cases in which there is visceral syphilitic disease 
m addition to the involvement of the nervous system, 
the treatment used following fever therapy should be 
directed toward the complication, for example, in the 
presence of hepatitis the arsphenamines should not be 
used, while in resistant gumma of the skin or bones 
the arsphenamines and heavy metals should be gnen 
intensively 

The results obtained from malarial therapy and tlie 
fever-producing machines are about equal, and m m) 
experience the favorable effects of malarial therap)> 
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although slower in making their appearance, have been 
more permanent Each method has a few advantages 
and similar disadvantages which are about equal The 
morbidity and mortality are also similar when the treat- 
ments are given by an adequately trained corps of 
attendants under the guidance of an experienced direc- 
tor In the hands of those who are inexperienced, 
either method of treatment is attended with unpleasant 
complications or death To date, the results obtained 
with artificially produced fever are not superior to 
those obtained with malarial therapj 

The problem now confronting the syphilotherapist is 
the creation of a procedure that will determine the status 
of the patient’s defensive mechanism At the present 
time it requires at least four years of treatment and 
observation, and possibly longer, to make such an 
appraisal The evidence accumulated from a large 
series of cases indicates that the degree of activity of 
the immunologic mechanism determines the course the 
disease will pursue, and when it is possible to determine 
that a sufficient defensive reaction is lacking early in 
the disease, the immediate addition of efficient non- 
specific measures should prevent the subsequent 
development of many of the serious sequelae of syphilis 
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Infantile paralysis (poliomyelitis) in epidemic form 
is more prevalent during the late summer and early 
fall in this country than at any other time of the year 
It would therefore seem pertinent to discuss the early 
orthopedic, nursing and physical measures which are 
so necessary in preventing crippling and m restoring 
as much function as possible in each case It must be 
remembered that some of these children die from the 
disease in the early stages, some of them are not 
paralyzed at all, some of them are partially paralyzed 
and some are almost totally paralyzed The paralysis 
varies with each patient A few of the paralyzed show 
no power of recovery whatever, but the majority may 
recover more or less muscular power and a complete 
recovery is not uncommon 

Lovett in his monograph dnuded the disease into 
three stages, first, second and third 

THE FIRST STAGE 

The first stage, or the acute stage, lasts from the 
onset until muscle and nerve pain and tenderness dis- 
appear It IS during this stage that all the resources 
of the attending physician, nurse and orthopedic sur- 
geon are so often needed Treatment during the febrile 
portion of the acute stage is mainly that of medical 
and nursing care, but as soon as the fever has subsided 
the attending physician should not consider that con- 
valescence has begun, as is true in many other con- 
ditions, because by no possible chance can the lesion 
in the spinal cord be healed, since this is a matter of 
several weeks (eight at least) It is during this time 


that the patient is very apt to be exquisitely tender in 
his legs, calves, thighs, hips, back and also m the 
adductor region of the shoulders The tenderness is 
not always confined to the paralyzed members There 
may be as severe pain and sensitiveness in the 
unparalyzed extremities Patients who are very sen- 
sitive m these parts may assume protective positions 
of flexion m order to relieve pain and thereby develop 
deformities To prevent such conditions occurring, 
properly covered and padded wire splints must be 
applied to hold the extremities m the position of com- 
fort One will find that after a few days the deformi- 
ties will gradually straighten out and, as they do so, 
the wire splints can be straightened as the tenderness 
disappears Sedatives may be necessarj' On no 
account should efforts be made to stretch out flexed 
limbs while they are tender The use of hot packs 
or, better still, if the patient can stand moving, a deep 
hot bath for a few minutes each day are the two best 
forms of heat to be used in relieving and relaxing the 
sensitive extremities Dry heat in the form of lamps 
or diathermy has no advantage over these methods 
As the soreness disappears, flexed limbs will gradually 
straighten out and the splints may be adjusted accord- 
ingly The splints are useful m relieving pain and 
preventing deformities 

There are a few simple procedures for eliciting sen- 
sitiveness In the lower extremity gentle straight leg 
raising by the examiner will produce pain in the leg 
Attempts at passive dorsal flexion of the foot will 
produce pain in the calf, deep slow pressure of the 
calf muscles, thigh muscles and hip muscles will elicit 
pain if these are still sore In the shoulder, attempts 
at passive abduction or pressure on the axillary groups 
of muscles are the two methods for eliciting tenderness 
here 

No massage or exercises should be started during 
the stage of tenderness, since they do nothing but 
increase the pain and delay favorable progress Abso- 
lute rest m bed and daily bot packs or hot baths at 
a temperature of 105 F must be insisted on, since 
these are more effective than any other form of therapy 
The patient will often move his extremities a little 
m the hot bath without detriment 

THE SECOND STAGE 

As soon as all the signs of tenderness have dis- 
appeared, rehabilitation should be begun by an expert 
physical therapy technician who has a complete knowl- 
edge of muscle function Deformities must be pre- 
vented if possible by proper attitudes of the patient 
and careful splinting of the extremities and back if 
necessary The physical therapy technician should 
make a complete muscle examination in order to 
evaluate the loss of power in each muscle or each 
group of muscles as the case may be The tests are 
necessarily rough ones but serve tbe purpose very well 
The muscle function tests are based on gravity and tbe 
key is as follows 

Normal Against grasitj plus normal resistance 
Good Against gravity plus resistance under normal 
Fair Against gra\ity without resistance 
Poor Horizontal plane eliminating gravity 
Trace Not able to carry through arc of motion but con- 
traction can be felt by finger 
No power No contraction can be felt 

The muscle power is charted as shown in the accom- 
panying illustrations and from this chart one gets a 
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very good idea of the individual problems that one 
has to meet m the way of function Mild baking with 
electric light lamps and gentle massage promote the 
circulation in the muscles These should be followed 
by active exercises on the affected muscle or group of 
muscles If the muscles are too weak to function 
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The chart of muscle power is a sheet of paper measuring 8 by 14 
inches with lists of muscles on the front and back of the sheet This is 
the list on the front of the chart 

against gravity and friction, these should be removed 
Exercises given in a pool or tank of warm water 
eliminate friction It is very simple to construct a 
house tank of galvanized iron about 2 feet in depth, 
4 feet in width and feet m length Gravity may 
be eliminated by having the moves made parallel to the 
table 

The stiong muscles must not be treated at the 
expense of those that are weakened As soon as a 
muscle shows the first sign of flagging, it should be 
rested During the early part of the convalescent stage, 
complete rest must be insisted on The length of time 
of rest depends on how fast recovery takes place and 
on the amount of paralysis present Braces and splints 
must be worn to keep the extremities in the most 
favorable position for recovery and also to relieve stretch- 
ing of paralyzed muscles The duration of the physical 
treatment should be indefinite , i e , it must be continued 
as long as recover}' can be demonstrated 

Early walking should be discouraged For a 
moderately paral 3 zed patient whose morale .s low, 
simple walking splints may be applied and the patient 
allowed to walk a little each day, but he should not 
be allowed to get fatigued It must be remembered 
that walking does not increase the strength of the 
muscles If it is obvious that the patient is not going 
to make any recover} whate\cr, that is, complete 
parahsis of the lower extremities, he should be taught 
to walk with braces and crutches If a patient has one 
good hand, a good arm and good back muscles he can 


Jour AHA 
Jan 1 1933 

be taught to get out of a chair, to walk and go up and 
down stairs Being able to do these three things makes 
him independent 

THE THIRD STAGE 

The third stage is usually represented by the end 
of the maximum recovery of powei of muscles and has 
been arbitrarily placed at two years It is not uncom 
mon for muscle power to go on increasing for many 
years after this It is during this stage that fixed 
defoimities must be relieved by operative measures 
such as arthrodeses and tendon transplantations Dur- 
ing the period of immobilization after each procedure, 
a physical therapy technician should teach the patient 
how to exercise the limbs to improve function and how 
to exercise the transplanted muscle so that it will take 
on the function of the muscle for which it is sub 
stituted 

It must be lemembered that in the rehabilitation of 
an “infantile,” a physical therapy technician plays a 
large part, so that it is of vital importance that the 
technician employed should be well trained in the 
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Council on Pburmucy and Chemistry 


REPORT OF THE COUNCIL 

The Council has authorized publication of the folloising 
REPORT Paul Nicholas Leech Secretary 


GONOCOCCUS FILTRATE (CORBUS-FERRY) 
NOT ACCEPTABLE FOR N N R 

Since 1931, the Council has considered from time to time this 
product, which is a gonococcus bouillon filtrate proposed for 
the treatment of gonorrhea and marketed bj Parke, Davis &. 
Co Two preliminary reports have been published (The 
Journal, Feb 13, 1932, p 554, and May 18, 1935, p 1825), 
each time (at the request of the firm, which has always shown 
a commendable desire of cooperation) postponing consideration 
to await the development of more convincing evidence of the 
therapeutic value of the product The last report concluded 

While the evidence submitted since publication of the first preliminary 
report of the Council is favorable to the use of the product the Council 
feels that because of its inconclusive nature it is not sufficient to warrant 
the acceptance of the product at this time The Council has therefore 
reaffirmed its previous decision postponing consideration of Gonococcus 
Filtrate (Corbus Ferry) to avvait the development of confirmatory evi 
dcnce of Its clinical value 

In the meantime the firm has made efforts to collect the 
needed clinical data and has abstained from promoting the 
product actively At one time objection was made by the Coun- 
cil to a circular letter which was sent to the medical profes- 
sion to gam information concerning the use of the product 
The Council felt that the wording of this circular was of a 
promotional nature and the firm acknowledged the justice of 
the Council’s contention The Council has given consideration 
to the product at various times in this interim and at no time 
has found that the available evidence has justified changing the 
experimental status of the jdrug 

The occasion of the Council’s latest consideration of the 
product uas the presentation by the firm of a booklet with 
references to recent literature concerning Gonococcus Filtrate 
(Corbus-Ferry) The Council’s referee made the following 
report on the literature cited by the firm, together with other 
reports which were available 

Cummings and Burhans (The Journal, Jan 19 1935, p 181) 
reported the results in 124 cases, in most of which, 110, local 
treatment was used as well The number of injections employed 
was usually from seven to ten, one patient (17) and one (13), 
with an average of 5 3 in the 110 private cases The organisms 
disappeared in one day up to sixteen weeks, the average being 
five weeks They reported a phenomenal response to the therapy 
and except for stubborn adnexal involvement in males, which 
IS really an extension and not a complication, that there were 
no complications They felt that the use of the filtrate in intra- 
dermal injections in large doses as a diagnostic or provocative 
agent demonstrating dormant infections is a milestone 

B C Corbus has written several articles on the subject In 
1935 (///iiioir M J 67 521 [June] 1935) he made the state- 
ment that in his experience either a negative or a positive history 
of gonorrhea infection together with a positive allergic test is 
evidence of a neisserian infection This allergic test remains 
constant throughout the duration of the infection He felt that 
It IS possible that the test will have value in determining when a 
patient is cured In another article (/ Urol 35 112 [Jan] 
1936, abstr The Journal, Feb 29, 1936, p 743) he describes 
the cutaneous test for diagnosis He thinks that the gonococcus 
bouillon filtrate contains two specific substances One injected 
intradermally produces a gonococcus antitoxin This can be 
destrojed if the filtrate is heated in an autoclave at IS pounds 
pressure for fifteen minutes for two penods, with average tem- 
perature from 115 to 120 C There remains the second sub- 
stance capable of giving a cutaneous response in persons with 
gonorrhea This test is founded on an allergic base He states 
that It leaves with the disappearance of the gonococa and may 
help to clanfj man) prenouslj mistaken diagnoses and, in 
addition, furnish a specific test for a clinical cure More recently 
before the Southern "Medical Societj (South ill J 29 710 
[Julj] 1936), under the formidable title "An Evaluation of the 
Gonococcus Bouillon Filtrate, A Statistical Report,” Corbus 
analjzed questionnaires sent out to 850 phjsicians There were 
478 replies, 40 per cent favorable, 12 per cent unfavorable and 


5 per cent doubtful It is not stated what the remainder felt 
He concluded from this report that with local treatment best 
results were achieved Chrome infections in men and acute 
infections in females responded best Naturall) a report of 
this type must be received with great reserve In the discussion 
of the paper. Dr Deakin of St Louis disagreed with the results 
[Dr Otto J Wilhelmi of the same city disagreed with Dr 
Deakin] His results, both in clinic and in office practice, were 
that any foreign protein served as well as the filtrate More- 
over, in acute cases with either there was an aggravation of 
symptoms and further posterior involvement in the male 
J M Townsend (Kentucky M J 33 463 [Oct ] 1935) made 
a short report on thirty-seven cases Local treatment was used 
as well There were two complications, an acute epididjmiitis 
and one small periurethral abscess 
A L Stockwell (/ Missouri M A 32 387 [Oct ] 1935), 
from a report of twenty cases, concluded “The newer bio- 
logical products have not produced any better results in my 
hands than modern classical therapy ” 

The reference to J G Strohm (Nortinvest Med 34 13 [Jan ] 
1935) cited by Parke, Davis S. Co is valueless 
B P Storts used the product in ophthalmia neonatorum 
(Arch Pcdiat 52 567 [Aug] 1935) It was limited to one 
case, and local treatment as well was employed The Council s 
referee has seen many of these cases respond as rapidly with 
local treatment alone 

H M Spence (/ Oklahoma M A 28 442 [Dec] 1935) 
reported the results in fifteen cases followed regularly in which 
the patients were desirous of getting well He found the treat- 
ment inferior to the Pelouze routine He had never had so 
many complications in such a short time as when using this 
form of therapy (swelling of the penis and urethra, with phlebitis 
of the dorsal vein, acute prostatitis, acute epididymitis, hema- 
turia, tenesmus, and elevation of temperature) 

Probably one of the most complete and scholarly reports on 
the Corbus-Ferry filtrate has been made by Rogers Deakin 
(The Journal, Sept 19 1936, p 954), from the Genito-Urinary 
Clinic of the Washington University School of Medicine It 
comprised 112 cases of acute or chronic gonorrhea The author 
attempted to correlate the gonococcus complement fixation reac- 
tion on the patient’s blood to the results The local treatilient 
was the same for the two groups The routine suggested by 
Parke, Davis S. Co and Dr Corbus was very carefully earned 
out It was found that acute gonorrhea does not do as well 
with the filtrate as without The poorest results were achieved 
in chronic gonorrhea with a positive gonoccocus complement 
fixation and best results were seen in chronic gonorrhea with a 
consistently negative complement fixation, though it must be 
added that even these results were no better than those shown 
by cases in which no filtrate was used Table 3 from Deakin’s 
report is offered as sufficient evidence of the lack of value of 
the product 


Table 3 (of Deakm’s report) — Percentages of Satis- 
factory Chnual Results 
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MacKenna, Goldgader and Fishbcrg (M Times 67 232 [July] 
1936) found that the filtrate plus routine local treatment gave 
no better results than routine treatment alone It did not 
prevent complications or lessen their sevcritj Moreover, it 
proved of no value in determining cure 
From its consideration of the foregoing review of recent 
literature and in the light of the historv of its previous con- 
siderations, the Council declared Gonococcus Filtrate (Corbus- 
Ferry) (Parke, Davis &. Co) not acceptable for N N R. 
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CHRONIC NONSPECIFIC THYROIDITIS 
Isolated cases of chronic thyroiditis of tuberculous, 
syphilitic or parasitic origin are not rare Chronic 
nonspecific thyroiditis, however, is of special mteiest 
because of the obscure etiology and because of its 
possible relationship to the function of the gland 
Riedel ^ in 1896 described a patient with the physical 
signs of a malignant growth of the thyroid, who 
recovered following the removal of a small piece 
of thyroid tissue At operation the gland was dis- 
covered to be stony hard and with numerous adhesions 
to the surrounding tissues The adhesions had the con- 
sistency of leather and bound the gland down so firmly 
as to make its removal well nigh impossible Micro- 
scopic examination of the removed tissue revealed 
round cell infiltration of the normal gland tissue, with 
the disappearance of the latter and the formation of 
replacement fibrosis Riedel called the condition eisen- 
harte strumitis — iron-hard strumitis Later he was 
able to add more cases of the same type Following 
Riedel’s description, reports of cases of nonspecific 
thyroiditis appeared under a variety of names, such as 
inflammation chromque primitive, canceriforme (Tail- 
hefer, 1898), degenerescence fibreuse du corps thy- 
roid (Ricord, 1901), primary chronic inflammation 
(Berry, 1901), thyroidite ligneuse (Delore and Ala- 
martme, 1911) and benign granuloma of the thyroid 
(Heyd, 1929) 

In 1912 Hashimoto = described four cases of chronic 
inflammation of the thyroid, to which he gave the 
name struma Ijonphomatosa He carefully differentiated 
his cases from lymphosarcoma, tuberculosis, syphilis 
and h 3 'perthyroidism Among the features which dif- 
ferentiate this condition from that of Riedel's struma 
are its exclusive appearance in the female sex, the fact 
that all patients were past 40 years of age and the 
absence of any record of preceding infection The 
thiroid nas hard, but adhesions to the surrounding 

1 Riedffl B 11 C L Die chrontschc zur Bildung eisenhartcr 

Tumorcn fuhrende Entzundunc der Schilddruse Verhandl d deutsch 
Ge^ellsch. f Chir 23 101 189C , 

2 Hashimoto H Zur Kenntnis der Ijmphomatosen Veranderuugen 
der Schilddruse (Struma Ijmphomatosa) Arch f klin Chir 97 219 
1912 


JoviL A. JI A. 
Fn 1 1933 

tissues were absent The patients showed a pro- 
nounced tendency to myxedema, both before the 
operation and after the operation The chief micro 
scopic appearances in all four cases included formation 
of numerous lymphatic follicles, atrophy of the acinal 
epithelium and absence of the colloid, extensive pro 
liferation of connective tissue and diffuse round cell 
infiltration Ewing considered the type described b} 
Hashimoto as a benign granuloma of the thyroid and 
the first stage of Riedel’s struma This view, houever, 
was not accepted by a number of observers Lee’ 
observed twelve cases of nonspecific thyroiditis among 
1,800 strumectomies performed at the Presbyterian 
Hospital, New York Nine of these belonged to the 
fibrous type described by Riedel and three to the 
lymphoid type of Hashimoto Comparison of the tivo 
types led Lee to believe that they represent two distinct 
entities He was able to collect from the literature 
reports of twenty-six cases of Hashimoto’s disease and 
ninety of Riedel’s struma The former group contained 
only females, while in the latter there were no less than 
32 2 per cent of males Graham and McCullagh’ 
reported four cases from the Cleveland Clinic “cor- 
responding in every essential detail with those reported 
by Hashimoto ” These authors emphasize the persistent 
and distressing huskiness of i-the voice, slow con-j 
valescence after operative intervention, and a tendency 
to hypothyroidism They suggest the administration 
of thyroxine or desiccated thyroid to hasten recovery, 
and they state that this has been beneficial in two of 
their cases and m one of Hashimoto’s In analysis 
of the cases collected from the literature, Lee pointed 
out that the involvement of the thyroid was diffuse and 
bilateral in all the cases of Hashimoto’s type and in 
only 70 per cent of Riedel’s type In all the cases 
of the lymphoid type the process was limited by the 
capsule, with at the most only adhesions to the trachea, 
whereas in 80 per cent of the cases of fibrous type 
there was diffuse cervical infiltration 

In an analysis of 104 cases of nonspecific thyroiditis 
collected from the literature, Graham ^ found that, 
while the involvement of the thyroid was bilateral in 
only 50 per cent of Riedel’s cases, it occurred in 100 
per cent of Hashimoto’s Diffuse cervical cellulitis 
was present in 78 per cent of cases of Riedel’s t}pe 
and was entirely absent in Hashimoto's type Post- 
operative hypothyroidism occurred in 58 per cent of 
Hashimoto’s group and in only 19 per cent of Riedel’s 
group Pathologic observ'ations of the cases reported 
by Hashimoto and of those reported b}' Graham and 
McCullagh were strikingly similar On gross exam- 
ination the thyroid presented a uniform bilateral 
enlargement of both lobes and the isthmus The 

3 Lee J G Chronic Xonspccific Thjroiditis Arch Surg 31 9 1 
(Dec) 1935 

4 Graham Allen and McCullagh E P Atrophy and Fibrosi# ^ 
ctated vith L>rophoid Tissue in the Thyroid Struma Lymphoma 
(Hashimoto) Arch Sur^ 22 548 (Apnl) 1931 

5 Graham Allen Riedel s Struma in Contrast to Struma Ly P 
matosa (Hashimoto) West J Surg 39 681 (Sept) 1931 
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capsule was intact and was not adherent to overlying 
structures There were no nodules, tumor masses, 
adenomas, cysts, areas of calcification, abscesses or 
areas of necrosis On microscopic examination, 
Graham and McCullagh found in their cases a well 
marked atrophy and degenerative changes in the epi- 
thelium, marked diminution in colloid material, replace- 
ment fibrosis, extensive diffuse lymphoid infiltration, 
localized areas of lymphoid tissue with hyperplastic 
germinal centers, fibrous thickening of the capsule and 
marked increase of the interlobular and intralobular 
connective tissue 

The etiology of both types of nonspecific thyroiditis 
remains obscure Ewing’s suggestion that struma 
lymphomatosa is the early stage of Riedel’s struma is 
not acceptable m view of Graham’s arguments It 
would be particularly difficult to reconcile the fact, as 
Graham points out, that the early stage should occur 
late m life and the late stage m early life The 
anatomic picture of Riedel’s struma, with its extensive 
involvement of the tissues of the neck, suggests a more 
nearly typical inflammation, perhaps of a local character 
Hashimoto’s disease, on the other hand, with its 
uniform diffuse histologic picture, suggests an end 
process, result of some general constitutional state 
The lesemblance the lymphocytic infiltration bears to 
that found m hyperthyroidism suggests to Graham the 
possibility that these cases were preceded by hyper- 
thyroidism which was not observed According to this 
suggestion, struma lymphomatosa would then represent 
“a burnt-out” toxic goiter 


THE PATHOGENESIS OF HYPERTENSION 
Until recently, the possible role of the kidney m the 
pathogenesis of hypertension had been the subject of 
much controversy In 1932 Goldblatt and his collabo- 
rators published the first of a series of studies,’^ since 
confirmed by others, showing conclusively that the 
kidney plays a special part m the production of high 
blood pressure = 

1 (a) Goldblatt Harry I ynch James Hanzal R F and Summer 

Mile W W Experimental Hypertension Due to Renal Iscberaia Bull 
Acad Med Cle\ eland 16 6 1932 (6) Studies on Experimental Hyper 

tension I The Production of Persistent EIe\ationof Systolic Blood Pres 
sure by Means of Renal Ischemia J Exper Jled 69 347 (March) 
1934 (c) Goldblatt Harr> The Pathogenesis of Experimental Hjper 

tension Produced by Renal Ischemia Proceedings of the Central Society 
for Clinical Research Chicago No\ 6 7 1936 abstr JAMA 108 
675 (Peb 20) 1937 (d) Goldblatt Harr) Gross Jerome and Hanzal 

R F II The Effect of Resection of Splanchnic Irenes on Expen 
mental Renal Hjpertension J Exper ^led 65 233 (Feb) 1937 (r) 
Goldblatt Harr) III The Production of Persistent H>perten5ion in 
Monke)S (Macaque) b) Renal Ischemia ibid 65 671 Ola)) 1937 
(/) Ke)es J E L and Goldblatt Harr) IV Clinical and Pathological 
Studies of the E)es A Preliminary Report Arch Ophth 17 1040 
(June) 1937 (o) Goldblatt Harr) V The Pathogenesis of Expen 

mental H)perten'5ion Due to Renal Ischemia Proceedings of the Aroencao 
College of Ph)sicians April 19 23 1937 Ann Int ^Icd 11 69 (Jul)) 
1937 (h) Goldblatt Harr) and Kahn J R The Effect of Constriction 
of tlie Aorta at \^arious Lei els Proceedings of the Central Socict) for 
Clinical Research Chicago Nov 5 6 1937 (i) Goldblatt Haro and 

Wartman W B VI The Effect of Section of Anterior Spinal Ncric 
Roots on Experimental Hjpertension Due to Renal Ischemia J Exper 
Med 66 527 (No\ ) 1937 

2 An Investigation into the Cause of H)pertenston editorial J A 
M A 103 1610 (May 12) 1934 Experimental Hjpertension ibid 
105 2S6 (Jul) 27) 1935 The Role of Renal Ischemia in H)pertcn5ion 
ibid 107 1474 (Oct 31) 1936 


A century ago Richard Bnght suspected a relation 
bet%veen pathologic changes in the kidney and vascular 
disease. He recognized that cardiac enlargement of 
extrinsic ongin was frequently associated with renal 
disease More recently, the arteriolar sclerosis fre- 
quently found in the kidney in hypertension was 
regarded as part of a process affecting the small blood 
r^essels generally, but it was not considered of primarj' 
significance in the origin of hypertension Some inves- 
tigators, however, have insisted on a probable renal 
origin for hypertension, notably Fahr ® and Volhard,'* 
and numerous experiments ® have been performed to 
test this hypothesis Few resulted in persistent hyper- 
tension, none reproduced the characteristic reduction 
in the caliber of the renal arterioles, and for almost 
every type of experiment different workers obtained 
contradictory results 

Goldblatt and his co-workers have definitely focused 
attention on the probable pnmary importance of the 
kidneys m the pathogenesis of vascular hypertension 
Using a special clamp, they constricted in various 
degrees tlie mam renal arteries of dogs and monkeys, 
thus reproducing the functional effect of constriction 
or organic narrowing of the arterioles The expeii- 
mental constriction of only one renal artery caused a 
temporary hypertension lasting for weeks or months 
On constriction of both mam arteries to the kidneys, 
the increased vascular tension induced has lasted for 
five years in some animals By varying the degree of 
narrowing of the arterial lumen, hypei tension of the 
benign type with little or no functional disturbance in 
the kidney, or of the malignant type with definite 
functional renal damage, could be produced at will 
These results have been confirmed by many investi- 
gators “ 

At first Goldblatt suggested two possible mecha- 
nisms for this phenomenon, both originating in the 
ischemic kidney (1) reflex nervous stimulation of 
the general vasomotor apparatus, (2) a humoral 
mechanism due to some substance either produced 
anew by the ischemic kidney or accumulating in the 
blood as a result of failure of elimination or in some 
unknown way The hypothetical substance might act 
on the vasomotor nerves or their endings, directly on 
the smooth muscle of the arterioles, indirectly by 
stimulating endocrine organs known to produce pressor 
substances, or sj-nergistically with these principles 
themselves Many experiments by various workers 
have since eliminated a possible nervous mechanism 
Denervation of the kidneys,' section of the splanchnic 

3 Fahr T Pathologische Anatomic des "Morbus Bnghtii Handb d 
spez path Anat u Histol 6 156 1934 

4 \ olhard F and Fahr T Die Jlright sche Nierenkrankhcil 
Berlin J'ulius Springer 1914 Volhard F and Sutcr F Nicren und 
ableitende Hamwege Handb inner Med Berlin Julius Springer 1931 
\ol 6 part 2 

5 These are summarized b) Goldblatt 

6 Space limitations prevent the listing of the necessary thirteen 
references these may be found in the bibliography of Goldblatt s paper 

7 Page I H Relation of Extrinsic Renal Nerves to the Origin of 
Hypertension Am J Ph)siol 112 166 (May) 1935 Collins D A 
H)pcrtension from Constriction of the Arteries of Denervated Kidnc)s 
ibid 116 616 (Aug) 1936 
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nerves and lower thoracic sympathetic ganglions/^ 
section of the anterior nerve roots,^* and even total 
thoracic and abdominal sympathectomy, including 
cardiac denervation,® all have failed to prevent or 
appreciably to ameliorate the hypertension Recently 
it has been shown that constriction of the artery of a 
transplanted kidney, free of any possible nervous con- 
nection, leads to increase in blood pressure “ However, 
these results do not controvert those obtained by opera- 
tions on the nervous system of hypertensive human 
beings In the experimental animal rigid clamps remain 
applied to the mam renal arteries , in the human being 
the arteriolar constriction m the kidneys, when this is 
not due to fixed organic changes, might tend to relax 
on section of the vasomotor nerves It has been sug- 
gested that, m the relatively small number of patients 
in whom favorable results have been obtained by this 
method, the benefit denved may be due to improved 
circulation through the kidney and not to general 
vasodilatation in the area affected 

Subsequent evidence supports the humoral thesis 
Goldblatt has shown that bilateral nephrectomy, though 
followed by uremia, does not produce hypertension 
Nor does constriction of the mam renal arteries if the 
mam renal veins are occluded at the same time But 
complete occlusion of both renal arteries alone does 
lead to hypertension When hypertension follows con- 
striction of only one renal artery, release of the clamp 
or removal of the affected kidney is followed by a fall 
of the pressure to normal Removal of bilateral clamps 
m animals with hypertension also causes a prompt 
drop of the pressure to normal An extract of ischemic 
kidney contains more pressor substance than that of a 
normal kidney Finally, Goldblatt “ has demonstrated 
that removal of both adrenals abolishes or prevents 
the hypertension produced by constricting the renal 
arteries The administration to adrenalectomized dogs 
of sodium chloride and sodium citrate or bicarbonate 
does not affect this result, injection of adrenal cortex 
extract leads to development of moderate hypertension 
m some animals The presence of a small fragment of 
one adrenal cortex, barely sufficient to maintain life, 
permits the nse m blood pressure The adrenal 
medulla plays no part in this phenomenon'*’ These 
experiments indicate that surgical or radiologic inter- 
ference with the adrenals m hypertensive human beings 
IS certainly unwarranted Obviously, it would be 

8 Freeman X E. and Page I H Hjpertension Produced by 
Constriction of the Renal Artery in Sympathectomized Dogs Am 
Heart J 14 405 (Oct) 1937 Alpert L K. Alving A S and 
Crimson K S Effect of Total Sympathectomy on Experimental Renal 
Hypertension in Dogs Proc. Soc Exper Biol Med 3T 1 (Oct.) 193/ 

9 Blalocl. Alfred and Levy S E Studies on the Etiology of 
Renal Hypertension Ann Surg lOG 826 (Nov ) 1937 Glenn Frank 
Child C G and Heuer G J Production of Hypertension by Con 
stncting the Artery of a Single Transplanted Kidney Experimental 
Investigation ibid p 848 

10 Harrison T R Blalock Alfred and Mason M F Effects on 
Blood Pressure of Injection of Kidney Extracts of Dogs nith Renal 
Hypertension Proc Soc Exper Biol S. Med, 35 38 (Oct ) 1936 
Prinzmetal Myron and Fnedman Ben Pressor Effects of Kidney 
Extracts from Patients and Dogs with Hypertension ibid p 122 
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indefensible to remove or destroy all of both adrenals, 
and any less drastic procedure would be ineffective 
The method introduced by Goldblatt has led to the 
elucidation of phenomena that had baffled investigators 
for generations and to the discovery of others pren 
ously unsuspected 
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THE FUTURE OF PATHOLOGY 
In his presidential address before the American 
Society of Clinical Pathologists, Kracke ' reviewed 
some of the principal factors that affect pathology as 
a specialty and may influence it in the future Per- 
haps the most important element entering into its 
future IS Its economic status Most pathologists today, 
he points out, are employed on either a part time or 
a full time salary basis Many hospital executives seem 
to hold the view that the department of pathology is 
merely another administrative unit and fail to realize 
Its place as a highly specialized professional activity 
The proposed provision of laboratory service by vanous 
governmental agencies needs, Kracke believes, careful 
consideration Although in most instances such ser- 
vices have been highly successful and satisfactory, the 
effect of the socialization of laboratory and pathologic 
procedures on other aspects of medical care has not 
been given sufficient thought Such changes may m 
fact be only the forerunner of socialization in the 
other branches Furthermore, the employing by many 
practicing physicians of nonmedical laboratory workers 
to carry on this phase of practice may accelerate the 
processes already evident There are additional ele- 
ments influencing the field of pathology today Many 
physicians fail to utilize laboratory diagnostic pro- 
cedures in their medical practice as thoroughly as is 
desirable The widely prevalent attitude that meager 
training is sufficient for laboratory and pathologic w ork 
IS serious Kracke feels that there is a decrease in 
the number of qualified young physicians choosing this 
specialty and that this tendency is accelerated perhaps 
by the ever increasing emphasis in medical education 
on training m pathology for those who practice in 
clinical specialties While this point of view should 
be encouraged, it should not result in the elimination 
of the specialty of pathology as a life svork On the 
whole, however, Kracke is hopeful of the future of 
pathologj' and believes that members of this specialty 
should take an active part in organized medicine and 
should take more interest in the problems of clinical 
medicine The warning note sounded by Kracke 
should not pass unheard Modern scientific medicine 
has developed through pathology', and a scientific hos- 
pital has pathology' as the heart of the institution A 
depreciation in the status of pathology as a branch of 
medicine will eventually lead to a deterioration in the 
quality of medical service 

1 Kracke R R The Future of Pathology Am J Cnm Pa>>^ 
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GONORRHEA AND SULFANILAMIDE 
In view of the widespread interest in sulfanilamide 
and related compounds in tlie treatment of gonorrhea, 
the work of Johnson and Pepper^ on this subject is of 
interest Twenty-four patients were given a benzyl 
sulfanilamide (/)-benzyl-amino-benzene-sulfonamide) , a 
drug as yet not on the market in this country, and 
seventy-five were given sulfanilamide (thirteen were 
given courses of both drugs) Of the twenty-four 
patients given this benzyl sulfanilamide, fourteen were 
treated for ten consecutive days with a minimum 
ten day dosage of 600 grams (40 Gm ) Only two 
of the entire group seemed to be improved For 
the seventy-five patients given oral daily divided 
doses of sulfanilamide, an aveiage of 80 grains 
(5 Gm ) was given for two or three days, followed 
by 60 grains (4 Gm ) for from two to four days, 
with subsequent reduction to between 30 and 45 
grains (2 and 3 Gm ) Of the sixty-four patients of 
this group seen sufficiently long to analyze the results, 
more than half represented failures, based on an arbi- 
trary ten day standard The observations of other 
workers, however, on the frequency of development of 
complications, were corroborated and only eight of the 
twenty-seven cases of anterior urethritis became pos- 
tenor Two cases of epididymitis and one of 
periurethral abscess developed while on treatment 
Fifty-five per cent of the sulfanilamide group and 50 
per cent of the benzyl sulfanilamide group showed toxic 
symptoms, including malaise, headache, dizziness, pal- 
pitation, cyanosis and dyspnea m the majority As a 
result of the somewhat disappointing observations the 
authors feel this type of therapy should not be employed 
in the routine treatment of outpatient gonorrhea The 
danger of the toxic reactions js not offset by the per- 
centage of cures Furthermore, unless patients are 
carefully warned that rapid relief of symptoms does 
not constitute a cure, there %vill be a large increase in 
carriers of the gonococcus loosed on the public This 
work represents an additional argument for the careful 
administration of this group of drugs, since they 
appear to be of considerable value in some cases of 
the disease 

INTRAVENOUS AMINO ACID FEEDING 

Elman ^ of the department of surgery at Washington 
University School of Medicine prepared what he desig- 
nates as a complete mixture of amino acids by hydro- 
lyzing purified casein, to which hydrolysate 2 per cent 
trj'ptophan was added The resulting mixture was dis- 
solved in Ringer’s solution and filtered The filtrate 
(pH 5 8) was light amber m color and in his hands was 
not anaphylactogenic for guinea pigs Dogs were ren- 
dered severely anemic by hemorrhage, and the regenera- 
tion of serum proteins followed Dr Elman observed 
that a more rapid and complete regeneration of serum 
proteins took place m dogs treated with an intravenous 
injection of his complete ammo acid mixture plus 
dextrose than in control dogs injected with dextrose 
alone Less than 10 per cent of the injected ammo 

1 Johnson S Hams and Pepper D Sergeant The Evaluation and 
Dangers of the Treatment of Gonorrhea with Dcn\ati\es of the Sulfon 
aimde*A 2 o D>cs Wctkl> Poster &. M Digest 33 465 (Dec 11) 1937 

1 Elman Robert Proc Soc. Exper Biol &. Med 36 867 (June) 
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acids w'ere lost through the kidneys From these 
observations he concluded that intravenously injected 
ammo acids are utilized in the synthesis of serum pro- 
teins This possibility should be studied in great detail 
by immunochemists and with several different animal 
species before it is utilized clinically Elman’s w’ork, 
however, justifies the hope that m time parenteral ammo 
acid feeding may become a dependable instrument of 
clinical medicine 


Medical News 


{Ph\sicians will confer a favor by sending for 

THIS DEPARTHENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES LEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARKANSAS 

Annual Health Conference — ^The annual health con- 
ference of the Arkansas State Board of Health was held in 
Little Rock, December 9-10, in the State Capitol Building 
Addresses were given by Drs William B Grayson, state health 
officer, W Carter Williams, Nashville, health commissioner 
of Tennessee, Edgar W Norris Jr, passed assistant surgeon, 
U S Public Health Service, Hot Springs National Park, and 
William R Brooksher, Fort Smith, secretary of the state medi- 
cal society The directors of the various bureaus of the state 
department discussed the following special subjects maternal 
and child health, syphilis, tuberculosis and malaria control 
These programs as they applied to Conway, Phillips, Craighead 
and Mississippi counties were discussed by the directors of the 
county health units A session was also devoted to public 
health nursing 

District Meetings — The Ninth Councilor District Medical 
Society met in Harrison, December 7, the following program 
was presented Drs Elmer E Glenn, Springfield, Mo , “Pneu- 
monia and Its Complications”, Robert R Glynn, Springfield, 
Mo , “Problems in flie Treatment of Intestinal Obstructions” , 
George F Jackson, Little Rock, “Scabies and Impetigo” , Alex- 
ander C Kirby, Little Rock, “Present Status of Immunization,” 
and Francis Walter Carruthers, Little Rock, “Fracture of the 

Wrist and Forearm ” At a meeting of the Eighth Councilor 

District Medical Society in Little Rock, Nov ember 24, Drs Hugh 
Leslie Moore, Dallas, Texas, discussed “Pneumonia in Chil- 
dren”, Robert L Taylor, Conway, "The General Practitioner’s 
Relation to Immunization” , Darmon A Rhinehart, Little Rock, 
“Significance of Calcifications Within the Lungs,” and William 
T Pride, Memphis, Tenn , “Long Labor and Its Management " 

Society News — At a meeting of the Mississippi County 
Medical Society, November 2, the program was presented by 
Drs Maecenas B Hendrix on "The Dangers of Acute Appen- 
dicitis”, Isaac G Duncan, “Foreign Bodies in the Bladder,” 
and Kinsey M Buck, “Infant Feeding” All were from Mem- 
phis ^The Benton County Medical Society was addressed m 

Bentonville November 11 by Dr Edward H Skinner, Kansas 
City, Mo , on "Single Dose, Destructive Radium Therapy for 

Early Superficial and Orificial Cancers ” Dr Gilbert J 

Levy, Memphis, discussed infantile paralysis before the Jeffer- 
son County kledical Society November 5 At a meeting of 

the Washington County Medical Society November 2 Dr Car- 
Iiss M Stroud, St Louis, spoke on ‘ The Present Status of 

Allergy ” The Greene County Medical Society was addressed 

in Paragould November 18 by Drs Robert H Willett, Jones- 
boro, on “Deep X-Ray Therapy m the Treatment of Malig- 
nancies of the Cervix and Breast” and Wallace D English, 
Cardwell, Mo, “Significance of the Tuberculin Test” 

CALIFORNIA 

Cancer Clinic — A cancer clinic has been organized at the 
Berkelej General Hospital, available to patients not totallj indi- 
gent but unable to pay the full rates Part pa> patients will 
not be accepted unless referred b> their family physicians or 
approved by the social service department after a careful finan- 
cial investigation The clinic will be held at the clinic building 
every Monday at 1 p m and all physicians particularly inter- 
ested m the diagnosis and treatment of cancer are invited to 
attend 
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Symposium on Heart Disease — ^The San Francisco Heart 
Lomrnittee held its eighth annual graduate symposium Novem- 
ber 17-18, consisting of lectures, demonstrations and individual 
study groups at various clinics A public health meeting was 
held Thursday evening November 18 with the following 
speakers 

^ProblMH^ San Francisco Heart Disease as a Public Health 

^Hearts*'’” ^ Halverson city health officer Pasadena California 

Albert E Larsen director medical bureau city and county of 
San Francisco Hearts on Relief 

Dr William J Kerr San Francisco President American Heart Asso 
ciation A Summary of the Meeting 

About 260 physicians registered from seventy-five cities and 
towns Dr Elbridge J Best was chosen chairman for the 
rasuing year. Dr Harold H Rosenblum, vice chairman, and 
Dr William W Newman, secretary 

COLORADO 

Society News —The Medical Society of the City and County 
of Denver was addressed December 7 by Drs Cecil Howard 
Darrow on “Bronchography in Chest Diagnosis”, George B 
Kent, “Carcinoma of the Colon,” and Joseph F Pnnzing, ‘ Ana- 
emic Studies in Postoperative Hoarseness” The Pueblo 

County Medical Society was addressed in Pueblo November 2 
by Dr Bernard N E Cohn, Denver, on "Diseases Arising from 

Disturbed Calcium Metabolism ” Dr Roy L Cleere, Denver, 

discussed the development and activities of the state board of 
health before the Northeast Colorado Afedical Society at its 
meeting in Sterling November 11 


Society tras addressed in Albany, October 15, among others, 
S'"® Ballenger, Atlanta, on “Carcinoma of the 

Bladder ——At a meeting of the Fifth District Medical 
Society in Atlanta, October 7, Drs Paul H Ringer, Asheville, 
w C , and Alfred Blalock, Nashville, Tenn , discussed “Evo- 
mtion of the Treatment of Tuberculosis” and “Surgery in 
Diseases of the Heart” respectively 


ILLINOIS 

New District Unit— The state department of health is 
organizing a new district health unit to include East St Louis, 
Centerville, Canteen and Stites The East Side health district 
will be in charge of Dr Robert C Farrier, who recently 
resigned as director of the Delta County Health Department 
with headquarters in Escanaba, Mich The headquarters of the 
new unit will be in East St Louis, it is reported 
Hospital News — A new $125,000 nursery for The Cradle 
will be constructed in Evanston, beginning April 1 The 
Cradle was established m March 1923 to receive and prepare 
homeless babies for adoption It has cared for a total of 3,363 
babies, with only seventy-siv deaths Preliminary plans for 
the new building call for the erection of a modern fireproof 
three story structure of white limestone, roofed w’lth slate, 
at the corner of Simpson Street and Ridge Avenue 

Chicago 

Personal — Dr Ralph L Ferguson, formerly of the depart 
ment of pathology, Ohio State University School of Medicine, 
has been appointed associate professor of bacteriology at Loyola 
University School of Medicine 


DISTRICT OF COLUMBIA 

Dr Heyd Delivers Borden Lecture —Dr Charles Gordon 
Heyd, New York, Past President of the American Medical 
Association, gave the annual William Cline Borden Memorial 
Lecture in Surgery, December 18, at George Washington Uni- 
versity School of Medicine, his subject was “Thyroid Disease” 
The lectureship was established at the university in 1936 by 
Mrs William Cline Borden and Dr Daniel Le Ray Borden, 
wife and son of the former dean of the medical school, who 
died in 1934 

District Society Meetings — The Medical Society of the 
District of Columbia held a joint meeting with the local dental 
society, December 14 Dr Wingate Todd, Henry Willson 
Payne professor of anatomy. Western Reserve University 
School of Medicine, Cleveland, presented a paper entitled 
‘ Marring and Mending the Human Face A Study of How 
Health in Infancy Affects Facial Growth ” Dr James M H 
Rowland, dean and professor of obstetrics. University of Mary- 
land School of Medicine, Baltimore, addressed the medical 
society December 8 on “Making Childbirth Safer ” At the 
meeting December 15 the speakers were Drs Preston A 
McLendon and Benjamin F Dean Jr on “Intussuscepted Sig- 
moid — Blood Dyscrasia” and Wallace M Yater, "Pathogenesis 
of Auriculoventncular and Intraventricular Heart Block ” 

FLORIDA 

Personal — Dr James W McMurray has been appointed 
director of the Broward County health unit with headquarters 
at Fort Lauderdale, succeeding Dr Paul G Shell, who has 
entered private practice in Tampa Dr McMurray was for- 
merly director of the Gulf-Calhoun-Franklin unit with head- 
quarters at Apalachicola 

Society News — Dr Edward Jelks, Jacksonville, addressed 
the Putnam County Medical Society in Palatka, December 7, 

on diseases of the heart Dr Noble A Upchurch, aty health 

officer of Jacksonville, was elected president of the Flonda 
Public Health Association, succeeding Dr Wilbur A McPhaul, 
at its annual convention in December 

Kiwanis Clubs Favor Health Units —At the recent Florida 
district convention of Kiwanis at St Augustine, a resolution 
was adopted making the creation of full time health service 
through the unit plan under the supervision of the state board 
of health one of the major projects of Kiwanis The resolution 
suggested that the plan be recommended and sponsored before 
Kiwanis International as a national and international project 

GEORGIA 

District Meetings — At a meeting of the Eighth District 
Medical Society in Valdosta, October 12, the speakers included 
Drs Leo Smith, Way cross, on “Tonsils and Their Diseases” 
Herbert C Schenck, Atlanta, “The Tuberculosis Problem’ and 
George A Traylor, Augusta, “The Physicians Place m a 
Malaria Control Program” The Second District Medical 


INDIANA 

Society News — Rev Alphonse M Schvvitalla, PhD, dean, 
St Louis University School of Medicine, discussed “The Medi 
cal Profession and Social Work” before the Indianapolis Coun 

cil of Social Agencies November 23 Dr Henry O Mertz, 

Indianapolis, addressed the Carroll County Medical Society 

in Delphi, December 9, on prostatic disease ^At a meeting of 

the Johnson County Medical Society in Franklin December 8, 

Dr Lacey L Shuler, Indianapolis, discussed fractures 

Dr Frank C Mann, Rochester, Minn , addressed the Fort 
Wayne (Allen County) Medical Society in Fort Wayne Decem- 
ber 7 on ‘The Physiologic and Pathologic Reactions of the 

Liver” ^At a meeting of the Jay County Medical Society 

m Portland, December 3, Dr James 0 Ritchey, Indianapolis, 
discussed respiratory infections 

IOWA 

Fracture Clinic — The first annual clinic sponsored by the 
fracture committee of the Iowa State Medical Society was held 
in Des Moines November 17 Guest speakers were Drs Her- 
man F Johnson, Omaha, and Frank R Peterson, Iowa City 
Case histones and demonstrations were presented by Drs 
Douglas N Gibson, Lewis M Overton, Verl A Ruth, Dwight 
C Wirtz and W Eugene Wolcott, all of Des Moines A plan 
IS under consideration whereby each county medical society 
will devote one meeting a year to fractures 

Gastro-Enteritis After Eating Pie — An outbreak of 
gastro-enteritis in more than 300 children and employees in the 
Iowa School for the Deaf at Council Bluffs, November 3, has 
been ascribed to staphylococcic toxin, according to the state 
medical journal An investigation disclosed that the onset of 
the symptoms began three hours after the noon meal Every 
one of the patients had eaten coconut cream pie which contained 
a filling made from milk supplied by the dairy herd belonging 
to the institution One cow in the herd had a history of mastitis 
and examination revealed the presence in large numbers of 
hemolytic Staphylococcus aureus in the specimens of the pie 
and milk It was shown that the filling used had been allowed 
to stand at room temperature throughout the afternoon and 
overnight 

Pneumonia Control Program — ^The Iowa State Depart 
ment of Health has instituted a plan for the control of pneu 
monia According to the state medical journal, it is proposed to 
designate certain laboratories throughout the state as centers 
for the typing of pneumococci with the ultimate objective ol 
having every county in the state equipped with facilities ol 
tyrping by the Neufeld method To this end the state depart 
ment will provide each tj^ing station with a supply 
nostic antipneumococcic serum The department later h^« 
to furnish curative serum to patients unable to pay J" 
journal points out that deaths from pneumonia are 
m Iowa In 1933 these deaths numbered 1,482, o'" 597 ge 
hundred thousand of population, in 1936 they totaled 
giving a rate of 83 9 per hundred thousand 
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Society News — A symposium on Hodgkin’s disease was 
presented by Drs Guy R McCutchan, Council Bluffs, Royal 
A Becker, Atlantic, and William S Greenleaf, Atlantic, before 

the Cass County Medical Society in Atlantic October 28 

Dr Byron M Merkel, Des Moines, discussed deafness before 

the Jasper County Medical Society in Newton October S 

At a meeting of the Johnson County Medical Society m Oak- 
dale, November 3, Dr Jay Arthur Myers, Minneapolis, spoke 

on tuberculosis The Montgomery County Medical Society 

was addressed at Emerson October 7 by Drs John F Allen 
and Rollin R Best, both of Omaha, on ‘ Diagnostic Procedures 
in Pulmonary Disease” and “Recent Conceptions in the Man- 
agement of Biliary Tract Disease” respectively Dr Milford 

E Barnes, Iowa City, discussed “The Practical Aspects of 
Epidemiology” before the Poweshiek County Medical Society 

at Grinnell October 12 Among others, Drs Austin C 

Davis and Newton D Smith, Rochester, Minn , addressed the 
sixty-second annual meeting of the Southeastern Iowa District 
Medical Society in Fairfield October 14 on “The Heart in 
Disease of the Thyroid Gland” and “Perianal Inflammatory 

Processes and Sinuses” respectively At a meeting of the 

Woodbury County Medical Society m Sioux City, October 13, 
Dr Samuel M Feinberg, Chicago, discussed “Problems in the 
Management of the Asthmatic Patient ” 

KANSAS 

New Offices for State Society — The removal of the 
central office of the Kansas Medical Society from the Stormont 
Building to the Columbian Building, 112 West Sixth Street, 
Topeka, has been announced The new office will afford an 
outer office, two inner offices and a vault for storage of records 
The change was to be made January 1 

Personal — Dr James A Wheeler, Newton, has been 
appointed a member of the state board of medical examination 
and registration, succeeding the late Dr William C Burnamaii, 

Washington Dr Jacob A Pinsker, Wichita, has been 

appointed health officer of Reno County, succeeding Dr Lee O 
Forney, who resigned after holding the position for nineteen 
years to engage in private practice 

Survey of Tuberculos's Facilities — The committee on 
control of tuberculosis of the Kansas Medical Society is planning 
a survey of tuberculosis facilities in the state with the coopera- 
tion of the Kansas Tuberculosis and Health Association, the 
Kansas State Board of Health and the state tuberculosis sana- 
torium at Norton It is planned also to study the existing 
facilities in the state for private pneumothorax therapy and to 
encourage extension of these facilities so that many tuberculosis 
patients may be cared for without state hospitalization On the 
completion of the suney a report and recommendations will be 
submitted to the governor, the board of administration and the 
legislature 

Society News — Dr Frank L Feierabend, Kansas City, 
Mo , discussed “Fractures with Special Reference to Skeletal 
Traction as a Therapeutic Measure’ before the Butler-Green- 
wood County Medical Society at Eldorado, December 10 

Dr Harold F Spencer, Garnett, discussed undulant fever 
before the Anderson County Medical Society at a meeting in 

Garnett, November 17 ^The Bourbon County Medical Society 

was addressed in Fort Scott November 17 by Drs Delon A 
Williams and Harry Erm, Kansas City, Mo on treatment of 

peptic ulcer and tetanus respectively Dr Donald R Black, 

Kansas City, Mo , discussed “The Specific Serum Treatment 
of Pneumonia” before the Clay County kledical Society, Green, 
November 17 

KENTUCKY 

Personal — Dr Edward M Thompson, Munfordville has 
resigned as health officer of Hart County to take a similar 
position in Logan County Dr William B Turner II, Wooster, 

Ohio, succeeded Dr Thompson Dr William E Gardner, 

Louisville, president elect of the Kentucky State Medical Asso- 
ciation, was the guest of honor at a meeting of the Muldraugh 
Hill Medical Society in Elizabethtown December 9 

LOUISIANA 

Society News — ^The second annual New Orleans Graduate 

Medical Assembly will be held klarch 7-10 Dr Sidney J 

Rozas was elected chairman of the St Landry divasion of the 
Louisiana Society for Crippled Children at the organization 

meeting in Opelousas December S Dr Charles A Bahn, 

New Orleans, was reelected president of the Louisiana Society 
for the Prevention of Blindness at its annual meeting Novem- 
ber 26 


MAINE 

Society News — The Portland Medical Club was addressed 
November 2 by Dr Francis J Welch on “An X-Ray Legend of 

Tuberculosis ” The Kennebec County Medical Society held 

a clinical session in Waterville November 18, speakers at an 
evening meeting were Drs Ralph L Reynolds, Waterville, on 
‘Toxemia of Pregnancy ’ and Greenhef H Lambert, Winthrop, 

“Toxemia of Pregnancy from the Laboratory ^'■levv^)omt ” 

At a meeting of the Piscataquis County kledical Society in 
Milo, November 18, Drs Harry Butler discussed “Relation of 
Sphenoidal Sinusitis and Posterior Ethmoidal Sinusitis to Pul- 
monary Disease, Especially Bronchiectasis,” and Harold E 

Pressey, “Mechanical kledicme” , both are of Bangor The 

Waldo County Medical Society was addressed in Belfast, 
November 17, by Clarence C Little, Sc D , Bar Harbor, on 
“Fear,” and Dr Howard L Apollonio, Camden, “Fractures of 
the Hip in General Practice ” 

MARYLAND 

Personal — Dr Eugene C Peck, Oakland, health officer of 
Garrett County, has been appointed to a similar position in 
St Mary’s County, he will not make the change until a 
successor has been named for Garrett County, it was reported 

New Buildings for State Institutions — The state recently 
launched a building program for mental institutions m Mary- 
land which will cost $1,124,000, it is reported The plans 
include a new dormitory and kitchen at the Rosewood Train- 
ing School to cost $350,000 The dormitory would provide 
175 additional beds for the institution, which is crowded and 
has a waiting list of more than 300 feebleminded In addition 
it will provide special facilities, including space for segregating 
all tuberculous inmates, an admission ward for isolation of new 
patients for observation, an infirmary for the sick, and quarters 
for a dentist and a psychologist The program includes a new 
building for tuberculous patients and a home for male employees 
at Springfield State Hospital, a new dormitory for patients at 
Eastern Shore State Hospital and a new dining room at Spring 
Grove State Hospital 

MASSACHUSETTS 

Clinic Dedicated to Dr Pratt — The cornerstone of the 
new diagnostic clinic at the Boston Dispensary, Boston, was 
laid December 5 and dedicated to Dr Joseph H Pratt, pro- 
fessor of clinical medicine. Tufts College kfedical School The 
building will be known as the Joseph H Pratt Diagnostic 
Hospital It has been made possible by recent gifts of William 
Bingham 2d, who is interested in providing a medical center 
at which the development of rural medicine may be planned 
and supervised (The Journal, Aug 28 1937, p 717) The 
laying of the cornerstone took place on the sixty-fifth birthday 
of Dr Pratt 

Society News — Dr Herrman L Blumgart discussed “Car- 
diac Pam” before the Boston University Medical Society 

November 29 Dr Roger I Lee, Boston, discussed coronary 

thrombosis before the Lawrence Medical Club November 18 

Dr Arhe V Bock, Cambridge, discussed “Psychiatric 

Trends as Seen by an Internist” before the Massachusetts Ps>- 

chiatric Society December 10 At a meeting of the Greater 

Boston Medical Society December 7 Dr George Baehr, New 
York, spoke on “Clinical Significance of the Pathologic Altera- 
tions m Bright’s Disease ” Dr Charles H Best, Toronto, 

Ont , addressed the Harvard Medieal Society December 7 on 
"Thrombosis and the Use of Heparin ” 

MINNESOTA 

Dr Penfield Will Give Judd Lecture — Dr Wilder G 
Penfield, director of the Neurological Institute and professor of 
neurosurgery, McGill University Faculty of kledicine, Montreal, 
will deliver the fifth E Starr Judd Lecture at the University 
of Minnesota, Minneapolis, February 2 His subject will be 
“Cerebral Circulation in Epilepsj ” 

Osteopath Fined for Illegal Practice —Donald J Dunn, 
Worthington, pleaded guilt} November 30 to a charge of prac- 
ticing medicine without a license and was sentenced to pay a 
fine of S250 and costs or serve four months in the Nobles 
Count} Jail He paid the fine Dunn is a licensed osteopath 
It was revealed that he was injecting medicine and furnishing 
medicine to be taken intemall} He had also written a number 
of prescriptions but had neither written the name of the patient 
on the prescriptions nor signed tliem 
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Campaign on Syphilis — ^With the organization of a “steer- 
ing committee,” a plan to carry on a campaign against venereal 
diseases in Minnesota took definite shape Richard Felhaber 
chairman of the Minnesota State Juraor Chamber of Com- 
merce, was named chairman of the committee, and the plan has 
been approved by medical authorities of the state A symposium 
on syphilis was conducted at the Minnesota Academy of Medi- 
cine December 8 by Drs Henry L Ulrich, president of the 
Hennepin County Medical Society, Samuel E Sweitzer, Henry 
E Michelson, John Butler and Franklin R Wright, all of 
Minneapolis Dr Paul A O’Leary, Rochester, discussed 
Asymptomatic Neurosyphilis ” 

MISSOURI 

Society News — Dr Benjamin Landis Elliott, Kansas City, 
discussed “The Traumatic Neuroses” before the Buchanan 

CouiUy Medical Society in St Joseph, November 3 

Dr Orville H Brown, Phoenix, Ariz , addressed the St Louis 
Medical Society, November 16, on “Practical Bacterial Vac- 
cines” and Dr Lex G McCutchen, St Louis, “X-Ray Treat- 
ment for Cancer of the Cervix Using Contact Method, Also 
Contact Treatment of a Few Skin Lesions” The society 
went on its annual birthday pilgrimage to William Beaumont’s 

grave in Bellefontame November 21 Dr Chevalier Jackson, 

Philadelphia, addressed the Jackson County Medical Society, 
November 2, on “Bronchial Obstruction with Special Reference 

to Tumors of the Bronchi” The St Louis County Medical 

Society was addressed November 24 by Drs Francis M Barnes 
Jr , St Louis, on “Neuroses and Their Relation to General 
Practice” and James Roy Compton, St Louis, “Unusual Ova- 
rian Tumor m a Child ” Dr Ernest A Pohle, Madison, 

Wis, discussed radiation therapy before the Kansas City Acad- 
emy of Medicine, November 19 Dr Louis M Warfield, 

Milwaukee, Wis , addressed the thirty-first annual meeting of 
the Tuberculosis and Health Society of St Louis December 6 
on “Public Health — Yesterday, Today, Tomorrow ” 

NEW HAMPSHIRE 

Personal — Dr George G McGregor, Durham, has been 
appointed physician to the University of New Hampshire, 
Durham He succeeds Dr William M Prince, who resigned 
to take up private practice m Newport 

NEW JERSEY 


made district health officer with headquarters at Saranac Lake. 
Dr Arthur H Cummings, formerly at Saranac Lake, has been 
transferred to the Binghamton office 


New York City 

Afternoon Lectures — Friday afternoon lectures at the New 
York Academy of Medicine will be as follows during January 
and February 


January 7, Dr Rufus I Cole Treatment of Pneumonia 

January 14 Dr Carl Eggers Cancer of the Gastro-Intestiaal Tract 
(the BuiUey Lecture) 

January 21 Dr Sam Z Levine Recent Advances in Common Diseases 
or Children 

^^Sogy Howard C Taylor Jr Endocrine Therapy in Gync 

February 4 Dr Philip D Wilson What Can Orthopedic Surgery Do 
for the Arthritic Cripple’ 

Foster Kennedy^ A Consideration of Nervous and 
Mental Disease in General Practice 

February 18 Dr William Thalhimer Convalescent Afeasles and Scarlet 
Fever Serums Their Value in Prophylaxis and Therapy 

Annual Medical-Dental Meeting— The seventh annual 
joint meeting of the organized medical and dental professions 
of New York under the auspices of the five county medical 
societies and the first and second district dental societies vas 
held December 6 at the Hotel Pennsylvania At the morning 
session papers were presented by Drs Maximilian A Ramirez 
and Henry M Feinblatt on “Oral Jfanifesfations of Allergy” 
and “Oral Manifestations of Endocrine Dyscrasias” respectively 
The afternoon session was devoted to a clinical meeting, at 
which cases were demonstrated from the New York Neuro- 


logical Institute, Long Island Hospital and Queens General 
Hospital 

Health Centers Dedicated — Two new district health 
centers have recently been dedicated, the seventh and eighth in 
the program of the New York City Department of Health to 
decentralize health administration in the city The Red Hook- 
Gowanus Health and Teaching Center at 2S0 Baltic Street, 
Brooklyn, was dedicated November 30 with Mayor La Guardia 
and Dr John L Rice, city health commissioner, as the principal 
speakers Dr Alfred E Shipley, professor of clinical preventive 
medicine and community health. Long Island College of Medi- 
cine, presided at the ceremonies The new center, financed by 
PWA funds of $250,000, will be used as a training school m 
public health work by the Long Island medical college under 
Dr Shipley’s direction The Asforia-Long Island City Health 
Center, built at a cost of $279,723, was dedicated m October as 
the seventh of the senes now under construction 


Cancer Clinic Dedicated — A new clinic for treatment of 
cancer and allied diseases was dedicated at the Elizabeth Gen- 
eral Hospital December 11 in memory of Dr James S Green, 
who was associated with the hospital for many years A bronze 
memorial plaque was unveiled by Dr Green’s granddaughter 
during the ceremony The new clinic was made possible by a 
fund of $25,000 raised by the hospital board, members of the 
staff, the woman’s auxiliary and contributions of friends 

Society News — Dr Edward A Schumann, Philadelphia, 
addressed the Atlantic County Medical Society, Atlantic City, 

December 10, on “Obstetrics in General Practice” ^Dr 

Joseph J Bunim and Abraham L Greenfield, D D S , New York, 
addressed the Bergen County Medical Society, Englewood, 
December 14, on "The Effect of Focal Infection of the Teeth 
and Tonsils with Special Reference to Chronic Arthritis” and 
“Interpretation of Dental X-Rays and Its Relation to Systemic 
Infections” respectively 

NEW YORK 

Hospital Head Appointed— Dr John H Travis, recently 
a medical inspector for the state department of mental hygiene, 
has been appointed superintendent of the Willard State Hospital 
to succeed Dr Harry J Worthing, who recently became head 
of Pilgrim State Hospital, Brentwood Dr Worthing succeeded 
Dr William J Tiffany when the latter became head of the state 
mental hjgiene department on the retirement of Dr Frederick 
W Parsons Dr Travis is 48 years of age and a graduate of 
the University of Toronto Faculty of Medicine, class of 1911 
He has served on the staffs of the Buffalo State Hospital and 
the Creedmoor State Hospital 

Personal —Dr Theodore J Curphey, pathologist at Meadow- 
brook Hospital, Hempstead, L I, will serve as acting medical 
examiner of Nassau Count> in accordance with a new charter 
which goes into effect January 1 A permanent appointment 

w ill be made under civ il sen ice Dr Raj mond D Fear, 

health officer of Stamford, Conn , has been appointed district 
health officer on the staff of the New York State I^partmetn 
of Health in charge of the Tompkins County district Dr Joseph 
P Garen, Albanj, assistant district health officer, has been 


Pneumonia Program Widened — Dr Wheelan D Sutliff, 
recently associated with the University of Chicago as research 
instructor in medicine, has been appointed chief of the pneu- 
monia service of the bureau of laboratories. New York City 
Health Department Dr Sutliff, whose appointment is tem- 
porary pending the result of a civil service examination, was 
formerly associated with Dr Russell L Cecil in the study of 
pneumonia serum at Bellevue Hospital and later participated 
in the pneumonia control program of the Massachusetts State 
Board of Health A pneumonia typing station has been opened 
in each of the five boroughs to make possible rapid typing 
The Manhattan station is operated twenty-four hours a day, 
Sundajs and holidays included The laboratory now has avail- 
able specific serum for types I, II, V, VII and VIII and limited 
quantities for a few other types The department’s antitoxin 
farm at Otisville now has sixty-nine horses being immunized 
for production of serum, as compared with forty last year, and 
additional horses are to be procured, according to the Quarterly 
Bulletin 

Society News — Drs Aaron S Blumgarten and Hans W 
Weisbader addressed the New York Endocrinological Society, 
November 24, on "Modern Concepts of Menstrual Disorders” 

and “Endocrine Disorders in Pregnanejr” respectively A 

symposium on bronchiectasis was presented at a meeting of 
the New York Society for Thoracic Surgery, November 26, 
by Drs Edith H M Lincoln and Richmond L Moore, New 

York, klax Pinner and Ethan F Butler, Ithaca sym 

posium on pulmonary tuberculosis in children was presented 
at a clinical session of the Tuberculosis Sanatorium Conference 
of Metropolitan New York, December IS, by Drs 
Maurice MePhedran, Philadelphia, Robert A kloore and Edim 

H M Lincoln Dr Samuel A Levine, Boston, addressed 

the Bronx County Medical Society November 17, on “Recent 

Advances in Cardiology ” Drs Nathan Sobel and Louis 

Chargin discussed congenital syphilis at a meeting of “te Brow 

Pediatric Society, December 8 Dr Samuel Gitlovv addresseu 

the Bronx Pathological Society, November 16, on “Pentosuria 

Dr John L Kantor delivered a Friday afternoon lectu 

before the kfedical Society of the County of Queens, Novcm 
ber 19, on colitis 
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OHIO 

Personal — Dr Vaughn L Hartman, Medina, resigned as 
health commissioner of Medina County recently to become assis- 
tant health commissioner of Cuyahoga County Dr Clare R 

Rittershofer was recently promoted from instructor to assistant 
professor of pediatrics at the Unnersity of Cincinnati College 
of Medicme 

Organization Conference — The annual midyear organiza- 
tion conference for county, district and state officers of the Ohio 
State Medical Association was held in Columbus, October 24 
Guest speakers were Drs Ralph C Williams, Washington, 
D C , on ‘ The Farm Security Administration Medical Pro- 
gram in Ohio” and Rosco G Leland, director of the Bureau of 
Medical Economics, American Medical Association, Chicago, on 
“Policy of Organized Medicine on Group Hospitalization” 

Refresher Courses — The bureau of child hygiene and 
maternal welfare of the state department of health recently pre- 
sented refresher courses in obstetrics and pediatrics in several 
towns At Greenville December 1 Dr Arthur J Skeel, Cleve- 
land, conducted a course m obstetrics and at Springfield Decem- 
ber 2 Dr Scott C Runnels, Cleveland, conducted a similar one 
A course in pediatrics was offered at Bethel November 29 and 
Lebanon November 30 with Drs Elmer G Horton and Marion 
L Ainsworth, Columbus, as instructors 

Society News — Dr Robert Louis Levy, New York, 
addressed the Academy of Medicme of Cleveland, December 17, 

on "Drug Treatment of Heart Disease” Dr Burrill B 

Crohn, New York, addressed the Cincinnati Academy of Medi- 
cine, December 7, on "Regional Ileitis, Regional Colitis” Dr 
Irving F Stem, Chicago, was the speaker, December 14, on 
"Extraglandular Influences upon Ovulation, Menstruation and 

Labor ’ Dr William Bates, Philadelphia, addressed the 

Toledo Academy of Medicine, December 3, on “The Diagnosis 
and Treatment of Nerve Root Pam as Associated with Back- 
ache and Visceral Pam ” 

PENNSYLVANIA 

Statewide Syphilis Program — The state department of 
health has announced that a statewide Wassermann survey will 
be made early m 1938 Blood for the tests will be taken at 
stations designated by the department and also by private physi- 
cians without charge, according to the Pennsylvania Medical 
Journal Containers will be furnished by the state and the tests 
will be made by state and city health departments Subsequent 
treatment based on the results of the tests must be arranged 
by the patient and his physician These plans were made with 
the approtal of the committee on control of syphilis and venereal 
diseases, tlie board of trustees and the committee on public rela- 
tions of the Medical Society of the State of Pennsyhama 

Surgical Unit for State Sanatonums — The cornerstone 
was laid November 18 at the state tuberculosis sanatorium 
at Hamburg for a new surgical unit, uhich will also serve 
the other two state sanatonums at Cresson and Mont Alto 
Dr Moses Behrend, Philadelphia, will be in charge of the 
Hamburg unit, which is a part of an extensive program of 
expansion for the tuberculosis services of the state A new 
sanatorium will be built at Butler for S50 patients, facilities 
will be built at Hamburg for 200 additional patients, a new 
children’s hospital and a new building for adults are planned 
at Mont Alto, it is said Dr Martha Edith MacBnde-Dexter, 
secretary of health, Harrisburg, presided at the ceremonies 

Philadelphia 

Society News — Drs John Eiman, Abmgton, Pa , and Henry 
C Bazett addressed the Northern !Medical Association of 
Philadelphia, December 20, on “Water ^Metabolism” and “Blood 
Volume Changes m Their Relation to Circulation” respectiielv 
Dr Abraham Trasoff addressed the Philadelphia Urologi- 
cal Society, December 20, on “The Treatment of Benign Pros- 
tatic Hypertrophy w ith Male Sex Hormone ” 

RHODE ISLAND 

Society News — Dr Herbert E Harris, Proiidence, addressed 
the Pawtucket Medical Association, Noieraber 18 on “Hip 

Conditions m Children” Dr Foster Kennedy, New York, 

addressed the Proiidence kledical Association, December 6, on 
treatment of acute skull injury 

Public Lectures — The annual series of public lectures 
sponsored by the committee on education of the Rhode Island 
Medical Society in Proiidence began Nor ember 7 with an 
address b\ Dr Alex M Burgess on “Colds Gnp and Pneu- 
monia” Dr Charles P Fitzpatrick ga\e the second lecture 


November 14 on “What Can Be Done About Mental Disease 
and Dr Joseph L Dowling the third November 21 on “Common 
Causes of Blindness” 

TENNESSEE 

Dr Goodpasture Receives Research Medal — Dr Ernest 
W Goodpasture, professor of pathology, Vanderbilt Unnersitr 
School of Medicme, Nashville, received the research medal of 
the Southern Medical Association at the annual meeting in New 
Orleans, November 30-December 3 The award was made in 
recognihon of his investigations of virus diseases Dr Good- 
pasture graduated from Johns Hopkins University School of 
Medicine in 1912 and remained there m the department of 
pathology until 191S, when he became resident pathologist at 
Peter Bent Brigham Hospital, Boston From 1917 to 1921 he 
was assistant professor of pathology at Harvard University 
Medical School and spent the following year as chief of the 
department of pathology and bacteriology m the University of 
the Philippines, Manila Later he was director of the Singer 
Memorial Laboratory at the Allegheny General Hospital, Pitts- 
burgh, and also studied in Vienna on a scholarship fiom the 
Rockefeller Foundation He was appointed to his present posi- 
tion in 1924 

WASHINGTON 

Society News — Dr Charles A Doan, Columbus, Ohio, 
addressed the King County Medical Society, Seattle, Decem- 
ber 6, on “Newer Conception of Blood Formation and of Blood 
Destruction as Applied to the Medical and Surgical Treatment 

of Certain Human Diseases ” Drs Lawrence G Dunlap, 

Anaconda, Mont , and Arthur C Jones, Boise, Idaho, addressed 
the Spokane County Medical Society, Spokane, December 10, 
on “The Present Medical Situation m Europe” and “Osteomye- 
litis of the Frontal and Cranial Bones” respectively 

general 

Reunion of Former Camp Grant Hospital Personnel — 
Plans are under way to hold a reunion of officers, nurses and 
men who served at the base hospital. Camp Grant, 111 , in 1917, 
1918 and 1919 Any one interested should communicate with 
Harold E Giroux, 841 West Barry Avenue, Chicago, 111 

Grants for Cancer Research — The National Advisory 
Cancer Council made its first grants November 27 to the fol- 
lowing investigators 

Ernest 0 Lawrence Pb I) TJnuersjty of California Berkele> $30 000 
for the establishment of a cyclotron laboratory and for clinical >>ork with 
special reference to cancer 

Louts F Fieser Ph D associate professor of chemistry Harvard Uni 
versity, Cambridge Mass $20 550 to be used o\cr a three year period in 
his work of developing cancer producing chemicals 

Edward William Wallace formerly of the National Institute of Health 
Washington D C $4 350 for use over a two year period at the Uni 
versity of Cincinnati in studies of radium to determine the relation of 
the pituitary gland to cancer 

Study of Students’ Eye Problems — Plans for a study of 
the eye health problems of college students will be made by 
the eye health committee of the American Student Health 
Association and an advisory committee from the American 
Academy of Ophthalmology and Otolaryngology with the 
cooperation of the National Society for the Prevention of 
Blindness, it was recently announced Dr Raymond W Brad- 
shaw, Oberlin College, Oberlin, Ohio, is chairman of the eye 
health committee and other members of his committee are 
Drs Lee H Ferguson, Western Reserve University, Cleveland, 
Louis M Hickemell, Syracuse University Syracuse, N Y , 
and Ruby L Cunningham, University of California, Berkeley 
On the advisory committee of ophthalmologists are Drs Wil- 
liam L Benedict, Rochester, Minn , LeCrand H Hardy, New 
York, and Harry S Cradle, Chicago Anette M Phelan, Ph D , 
New York, represents the National Society for the Prevention 
of Blindness 

Propose Revision of Birth and Death Certificates — 
The U S Bureau of the Census is making a questionnaire study 
among agencies and officials interested in vital statistics on a 
proposed revision of birth and death certificates About 6,500 
questionnaires have been sent out to state and local registrars 
state and local health officers, presidents of county medical 
societies, coroners and others, whose opinions will be used for 
designing preliminary standard certificates These prehminarj 
forms will then be cleared through the various interested organ- 
izations In addition, an advisory committee has been appointed 
to make recommendations for changes they consider advisable 
Members of the committee are Louis I Dublin, Ph D , New 
York, Robert E Chaddock, Ph D New Y'ork, Lowell J Reed 
Ph D , Baltimore, Dr Robert Olesen of the U S Public Health 
Semce, Washin^on, D C , Dr Haven Emerson, New Yorl , 
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Joseph V DePorte, Ph D , Albany, N Y , and Dr Albert J 
Chesley, St Paul After clearance and revision the certificates 
will be offered for adoption by the states in 1940 

Attorney Sentenced for Part in Eye Frauds —Frank 
Alackett Jr , Milwaukee attorney, was tried November 10-18 at 
Norfolk, Va , for participation in swindling a Virginia woman 
of $2,500 in a fake eye treatment and sentenced to spend three 
years in the federal prison at Chilhcothe, Ohio On another 
count in the indictment Mackett received a five year sentence, 
which was suspended on condition of good behavior Mackett 
was convicted on a charge of using the mails to defraud His 
activities were part of the countrywide eyeswindling racket 
which has been reported at various times in The Journal 
It was said that the swindlers sent to Mackett the checks which 
they obtained from their victims and he deposited them in banks 
for collection, remitting the proceeds, less 10 per cent com- 
mission, to the fake specialists (The Journal, Dec 19, 1936, 
P 2059) Several of the swindlers have been sentenced to prison 
terms in various states as a result of investigations by the U S 
Post Office Department The department stated that more than 
100 men have been engaged in the eyeswindling racket 

Annual Review of Physiology —Plans for an Annual 
Reviezu of Physiology in which it is proposed to review develop- 
ments of each year or biennium in the major fields of physio- 
logic research have been announced by James Murray Luck, 
Ph D , of Stanford University, California, who will be managing 
editor The new series will appear under the auspices of the 
American Physiological Society, Inc, and the Annual Review/ 
of Biochemistry, Ltd The joint board of management will con- 
sist of Chauncey D Leake, Ph D , University of California 
Medical School, San Francisco , Walter J Meek, Ph D , pro- 
fessor of physiology and assistant dean of the medical school. 
University of Wisconsin, Madison, Carl L A Schmidt, PhD, 
professor of biochemistry. University of California, San Fran- 
cisco, and Dr Luck The editorial committee is as follows 
Dr Meek, Dr Frank C Mann, professor of pathological sur- 
gery and experimental physiology. University of Minnesota 
Graduate School of Medicine, Rochester, Minn , Dr Anton 
J Carlson, professor of physiology. University of Chicago, 
Dr John F Fulton, Sterling professor of physiology, Yale 
University School of Medicine, and Merkel Henry Jacobs, Ph D , 
professor of general physiology. University of Pennsylvania, 
Philadelphia It is expected that the first volume will appear 
in February 1939 

Society News — The fourth annual conference on “Conser- 
vation of Marriage and the Family” will be conducted at the 
University of North Carolina, Chapel Hill, April 12-14 
Registration will be restricted to 100 The program, now in 
preparation, may be obtained from Prof Ernest R Groves at 

the university Dr Harry Vernon Sims, New Orleans was 

elected president of the Southern Interurban Gynecological and 
Obstetrical Society at its seventh annual meeting in New 
Orleans, November 30 Dr Shelbey B Hinkle, Little Rock, 
Ark , was elected vice president and Dr Robert A Ross Dur- 
ham, N C, reelected secretary Dr Lloyd Noland, Bir- 

mingham, Ala , was elected president of the Southern Surgical 
Association at its fiftieth annual meeting in Birmingham, Decem- 
ber 7-9 Dr Samuel L Ledbetter, Birmingham, was elected 
vice president and Dr Edward William Alton Ochsner, New 

Orleans, was reelected secretary Dr Alfred C Reed, San 

Francisco, was chosen president-elect of the American Society 
of Tropical Medicine at its annual meeting in New Orleans, 
December 3, and Dr Mark F Boyd, Tallahassee, Fla, was 
installed as president Asa C Chandler, Ph D , Houston, T^as, 
was elected vice president and E Harold Hinman, PnL), 
Wilson Dam, Ala, secretary Next year’s meeting will be at 
the time of the Southern Medical Association meeting in Okla- 
homa City 

Biennial Report of Cancer Society —Organization of the 
Women’s Field Army was the chief activity of the Ainerican 
Societj for the Control of Cancer during the years 1935-1937, 
according to a report for the two years issued recently The 
field armj” Avas an outgroivth of plans originated by the 
advisory board on public health and child welfare of the General 
Federation of Women’s Clubs in 1933 The society having 
decided m 1935 to enlarge its program of lay education, trans- 
fernng emphasis from medical education, plans ^\e^e made to 
establish a nationwide organization for women kirs Grace 
Morrison Poole, past president of the federation of womens 
clubs, became chief adviser and Mrs klarjorie B Illig lay fidd 
representative, Mrs Poole has since resigned and klrs Illig 
has become national commander In the first public campaign 
for membership klarch 21-27, 1937, thirtj -eight states took part 
and about 100,000 members were enlisted, provnding a fund of 
$107,000, which induded some donations The report states that 


Phyf'Cians have helped in every possible way to make a success 
of the field army, being ready to plan the educational activities 
and responding to requests for talks, articles and radio broad 
casts Work in the central office has included correspondence, 
publication of the society’s bulletin and preparation of exhibits 
Four field representatives are maintained by the society, devel 
oping cancer programs m individual states These report greatly 
increased interest, principally shown in the response to lectures 
and demonstrations on cancer before medical organizations and 
the public Surveys have been made of cancer control facilities 
in Illinois, the District of Columbia, Hawaii and New York 
City s metropolitan area In 1935-1936 the society received 
$86,114 37 and expended $81,740 77, in 1936-1937 the receipts 
were $136,283 21 and disbursements $118,605 86 

Commission on Graduate Medical Education— Bj 
authority of a resolution adopted by the Advisory Board for 
Medical Specialties last June a Commission on Graduate Jledi 
cal Education has been created to mobilize current opinion as 
to how the problems in this field can best be solved and to for 
mulate the educational principles involved in graduate medical 
training, according to a recent announcement The president of 
the board. Dr Willard C Rappleye, New York, appointed four 
members of the board to form the commission, which is com 
prised of representatives of the medical profession, hospitals, 
universities, medical schools and licensing bodies The personnel 
IS as follows 


Dr Fred L Adair Chicago vice president American Board of 
Obstetrics and Gynecologj 

Dr Arthur C Bachmejer Chicago director University of Chicago 
Clinics 

Dr Donald C Balfour director of the Mayo Foundation for Graduate 
Medical Education Rochester Minn 

Dr Kenneth D Blackfan professor of pediatrics Harvard University 
Medical School Boston 

Dr James D Bruce director of the department of postgraduate medi 
cine University of Michigan Ann Arbor 

Dr Robin C Buerki superintendent of the State of Wisconsin General 
Hospital Madison 

Dr Anton J Carlson professor of physiology University of Chicago 
Dr Walter F Donaldson Pittsburgh secretary Medical Society of 
the State of Pennsylvania 

Dr Reginald Fitz Boston member of the Couneil on Medical Educa 
tion and Hospitals Aroencan Medical Association 

Dr Evarts A Graham St Louis chairman American Board of 
Surgery . , 

Dr Frank W Hartman Detroit secretary American Board of 
Pathology 

Dr Willard C Rappleye dean Columbia University College of Physi 
cians and Surgeons director New \ork Post Graduate Medical School 

New York , , » 

Dr John Stewart Rodman Philadelphia medical secretary National 
Board of Medical Examiners ,,, t . 

Dr Harold L Rjpins Albany N Y secretary New York State 
Board of Medical Examiners 

Dr Alfred Stengel Mce president in charge of medical affairs Uni 
versity of Pennsylvania Philadelphia 

Dr William P Wherry Omaha secretary American Board of Oto* 
Iar>ngoIogy 

Dr Allen O Whipple New York vice chairman American Board of 
Surgery 

Dr Ray Lyman Wilbur Stanford Unuersity California chairman of 
the Council on Medical Education and Hospitals American Medical 
Association 

Dr John B oumans director of postgraduate instruction Vandcr 
bilt University School of Medicine Nashville Tenn 


CANADA 

Personal — Dr Roy B Jenkins, lecturer m public health at 
the University of Alberta and medical officer of health of the 
city of Edmonton, has resigned to become chief of the division 
of epidemiology in the federal department of pensions and 
national health Dr George M Little, Red Deer, Alta, has 
been appointed health officer of Edmonton 

Testimonial to Dr Bruce — Dr Herbert A Bruce, who 
recently retired as lieutenant governor of Ontario after five 
years in the office, was the guest of honor at a banquet, DecOT 
ber 14, at the Ro 3 aI York Hotel, Toronto More than 1,000 
persons from all parts of the province attended the dinner, at 
which Sir William Mulock, chief justice of the second divisi^ 
of the supreme court of Ontario, presided An illuminate 
address was presented to Dr Bruce for the province b\ Sir 
Thomas White, former federal minister of finance and a similar 
one for the city of Toronto bj Major W D Robbins A brace 
let was given to Mrs Bruce on behalf of the women of Ontario 
by Mrs Newton Wesley Rowell, wife of the chief justice o| 
Ontario Dr Bruce was graduated from the Universitj ot 
Toronto Faculty of Medicine m 1892 and is now emeritus j^o- 
fessor of surgery He served as president of the Ontario viedi 
cal Association in 1911-1912 and of the Academj of Medicine o 
Toronto in 1916-1917 He is a former regent of the Amerii^n 
College of Surgeons and is a fellow of the American 
Association During the World War he served with 
Canadian Army Medical Corps and in 1917 and 1918 was 
suiting surgeon to the British armies m France 
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LONDON 

(From Our Regular Correspondent) 

Dec 4, 1937 

Cancer Research 

At the annual meeting of the British Empire Cancer Cam- 
paign, Lord Horder, who submitted the report, said that schemes 
of research were being conducted o\er a wide area He drew 
particular attention to the work of Dr Alexander Haddow at 
the Royal Cancer Hospital, from which it appeared that the 
application of minute ^oses of certain cancer-producing chemi- 
cals would cause definite regression and in some cases dis- 
appearance of tumors present in animals Such a phenomenon 
was not uncommon in medicine When taken in small doses 
many substances acted as remedies, though in larger doses their 
effects were far from beneficial The work in the northern 
part of England of Prof W E Curtis and Dr Frank Dickens 
was equally suggestive Surgery, x-rays and radium still 
remained the principal methods available, in spite of unceasing 
search for new forms of treatment Every line of research 
that gave promise of supplementing these standard treatments 
received full and careful consideration by the campaign An 
important development was due to an inquiry now being carried 
on by Curtis and Dickens into the action of ultrashort wireless 
waves They had demonstrated that the curative effects of 
these waves in the experimental treatment of cancer was 
brought about by the heat which they generated within the 
tissues This heating was of a special character, for it could 
be controlled and localized with an accuracy previously impos- 
sible The temperature could be raised within the tumor to 
any desired level and kept there as long as desired Thus one 
of the older weapons used against cancer — the actual cautery 
— was now being revised) but in a form incomparably less 
drastic and more refined, and based on quite different prin- 
ciples, for it aimed at the mildest degree of tvarming over a 
prolonged period By this method a high degree of success had 
been secured in the treatment of animal tumors As with 
radium, it was found that careful control of dosage was neces- 
sary and that great differences existed in the susceptibility of 
different tissues to controlled heating 

Defense Against Poison Gas in Air Raids 
In the House of Commons Mr Geoffrey Lloyd, parliamentary 
undersecretary of the Home Office, described experiments 
carried out to test recommendations made by the government 
for protection of the avil population against poison gas in air 
raids One expenment was to assess the degree of protection 
of a house that had not been treated in any way Over a ton 
of chlorine gas was released 20 yards away, so that the wind 
carried it straight to an unprotected room A fire was burn- 
ing m the hearth and the only measure taken to exclude the 
gas consisted in closing the doors and w’lndows Persons who 
occupied the uprotected room found that the gas penetrated 
slowly and after about se^en minutes it became necessary to 
put on respirators The quantity of gas concentrated on the 
house could, under ordinary conditions, be obtained only from 
several large bombs dropped very dose to it In another 
experiment the house was enveloped in a cloud of mustard gas 
for an hour Animals placed in an unprotected room did not 
suffer In a third experiment the house was enveloped for 
twenty minutes in a dense cloud of arsenical smoke Men in 
an unprotected room found that the smoke penetrated, but in a 
strength much less than that outside When respirators were 
worn they afforded complete protection A second series of 
expenments was performed with the added protection obtained 
from following the instructions (given m the Air Raid Pre- 
cautions Handbook) of pasting slips of paper over all apertures 


Complete safety and protection were afforded except under the 
most severe conditions, when slight irntation was caused, and 
then the use of the respirator was efficient 

Contact Lenses 

In the medical press three ophthalmologists (Andrew Rugg- 
Gunn, F A Williamson-Noble and Ida !Mann) refer to the 
interest excited by the question of contact lenses since Dr Josef 
Dallos of Budapest presented a paper on the subject at the 
Oxford Ophthalmological Congress In theory correcting lenses 
worn in contact with the cornea offer the best method of 
correcting certain errors of refraction, but the practical diffi- 
culties have been regarded as insuperable Various attempts 
have been made to overcome them and the most successful is 
that of Dallos He makes a mold of the anterior segment of 
the eye and then the glass is accurately fitted to this In the 
final fitting he removes pressure on the cornea and limbus 
region, where close contact cannot be borne, by grinding away 
the glass until a perfectly even and light pressure is attained 
Such glasses can be worn for long periods without discomfort 
and are of great use in conical cornea, irregular corneal astig- 
matism, aphakia and high errors of refraction generally They 
give a retinal image of normal size and greater visual acuity 
than that obtainable by spectacles, as well as a full field of 
vision They are also indicated for occupational reasons, as 
in stage and film work, and m those exposed to ram and 
steam, where glasses would be likely to fog A center has 
been opened in London, under the direction of a committee of 
ophthalmologists, for the supplying and fitting of contact lenses 

The Government and the Threatened Decline 
of Population 

The approaching decline of population has at last led to 
official action The minister of health. Sir Kingsley Wood, 
moved in the House of Commons the second reading of the 
population bill He said that there was general agreement 
that the vital problem of population could not be left to look 
after itself Anxiety was growing with regard to it in many 
nations of Europe From 1871 to 1933 our birth rate had 
steadily declined and since 1871 it had more than halved 
Since 1933 there had been a slight upward trend If we could 
get further information it might show that forces existed 
having an upward tendency which might provide a basis for 
constructive policy Much more information was required and 
in tins matter we were behind Norway, Sweden, Holland, 
South Africa and many other countries, compared to which our 
populations statistics were incomplete The bill provided for 
answers to the following questions on registering a birth 
ages of the father and mother, date of the marriage, and pre- 
vious children and stepchildren All this information would 
be confidential and would be used only for the compiling of 
statistics There was a question about the issue of unmarried 
women, on which he would have regard to the judgment of 
the house The result would be regular annual figures show- 
ing, area by area of the country, the number of children born 
to parents of particular ages and occupations with varjing 
duration of marriage These figures would be valuable in an 
inquiry into the causes of the declining birth rate It had 
been said that this was due to the fear of war, that parents did 
not want to have children for “cannon fodder ” This did not 
appear to be a substantial cause, for in the jears immediately 
following the war, when the risk of another was appreciably 
lessened, there was a decline in the birth rate, while in the 
past four years, when many believed that there was a greater 
risk of war, the decline had been checked Poverty did not 
seem to be the mam cause, for wealth per head of population 
had steadily increased dunng the period of the decline But 
all these were conjectures Scientific research was needed 

The bill encountered much opposition on the ground that it 
was vexatious, intrusive into pnvate matters and not of much 
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use for the purposes stated In the debate Sir Francis Free- 
mantle, a former health officer, who had been a member of 
various commissions which had considered the subject, made 
the important suggestion that there was some vital factor in 
modern civilization — not a voluntary factor but some involun- 
tary, unconscious factor — that was undermining the fertility of 
the people generally in both sexes When the subject was 
being discussed at the Society of Medical Officers of Health 
before the war and every one was saying that it was simply 
a question of contraceptives and birth control, the health officer 
of Glasgow read a paper to show that there was some further 
factor which might be associated with the greater pace at which 
we lived or the undue athleticism of girls The only way in 
which the question could be settled was by statistical inquiry 

PARIS 

(FroM Our Regular Correspondent) 

Dec 4, 1937 

Second International Transfusion Congress 
At this year’s International Transfusion Congress, held Sep- 
tember 29-October 2 at Pans, the reports of four committees 
which had been appointed to study various problems were sub- 
mitted Their conclusions were as follows 
Committee on Blood Grouping The von Dungern and 
Hirszfeld grouping is to be warmly recommended, but in prac- 
tice the Beth Vincent grouping, when properly controlled, is 
acceptable The ideal method is to find the group by simul- 
taneous test of the red corpuscles and the serum Agglutina- 
tion tests on slides are the equivalent of other methods Errors 
due to pseudo-agglutination are avoidable, especially by the use 
of a more dilute (one half) serum Control is always to be 
recommended, either in the same laboratory or, better still, 
by comparison with other laboratories In emergency cases, 
when no transfusion center is close at hand and universal 
donors are not available, the direct test of compatibility, i e, 
serum of recipient and red cells of donor, must suffice Such 
direct compatibility tests are to be especially recommended for 
transfusions in medical cases The existence of universal donors 
whose blood when transfused may be followed by serious com- 
plications has not been confirmed In cases in which a number 
of transfusions are necessary, it is advisable to repeat tests 
before each transfusion to ascertain whether the serum of the 
recipient neither agglutinizes nor hemolyzes the red corpuscles 
of the donor Such a test should be carried out not only at 
laboratory but also at incubator (37 C ) temperatures An 
investigation of the biologic test, which consists of injecting a 
small quantity of the blood of the donor into the recipient, 
merits being carried further 

Serums that are used for grouping, kept under aseptic con- 
ditions, ought to have a high titer and their reaction ought to 
be tested at regular intervals toward the red corpuscles of the 
same individual to make sure of their activity 

Committee on Blood Conservation In addition to existing 
fresh blood transfusion centers, the establishment of others is 
to be recommended where conserved blood is available for 
ejji 0 i-gency use It is preferable to take the blood of donors 
before break-fast Onlj blood of group O (von Dungern and 
Hirszfeld grouping) ought to be conserved and a clmical 
inquiry should be made to avoid anaphylactic accidents on the 
part of the recipient A minimum of manipulation is to be 
recommended m getting blood from a donor and the blood 
ought to be kept m refrigerators The committee further 
recommended a study comparing fresh pure or stabilized blood, 
conserved blood, defibnnated blood and liquids that can be 
used as substitutes The value of various anticoagulants ought 
to be investigated, also utilization of residual plasma and com- 
parison of fresh and preserved blood for immunotransfusion 
Committee on Hematologic Problems Certain patients with 
diseases characterized bj blood changes present a sensibility 


toward blood transfusion , hence every precaution must be taken 
as to the compatibility of donor and recipient The value of 
transfusion in these cases is questionable because it is not with 
out its risks In Biermer’s as well a^ in other forms of anemia, 
transfusion, although not a specific form of treatment, is indi 
cated The most striking results of transfusion are seen in the 
erythroblastoses of infants and in acute hemolj^ic syndromes like 
those of Lederer Transfusion as a prophylactic measure should 
be employed m all persons subject to hemophilia before opera 
tive intervention In grave hemogenic syndromes it is onlj 
palliative and its indications are those of hemorrhages in gen 
eral In the hemorrhagic syndromes of infectious diseases, 
transfusion acts as a hemostatic agent and as an aid to the 
defensive mechanisms of the body 
Committee on Organization Although the use of the sodium 
citrate method was widespread during the World War, the 
question arises for the future whether fresh or conserved blood 
should be used It seems likely that conserved blood will be 
far more frequently employed in future wars, the donors being 
noncombatants of both sexes A transfusion service cannot be 
organized m haste but should exist in every large and small 
community with lists of available donors, trained technicians 
to make the groupings and medical assistants who are experts 
in giving transfusions The section in the Palais de la Decou 
verte of the Pans exposition this summer showed various types 
of apparatus and, by means of wax models, the technic of 
blood transfusion 

Tuberculous Patients as Government Employees 
According to a government order promulgated in 1929, every 
applicant for a position must be examined by a phthisiologist 
and be refused employment if any form of tuberculous infec- 
tion IS found, even if, for example, a pulmonary focus is appar- 
ently healed A change in this rather rigid rule has just been 
proposed for the department of the Seine, in which Pans is 
situated, published in the November 24 issue of the Presse 
medicale All former patients of public sanatoriums whose 
condition permits resumption of active work shall be given 
employment in these institutions They must, however, be 
examined by the physician in charge of the sanatorium The 
examination must include a general physical one, radiography 
of the chest and bacteriologic examination of the sputum The 
results shall be kept on file and a control made by another 
physician appointed by the minister of public health every six 
weeks In case reactivation of the tuberculous lesions are 
found, the employee is to be kept in the sanatorium until his 
condition permits resumption of work All these patients are 
covered by the social insurance invalidity provisions during 
the periods of unemployment The question whether such pro 
vision for apparently stationary cases of pulmonary tuberculosis 
merit further study is receiving attention as to its more exten- 
sive application in givmg employment to these patients in state 
institutions 

Tuberculosis m Public School Teachers 
Although efforts are constantly being made to combat infec 
tion of school children by means of skin reactions as aids in 
detecting the presence of tuberculosis, the same amount of 
energy is not being displayed toward avoiding contamination 
by tuberculous teachers and the personnel of creches and prc 
■ventoriums A paper was read by Etienne Bernard and P 
Lafosse on this subject at the June 12 meeting of the Pans 
Tuberculosis Societj A case was cited of a school teacher 
who had been refused as a recruit by the military authorities 
because of a pulmonary tuberculosis Three months later he 
resumed his activities as a teacher The incidence of positnc 
skin reactions among his pupils rose to 90 per cent as com 
pared to an average of 30 per cent for children of the saiM 
age and environment A little later, one of the children di 
of tuberculous meningitis 
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A stricter surveillance was urged not only of school teachers 
but also of the personnel of any institution in which infants 
and young children are taken care of for prolonged periods 
A thorough examination of all such children should include 
pulmonary radiography at intervals of six months as well as 
skin reactions, at even more frequent intervals, of all children 
m schools or institutions where many children are placed m 
a single room or ward 

The 1937 French Surgical Congress 
In previous letters, the three reports read at this year’s 
French Surgical Congress were abstracted In addition to 
these reports on burns, arterial embolism and fractures of the 
leg, papers on miscellaneous surgical subjects were presented 
Paschoud of Lausanne, who is using infra-red rays during 
operations, stated that measures of skin temperatures by spe- 
cial apparatus show much less radiation when infra-red rays 
are used Descarpentries of Roubaix found that infra-red and 
ultra-violet rays during suprapubic prostatectomy greatly 
decreases the operative risk and postoperative pain 
The 1938 surgical congress will have, as subjects for spe- 
cially prepared reviews of the literature in the form of reports, 
staphylococcic septicemias amenable to surgical intervention, 
and treatment of fractures of the spine and malignant neo- 
plasms of mesoblastic origin of the extremities 

BERLIN 

(From Oiir Regular Corrcspondcul) 

Nov IS, 1937 

The Incidence of Hereditary Diseases 
Professor von Verschuer of Frankfort University addressed 
the International Congress for Folk Study at Pans on the 
tnadence of hereditary disease He quoted statistics based on 
the genetic studies that have been in progress in Germany 
It has been estimated that about 80 per cent of feebleminded- 
ness IS conditioned by heredity, 20 per cent by environment 
The proportion of congenital feeblemindedness is greater among 
cases of less serious mental debility Any determination of 
the frequency of feeblemindedness is dependent on a definition 
of the limits of normality In Germany from 40,000 to 50,000 
weakmmded persons are confined in institutions, among the 
debilitated population of the reich in 1925, about 100,000 per- 
sons were classed as feebleminded E\ery offiaal census and 
most of the unofficial censuses provide inexact minimal figures 
which represent only the most severe and a portion of the 
moderately severe cases More reliable data are to be elicited 
by the survey of the homogeneous resident population of a 
restricted area , an examination of 37,000 inhabitants of 
Thunngia disclosed an average of 5 9 feebleminded persons per 
thousand of population If this proportion is considered valid 
for the entire German reich, the number of feebleminded would 
be about 400,000, among the infirm population the proportion 
would be four times greater Yet the foregoing estimate fails 
to include the large number of persons of dull mentality To 
the latter group belong the vast majority of the pupil population 
of the special schools for backward children, namely, those 
pupils who cannot keep up with tlie common school curnculum 
From 2 to 3 per cent of all school children are assigned to the 
special schools This means that, of a national population of 
67,000,000, from 1,500,000 to 2,000,000 persons remain at the 
intelligence level of special school pupils That the estimated 
proportion of from 1 5 to 2 per cent feebleminded persons in 
the general population is rather too low than too high is 
attested by the results of a recent well planned medical survey 
of various regional groups Some examples of the data elicited 
are herewith given In tlie Bavarian Alps, among about 5,400 
persons 5 5 per cent w ere found to be ohgophremc and 22 per 
cent imbeales and idiots These high figures are to be explained 
by the endemic cretinism of the region Among 3,000 persons 


belonging to the agricultural population of central Germany, 
3 5 per cent were found to be feebleminded, 0 5 per cent of 
these imbecile Lenz believes that the true distribution of the 
mam categones of the feebleminded in a given population is 
something like 0 25 per cent idiots, 0 5 per cent imbeales and 
from 2 to 3 per cent weakminded (morons) Although these 
studies have enriched our knowledge of the absolute incidence 
of feeblemindedness, we do not yet know whether the frequency 
of congenital mental deficiency vanes according to particular 
geographic regions It is extremely difficult to gage the inci- 
dence of schizophrenia, as only those persons who receive 
medical treatment can be brought within the scope of an investi- 
gation and, moreover, the differential diagnosis of borderline 
cases offers a formidable problem On the basis of the most 
precise investigation possible, the incidence of probable schizo- 
phrenia may be reckoned at from 8 to 9 per thousand of popu- 
lation Professor von Verschuer, with especial consideration 
of the age groups m which morbidity is greater, places the 
number of schizophrenic persons m Germany at about 280,000, 
there would seem to be some variations based on geography 
For blindness, too, the statistics are still rather unreliable 
The national census of 1925 estimated the number of blind 
persons at 33,000, namely, 5 3 per 10,000 of population Only 
by a painstaking classification of etiologic factors, based on 
comparative studies of both clinical and familial data, will the 
physician be able to differentiate between hereditary and non- 
hereditary blindness Among 407 cases at Frankfort-on-the- 
Main, ninety-two (23 per cent) could be proved of hereditary 
origin If the cases of war-blinded soldiers were deducted from 
the total, the proportion of hereditary blindness cases was 25 per 
cent Not infrequently cases of blindness based on heredity 
are observed (above all in recessive hereditary transmission) , 
these seem to be unique within a family, namely, no other 
members of the immediate family are so afflicted This means 
that the true proportion of hereditary blindness among all cases 
of blindness is greater than one fourth and nearer one third 
Similar conclusions have been reached in other countries, the 
Netherlands, for example The incidence of congenital dis- 
location of the hip can be quite generally ascertained, thanks 
to the good organization of care for crippled in Germany The 
proportion in Bavaria, for example, is from eight to ten per 
10,000 of population This figure is not valid for the reich as 
a whole, however, since regional differences m the frequency of 
the defect are considerable Thus in many sections of Bavaria 
the rate is only from 3 to 4 cases per 10,000, whereas in other 
sections it is from 13 to 14 per 10,000 (ranging from 8 to 30) 
All of the foregoing are minimal figures 
Several of Verschuer’s general conclusions are interesting 
The author takes exception to the prevalent opinion of race 
as a factor in hereditary predispositions It is generally believed, 
for example, that amaurotic idiocy is peculiar to the Eastern 
Jews, sickle cell anemia to the Negroes, and Oguchi’s disease 
to the Japanese Yet cases of these disorders have been 
observed in members of other racial stocks Furthermore, most 
pathologic hereditary predispositions as recognized in Europeans 
have also been observ’ed in Japanese Onl> rarely is it possible 
to observe mutations anywhere in the human race and then 
only in a few small branches and without an> demonstrable 
connection with race An interrelation of pathologic hereditary 
predispositions and race can be assumed onlj if pathologic 
mutations appear more frequently in one race than m others 
The hemophilic diathesis, for example, is more commonlj 
observed among western Europeans, above all in Wurttemberg 
and Switzerland as well as in England and among Jews Else- 
where It is a rare affliction Few cases have been reported from 
Japan, and the literature is said to contain no record of a 
hemophiliac Negro Cases of the disease in North America 
and in South Africa have all been traceable to central European 
immigration Vanations in inadence of this sort permit us to 
assume a diffenng proneness to mutation in particular races 
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and it also may be that certain exogenous mutational factors 
are present in certain regions, absent in others 
One question of more than ordinary interest for racial pathol- 
ogy IS this To what extent is the phenotjrpical picture of 
certain pathologic diatheses influenced by the race of the trans- 
mitter of heredity? There are extant abundant human data 
bearing on this problem, and these permit us to assume some 
degree of interrelation But firmly established genetic proofs 
are still lacking Genetic surveys of geographically circum- 
scribed populations are necessary if this problem is to be further 
elucidated Many such surveys are at present taking place 
This approach will also help to determine the incidence and 
geographic distribution of the rarer pathologic hereditary pre- 
dispositions 

Feeblemindedness and Parental Drunkenness 
Bonn Umversity’s Institute of Hygiene in collaboration with 
the municipal health department has investigated the relation- 
ship of alcoholism to feeblemindedness and defective heredity 
Dr Lechner found that of 254 pupils in the special schools for 
backward children 205 (80 7 per cent) were congenitally tainted 
The accompanying table lists the familial defects established 
and the percental distribution of these among the 205 children 
studied 

Lechner’s observations show that in addition to a computa- 
tion and evaluation of the incidence of defective heredity as a 
whole one should also attempt a more intensive, social-medical 

Defective Familial Bachgi oiiitd 


Percentage 


Both parents of extremely low intelligence 4 1 

Father alone feebleminded 5 9 

Mother alone feebleminded 17 2 

Parents of subnormal intelligence 21 3 

Feeblemindedness in ascendency but not in parents 3 0 

Feebleminded siblings 6 S 

Epilepsy 8 3 

Other mental defects of parents 1 8 

Alcoholism of parents and grandparents 29 0 

Syphilis 2 3 


study of particular heritable defects Lechner divides heredi- 
tary taints into two categories on the basis of the foregoing 
data 1 Two thirds of the children examined are victims of 
the will to procreate on the part of mentally or neurologically 
subnormal parents 2 Furthermore, in the ascendency of from 
one fourth to one third of the cluldren at least one parent or 
grandparent was established who, on account of addiction to 
alcohol, must have been morally or physically unfit to have 
issue 

These observations clearly show that the hereditary taint of 
feeblemindedness cannot be eradicated solely by sterilization of 
mentally subnormal persons Misuse of alcohol plays an impor- 
tant part with regard to the mentality of the offspring, all the 
more so since students of medicosocial problems the world 
over have found that persons who overindulge in alcohol are 
the very ones who, provided they are sexually active, tend to 
propagate far more rapidly than temperate persons and even 
more rapidly than the feebleminded The foregoing statement 
applies above all to those habitual heavy drinkers who exhibit 
no signs of "alcoholism” in the forensic sense of the term 
Thus IS posed an important problem, one which is not to be 
solved by eugenic legislation alone, since entirely new cases 
of alcoholism will continue to originate 

The Social Cost of the Feebleminded Family 

Two studies of the cost to society of the feebleminded family 
have recently been published The first study was made by 
the welfare bureau of a city in western Germanv It traces 
the cost to society since the vear 1880 of a certain defective 
family Eighty members of this family received a total of 201 
sentences for vanous offenses, nineteen children were com- 
mitted to special industrial schools, ten members of the family 


were prostitutes This family had cost the community a total 
of 205,000 reichsmarks, a «um that corresponds roughly to 
the amount of taxes paid by 10,000 workers or to the expeiue 
of erecting sixty-eight workers’ colony homes The second 
investigation took place at Stuttgart A man-servant begot 
seven feebleminded children in wedlock After his death the 
feebleminded widow had an illegitimate child likewise feeble 
minded All eight of these children, completely neglected, had 
to be placed in institutions for the feebleminded In ten years 
the state has expended 37,087 reichsmarks for their care If 
each child’s further expectation of life is estimated at thirty 
years, the future cost to society will be 100,000 reichsmarks 

SWITZERLAND 

(Fron% Onr Regular Correspondent) 

Nov 18, 1937 

Fluctuations in Diseases During the Last Forty Years 
Prof Rudolf Staehelin, ordinarius in internal medicine and 
director of the medical clinic of Basel University, recently 
discussed fluctuations in the incidence and type of various dis 
eases during the last forty years His statistics were based on 
the clinical records of his own institution The complete text 
of his report has appeared in the Sclnveieerische medisimschi 
Wochcnschnjt His principal observations follow The popu 
lation has aged , there is at present more disease of old age such 
as cancer and cardiovascular disorders, especially degenerative 
disease of the myocardium Of the contagious diseases, scarla 
tina suddenly assumed a milder course around 1889 Prior to 
that year the mortality was as high as eighty-one annually, now 
there are but one or two fatal cases Measles, too, has become 
milder, although the mortality was still fairly high in 1904 
At Basel, diphtheria has been a relatively mild infection, the 
city has escaped severe epidemics such as have occurred else 
where Lethargic encephalitis appeared in 1917 as a new 
entity, the first case was reported prior to the great influenza 
pandemic Since 1925 no more cases had been observed till a 
single case was admitted ;ust a few weeks ago Typhoid has 
greatly receded since 1898 The number of paratyphoid cases 
has remained about the same (from three to lOur per annum) 
Brucellosis has been on the increase at Basel, as everywhere 
else in Europe, the first cases were admitted in 1933 Patho 
logic abortion in cattle has, however, been recognized in 
Switzerland for a much longer time A similar disorder found 
in swine is likewise communicable to man As has been 
observed elsewhere, tuberculosis has undertaken a marked reces 
Sion since 1882 To be sure, this is true only of pulmonary 
tuberculosis, miliary tuberculosis and tuberculous pleurisy have 
remained the same Tuberculous memngitis showed an increase 
at first and then declined, on the whole it tends to remain 
stationary Cases of all the metastatic tuberculoses haie 
remained constant 

The proportion of cases of cardiac failure has remained the 
same Endocarditis has not increased but cardiac myodegenera 
tion, as already mentioned, has taken a sharp upturn Despite 
improved diagnostic methods, diagnoses of aneurysm have not 
been any more frequent (owing to the decline of syphilis) 
Angina pectoris has not greatly increased, like coronary 
sclerosis it appears more frequently in the records merely 
because of more accurate diagnoses, based on the electrocardio- 
gram Emphysema has declined, the author explains this hj 
the fact that emphysema is a disease of persons engaged m 
heav-y manual labor and has become more infrequent as har 
labor has been superseded by the machine Lobar pneumonia 
has declined slightly but its lethality is unchanged Its genew 
character was the same m 1936 as in 1901 Tumors of • ^ 
lungs, espeaally bronchial carcinoma, have certainly increase 
not only because of more accurate diagnosis but on the basi> 
of necropsy reports as well Cases of the acute type o 
articular rheumatism have declined. This disease has un er 
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gone a change m character Cases of severe chronic articular 
rheumatism have declined slightly Cases of spondylarthritis 
deformans have slightly increased Tabes has not appreciably 
declined but its character is altered Today the disease is 
much more frequently observed in a rudimentary form, whereas 
the classic type has become a rarity Staehehn himself for 
several years now has found it impossible to demonstrate a 
typical case of tabes for his students Multiple sclerosis has 
on the contrary increased, quite likely as a consequence of 
more accurate diagnoses since 1910, the year in which Quincke’s 
puncture was introduced Two cases of the disorder known m 
France as “meningitis of young swineherds” were recorded, 
this disorder seems to be a new entity akin to brucellosis It 
was first observed in dairy regions and is presented only by 
persons who have recently tended swine In some cases it 
takes the form of severe serous meningitis, but complete recovery 
IS the rule 

Cases of ulcus ventriculi have remained constant Increas- 
ingly more frequent diagnoses have been made of duodenal 
ulcer, cholelithiasis, pancreatitis, duodenitis, intestinal giardiasis 
and endemic sprue Carcinoma of the stomach has remained 
unchanged Severe cases of chlorosis are no longer seen, but 
there is rather more chloroprivic anemia In the course of the 
decades studied, cases of pernicious anemia show first an 
increase, then a decrease Formerly more patients were hos- 
pitalized, but since the favorable influence of liver therapy has 
made itself felt many more patients now remain ambulant 
Funicular myelosis has become a more frequent complication 
in pernicious anemia, Staehehn interprets this phenomenon in 
terms of a spontaneous alteration in the character of the disease 
Agranulocytosis and panmyelophthisis have become more fre- 
quent, the former from the use of aminopynne, the latter from 
the use of arsphenamme Predisposition is an additional factor 
in both disorders Hyperthyreosis and exophthalmic goiter 
have greatly increased, probably because milder cases have 
become easier to recognize by analyses of the basal metabolism 
Alcoholism in its various aspects declined during and imme- 
diately after the war but is at present once more on the increase 

Of 1,947 cases of intoxication (other than alcoholic), 
strangely enough only IIS terminated fatally Industrial poison- 
ings compose a comparatively small proportion and despite the 
expansion of industry they have shown a relatively slight 
increase Plumbism, too, has declined but is still seen The 
victims are now more likely to be workers in the enameling 
industries than painters and compositors, as formerly Since 
1920 there has been a marked increase in the number of intoxi- 
cations from carbon monoxide and from hypnotic drugs The 
carbon monoxide cases in great measure and the hypnotic drug 
cases almost without exception have originated in attempted 
suicide According to the data the lethality of suicidal attempts 
in which these agents are employed is not great, in fact, the 
lethality of carbon monoxide poisoning is quite slight Of 366 
patients poisoned by illuminating gas and carbon monoxide, 
only eighteen (5 per cent) succumbed, of 158 patients poisoned 
by overdoses of hypnotics, sixteen (10 per cent) died 

If the foregoing observations are studied in toto, it will be 
noted tha*^ the more striking changes in pathologic character 
have been among several of the contagious diseases In many 
of the noninfcctious diseases, on the other hand, changes have 
taken place in the diagnoses rather than in the nature of the 
disorders, these represent no mere fluctuation in diagnostic 
fashion but a truly improved understanding, which is often a 
boon to the patient Staehehn believes he has determined a 
spontaneous alteration m the pathologic character of chlorosis 
as well as in funicular mjelosis, if the latter appears as a sequel 
of pernicious anemia It was not considered necessary to make 
particular mention of certain diseases that are generallj knowm 
to have been more or less robbed of their malignancy by more 
advanced therapeutic methods , e g , diabetes, pernicious anemia 
and numerous endocrine disorders 


International Congress of Physiologists at Zurich 
The sixteenth International Congress of Physiologists will 
meet in Zurich Aug 14-18, 1938 Prof W R Hess of Zuricli 
IS president. Prof Ernst Rothhn of Basel, general secretary 
The 1938 assembly will coincide with the fifty jear jubilee of 
these international congresses On the agenda of the saentific 
proceedings are experimental demonstrations, including displays 
of newer apparatus and methods, cinematographic demonstra- 
tions, discussions of timelj problems and finally tlie reading of 
individual papers Each of the principal themes of general 
discussion will be introduced by authoritative summaries of the 
background and present state of the particular problems (these 
summaries together with the entire program of the congress 
have already been completed) 

The six sections of the congress will represent general and 
comparative physiology, biophjsics, biochemistry, applied physi- 
ology (the physiology of occupations, sports, aviation), psjeho- 
physiology and pharmacology Americans who wish further 
information should address the American Societies for Expen- 
menta! Biology, Federation Secretary (Prof D R Hooker), 
19 West Chase Street, Baltimore, Md 
The International Congress of Cytologic Research Workers 
(president. Professor von Moellendorff of the Anatomic Insti- 
tute, Zurich) will be held August 7-13, namely, immediately 
preceding the physiologists’ meeting Following the latter the 
International Congress of Veterinarians (president. Professor 
Fluckiger, director of the Swiss Veterinary Bureau, Berne) 
will be held August 21-25 

Professor Karrer Nobel Prize Winner 
The Nobel prize for chemistry has been divided between 
Prof Dr Paul Karrer of Zurich and Prof W N Haworth 
of Birmingham, England Professor Karrer, a native Swiss, 
IS 48 years old He served a year as assistant to Professor 
Werner at Zurich and then for six years was associated with 
Paul Ehrlich In the spring of 1918 he was called to Zurich 
Uravcrsity as special professor and in the following year he 
was appointed ordinanus in the entire field of chemistry In 
1923 Karrer received the Marcel Benoist prize, a Swiss award, 
for his research on carbohydrates In recent years Karrer’s 
investigations of vegetable coloring matter and the vitamins 
have gained him an international reputation The Nobel prize 
was awarded him in recognition of his research on the carote- 
noids, the flavins and vitamins A and G A few jears ago he 
also received the degree of doctor honoris causa from the 
medical faculty of Breslau University 
Professor Haworth received the prize in recognition of Ins 
research on carbohydrate and vitamin C 


M&rriages 


Reynoldson Duke Butterworth, Richmond, Va, to Miss 
Mary Knewstep Richardson of Dmwiddie County, Oct 23, 1937 
Paul Houston Revercomb to Miss Elizabeth Kemper 
Young, both of Charleston, W Va , Nov 6, 1937 
George D Vermilva, Richmond, Va, to Miss Martha Anne 
Carpenter of Monroe, N Y, Nov 13, 1937 
Sannie G kliLLER of Pine> River, Va, to Miss Josephine 
Louise Saunders of Roseland, Oct 23, 1937 
Edwix Brvaxt Murchison, Tjrone, Pa, to Miss I'Cathvrn 
Dolores Hanlon of Altoona, Nov 25, 1937 

Charles S Krause to Miss Sadie Combs, both of Cedar 
Rapids, Iowa, in Sigoumej, Nov IS, 1937 
Philip Lewis Lvle to Miss Patsj Geraldine Rudolph, both 
of Qarksville, Tenn , Nov 20, 1937 

Richard Clark Bexkexdorf, Bushnell, III , to Miss Celeste 
O’Brien of Chicago, Nov 27, 1937 

Emanuel U Wallerstein to Miss Anne Ruffin Sims, both 
of Richmond, Va , Nov 11, 1937 



62 


DEATHS 


Joos. A JI A. 
Jan 1 I93S 


Deaths 


Lawrason Brown ® for many years chairman of the medical 
board of the Trudeau Sanatorium, Trudeau, N Y , died Dec 26, 
1937, at his home in Saranac Lake Dr Brown was born m 
Baltimore Sept 29, 1871 He took the baccalaureate degree at 
Johns Hopkins University in 1895 and graduated from the school 
of medicine in 1900 That year he joined the staff of the 
Trudeau Sanatorium as assistant resident physician and the 
following year become resident physician In 1912 he was 
appointed visiting physician and later became consulting physi- 
cian He was an instructor in the Trudeau School of Tubercu- 
losis, a training school for physicians established under the 
Edward L Trudeau Foundation, from its establishment m 1916 
Since 1926 he had also been consultant to the Waverly Hills 
Sanatorium, near Louisville, Ky Dr Brown was a member 
of the board of trustees of the Trudeau Sanatorium, the 
New York State Hospital at Ray Brook, Potts Memorial 
Hospital, Livingston, N Y , and of the advisory council of 
the Henry Phipps Institute of the University of Pennsylvania, 
Philadelphia He was president of the American Climcal and 
Climatological Association in 1920, the American Sana- 
torium Association from 1919 to 1923 and the National Tuber- 
culosis Association in 1922 He was a fellow of the American 
College of Physicians and a member of the Association of 
American Physicians, the American Association of Thoracic 
Surgery, the American Association for the Advancement 
of Science and the Amencan Public Health Association 
The National Tuberculosis Association awarded him the 
Trudeau Medal in 1933 in recognition of his achievements in 
the study of tuberculosis From Dartmouth College in 1931 
and from the Medical College of Virginia in 1936 he received 
the honorary degree of doctor of science Dr Brown was the 
author of “Rules for Recovery from Tuberculosis," “Intestinal 
Tuberculosis” (with Homer L Sampson) and “The Lung and 
Tuberculosis” (with Dr Fred H Heise) He was a contributor 
to Osier and Macrae’s “Modem Medicine,” Tice’s "Practice of 
Medicine," Kleb's "Tuberculosis," Cecil's "Textbook of Medi- 
cine” and Blumer’s "Therapeusis of Internal Diseases” and ivas 
a frequent contributor to periodical literature 
Richard Hermann Jaffe, Chicago, Mediaimsche Fakultat 
der Universitat ’Wien, Austria, 1913, professor of pathology 
at Rush Medical College and the University of Illinois College 
of Medicine, member of the Amencan Association of Patholo- 
gists and Bacteriologists and the American Society for Experi- 
mental Pathology, since 1922 director of laboratones at the 
Grant Hospital , head of the department of pathology and since 
1928 director of laboratories at the Cook County Hospital, 
aged 49, died, Dec 17, 1937, of coronary thrombosis 

Leora G Bowers ® Dayton, Ohio , Louisville (Ky ) 
Medical College, 1898, member of the House of Delegates of 
the American Medical Association in 1926, past president of 
the Ohio State Medical Association, member of the Western 
Surgical Association , fellow of the Amencan College of Sur- 
geons, on the staff of the Miami Valley Hospital, aged 66, 
died, Oct 16, 1937, in Longview, Wash 


Albert Warren Ferris, East Orange, N J , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1882, member of the Medical Society of 
the State of New York, past president of the New York State 
Lunacy Commission, fellow of the American College of Physi- 
cians, aged 80, died, Oct 4, 1937, of coronary occlusion and 
encephalitis 

Eugene A Moulton, Chicago, Hahnemann Medical Col- 
lege and Hospital, Chicago, 1906, member of the Illinois State 
Medical Society, served during the World War, formerly 
assoaate professor of materia medica at his alma mater, on 
the staffs of the Belmont and the Illinois Masonic hospitals, 
aged 60, died, Oct 13, 1937, of chronic myocarditis 

John Scott Springer ® Boise, Idaho, University of Toronto 
Faculty of Medicine, Toronto, Ont , Canada, 1906 , past presi- 
dent of the Idaho State Medical Association, fellow of the 
American College of Surgeons, on the ^^ff 
Hospital, aged 59, died. Sept 29, 1937, in St Lukes Hospital, 
of coronary artery occlusion 

Richard H Street ® Chicago , Hahnemann Medical College 
and Hospital, Chicago, 1898, formerly professor of otolaryn- 
gology at his alma mater, fellow of the Amencan College of 
Surgeons on the staffs of the Chicago klemonal and Illinois 
Masonic hospitals, aged 63, died, Oct 23, 1937, of coronary 


sclerosis and artenosclerosis 


Shamokin, Pa , Jefferson Medi 
cal College of Philadelphia, 1881 , member of the Mednal 
Society of the State of Pennsylvania, formerly county coroner, 
aged 81, died, Oct 6, 1937, in the George F Geisinger Memo- 
rim Hospital, Danville, of benign prostatic hypertrophy and 
chronic myocarditis 


Percy Wingate Olive, Fayetteville, N C , College of 
Physicians and Surgeons, Baltimore, 1907, member of the 
Medical Society of the State of North Carolina, past presi 
j ^ Cumberland County Aledical Society, aged 58, 
died, Oct 12, 1937, m the Pittman Hospital, of acute dilata 
tion of the heart 


Ronda Horton Hardin ® Banners Elk, N C , North 
Carolina Medical College, Charlotte, 1914, fellow of the Amen 
can College of Physicians, member of the county board of 
Mucation, on the staff of the Grace Hospital, aged 44, died, 
Oct 9, 1937, of coronary thrombosis and ruptured gastnc 
ulcer 


Clarence Baker Agnew Turner, Dyersburg, Tenn , Van 
derbilt University School of Medicine, Nashville, 1906, past 
president of the Obion County Medical Society, served during 
the World War, formerly health officer of Obion County, aged 
56, died, Oct 2,, 1937, of cardiovascular renal disease 

Ralph St John Perry ® Minneapolis , Medical College of 
Indiana, Indianapolis, 18M, at one time a missionaiy in West 
Africa, served during the World War, formerly associated 
with the U S Veterans Bureau, aged 73, died, Oct 4, 1937, 
in Fort Snelhng, of hypertension and cerebrosclerosis 

Charles A Tindall, Shelbyville, Ind , Eclectic Medical 
Institute, Cincinnati, 1887, member of the Indiana State Medi- 
cal Association, past president of the Shelby County Medical 
Society, on the staff of the W S Major Hospital, aged 70, 
died, Oct 9, 1937, of cardiovascular renal disease 
Ardus Clair Thompson, Franklin, Pa , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1909, past president of the Venango County Medical Society, 
served during the World War, formerly on the staff of the 
Franklin Hospital, aged 52, died, Oct 9, 1937 
Frank Joseph Noonan ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1926, clinical 
assistant in laryngology and rhinology, Temple University 
School of Medicine, on the courtesy staff of the Misencordia 
Hospital, aged 35, died suddenlj, Oct 1, 1937 
John Victor Hunter, Asheboro, N C , University of 
Louisville (Ky) Medical Department, 1898, on the staff of 
the Randolph Hospital , past president of the Randolph County 
Medical Society, aged 66, died, Oct 7, 1937, of myocarditis, 
arteriosclerosis and cerebral hemorrhage 

Calvin A Frazee, Springfield, 111 , Chicago Homeopathic 
Medical College, 1887, member of the Illinois State Medical 
Society, past president of tlie Sangamon County Medical 
Society, aged 74, died, Oct 4, 1937, of acute dilatation of the 
heart, artenosclerosis and hypertension 

Harry Clayton Loveless ® Griggsville, 111 , St Louis 
College of Physicians and Surgeons, 1904, past president of 
the Pike County Medical Society, served during the World 
War, aged 60, died, Oct 7, 1937, in Jacksonville, of arterio- 
sclerosis and cerebral hemorrhage 

Ira Cheleous Ballard, Gadsden, Ala , Chattanooga (Tenn) 
Medical College, 1900, member of the Medical Association of 
the State of Alabama, past president and secretary of the 
Etowah County Medical Society, aged 68, died suddenly, 
Oct 4, 1937, of angina pectoris 
Claudius W Stewart, Osjka, Miss , Baylor University 
College of Mediane, Dallas, 1905, member of the Mississippi 
State Medical Association, county health officer, aged 59, 
died, Oct 13, 1937, in a hospital at McComh of injunes received 
in an automobile accident 

Harvey Allen Murray, Wilmington, Del , Howard Uni- 
\ersity College of Medicine, Washington, D C, 1913, memt«r 
of the board of education and of the board of health aged 46 
died suddenly, Oct 21, 1937, m the Homeopathic Hospital, ot 
cerebral hemorrhage 

Paul Mason Thompson ® Bay Minette, Ala , Temple 
Umversity School of Mediane, Philadelphia, 1932, 
health officer, secretary-treasurer of the Baldwin County Meat 
cal Society, aged 32, died, Oct 9, 1937, of chronic myelogenous 
leukemia 

Gregor Christopher McLeod, Lyons Texas, Unncrsity 
of Tennessee kledical Department, Nashville, 1891 , menwr oi 
the State Medical Assoaation of Texas , aged 80 , died, Oct t>, 
1937, of fracture of the hip and artenosclerotic heart disease. 
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Leopold Abraham Koppel ® Jersey City, N J , Univer- 
sity and Bellevue Hospital Medical College, New York, 1908, 
served during the World War, on the staff of the Greenville 
Hospital , aged 52 , died suddenly, Oct 13, 1937, of heart disease 
George Peter Barth ® Milwaukee, University of Penn- 
sylvania Department of Medicine, Philadelphia, 1898, medical 
director of the bureau of school hygiene, city health depart- 
ment, aged 64, died, Oct 23, 1937, of coronary thrombosis 
Sylvan Daniels Lazarus ® Brooklyn, Fordham University 
School of Medicine, New York, 1915, on the staffs of the 
Bushwick, Kingston Avenue and Jewish hospitals, aged 45, 
died, Oct 21, 1937, of hypertension, uremia and nephrolithiasis 
William C McCutcheon ® Cassopohs, Mich , Queen’s 
University Faculty of Medicine, Kingston, Ont , Canada, 1894, 
physician in charge and part owner of the McCutcheon Hos- 
pital, aged 67, died, Oct 1, 1937, of angina pectoris 

Patrick Henry Mee, Osseo, Minn , University of Minne- 
sota College of Medicine and Surgery, Minneapolis, 1903 , mem- 
ber of the Minnesota State Medical Association, aged 63, died, 
Oct 2, 1937, of coronary sclerosis and myocarditis 

William Talmage James, Harrisburg, Pa , Medico- 
Chirurgical College of Philadelphia, 1890, member of the 
Medical Society of the State of Pennsylvania, aged 70, died, 
Oct 2, 1937, of chronic nephntis and myocarditis 
Albert Edwdrd Awde, Cape Elizabeth, Maine, University 
of Toronto Faculty of Medicine, Toronto, Ont , Canada, 1892 , 
Victoria University Medical Department, Coburg, 1891, aged 
68, died, Oct 13, 1937, of cerebral hemorrhage * 

Raymond Thomas Holden ® Washington, D C , George- 
town University School of Medicine, Washington, 1881 , for 
many years on the staff of the Providence Hospital, aged 77, 
died, Oct 16, 1937, of coronary thrombosis 

Elizabeth Armitage Bruyn Hupp, Englewood, N J , 
Cornell University Medical College, New York, 1910, member 
of the West Virginia State Medical Association, aged 59, 
died, Oct 11, 1937, of cerebral hemorrhage 
Harvey Lewis Grover, Brooklyn, University of the City 
of New York Medical Department, 1886, aged 73, died, Oct 
10, 1937, in the Long Island College Hospital, of coronary and 
cerebral thrombosis and arteriosclerosis 

Cecil James Johnston, Canton, 111 , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1910, served during the World War, formerly city 
physician, aged 53, died, Oct 6, 1937 

Charles N Howard Jr, Cusseta, Ga , University of 
Georgia Medical Department, Augusta, 1888, formerly mem- 
ber of the state legislature and state senator, aged 68, died, 
Oct 12, 1937, of cerebral hemorrhage 
Wilbur H Patton, Orleans, Ind , Louisville (Ky) Medi- 
cal College, 1896, member of the Indiana State Medical 
Association, aged 68, died, Oct 9, 1937, at Rochester, Minn, 
following an operation for gallstones 

Arthur Anthony Nack, Fort Defiance, Ariz , University 
of Michigan MedicM School, Ann Arbor, 1930 special physi- 
cian at large, office of Indian affairs, aged 34, died, Oct 7, 
1937, of a self-inflicted bullet wound 
Alexander M Steen, Palatka, Fla , University of Penn- 
sylvania Department of Medicine, Philadelphia, 1882, (ffiairman 
of the board of county commissioners and mayor, aged 76, died, 
Oct 8, 1937, of cerebral embolism 
Francis Marion Griffln, Lynchburg, S C , Medical Col- 
lege of the State of South Carolira, Charleston, 1912, aged 51, 
died, Oct 2, 1937, in the McLeod Infirmary, Florence, of 
diabetes melhtus and gangrene 

Henry Cortlandt Johnston, Cooperstown, N Y , College 
of Physicians and Surgeons, Aledical Department of Columbia 
College, New York, 1890, aged 71, died, Oct 2, 1937, of 
arteriosclerotic heart disease 

James Milton Smith Jr, Cochran, Ga , University of 
Georgia School of Aledicine, Augusta, 1933, member of the 
Medical Association of Georgia, aged 28, died, Oct 1, 1937, 
of pulmonary tuberculosis 

Elgin Angpis Gray, Toronto, Ont, Canada, University of 
Toronto Faculty of Medicine, Toronto, 1903 , assistant super- 
intendent of the Toronto General Hospital, aged 58, died, 
Oct 22, 1937, in Sarnia 

James Gardiner Littlefield ® South Pans, Iilaine, Medi- 
cal School of Maine, Portland, 1897, past president of the 
Oxford Count} iMedical Societ} , aged 64 , vv as strangled, Oct 
13, 1937, b} a patient. 


George Gaignard, Culdesac, Idalio, Harvey Medical Col- 
lege, Chicago, 1901 , member of the Idaho State liledical Asso- 
ciation, aged 69, died. Sept 27, 1937, at Lewiston, of carci- 
noma of the stomach 

Thomas Cook Gifford ® Utica, N Y , Syracuse Univer- 
sity College of Medicine, 1902, on the staff of tlie Faxton 
Hospital, aged 64, died, Oct 12, 1937, of chronic m}ocarditis 
and arteriosclerosis 

Jesse A Howell, Toledo, Ohio, Western Reserve Uni- 
versity Medical Department, Cleveland, 1882, formerl} county 
coroner, aged 82, died, Oct 13, 1937, in the Robinvvood Hos- 
pital, of uremia 

Leslie Washington Weedon, Tampa, Fla , Universit} of 
the City of New York Medical Department, 1885 , aged 77 , 
died, Nov 12, 1937, m St Joseph’s Hospital, of dilatation of 
the heart 

Frank A Garis, Philadelphia, Hahnemann Medical College 
and Hospital of Philadelphia, 1889 , on the staff of the Women s 
Homeopathic Hospital, aged 70, died, Oct 15, 1937, of endo- 
carditis 

Oscar A Bandel, Parsons, Kan St Louis University 
School of Medicine, 1906, on the staff of the State Hospital 
for Epileptics, aged 56, died, Oct 12, 1937, of diabetes mel- 
litus 

Harry E Fineman, Philadelphia, Maryland Medical Col- 
lege, Baltimore, 1911 , on the staff of the Northern Liberties 
Hospital , aged 61 , died, Oct 7, 1937, of coronary thrombosis 
Harry W Tull, Carrollton, Mo , Missouri Medical College, 
St Louis, 1891 , member of the Missouri State ^ledical Asso- 
ciation, aged 69, died, Oct 1, 1937, of cerebral hemorrhage 
Joseph Wood Shaw ® Coshocton, Ohio, Starling-Ohio 
Medical College, Columbus, 1908 aged 58, died, Oct 4, 1937, 
of an accidental gunshot wound received while hunting 

Charles Ottis Wilkins, Hamill, S D , Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1906, 
aged 65, died, Oct 19, 1937, in Winner, of pneumonia 

John Thomas Kufta, Boonton, N J , Loyola University 
School of Medicine, Chicago, 1933, aged 30, died, Oct 8, 1937, 
in the All Souls Hospital, Morristown, of pneumonia 
Leonard Lincoln Landis, Brooklyn , University of the City 
of New York Medical Department, 1892 , aged 67 , died, Oct 9, 
1937, of lobar pneumoma and chronic myocarditis 
Fred Clifton Honnold, Glencoe, 111 , Rush Medical Col- 
lege, Chicago, 1896 , aged 65 , died, Oct 14, 1937, in the High- 
land Park (III ) Hospital, of cerebral hemorrhage 

Charles Henry Ewing, Philadelphia, Maryland Medical 
College, Baltimore, 1907, also a minister, aged 57, died, 
Oct 14, 1937, of pulmonary tuberculosis 
Harold James McGuine, Hammond, Ind , University of 
Louisville (Ky ) School of kledicine, 1931 , aged 32, was killed, 
Oct 8, 1937, in an automobile accident 

William Henry Dower, Halcyon, Calif , Syracuse Univer- 
sity College of Medicine, 1891 , aged 71 , died, Oct 9, 1937, 
of chronic myocarditis and nephritis 

Malcolm Pfannebecker, Chicago Lo>ola University School 
of Medicine Chicago, 1926, aged 39, died, Oct 7, 1937, m 
the Mercy Hospital, of leukemia 

William E Rowley, St John, N B, Canada, McGill Uni- 
versity Faculty of Medicine, Montreal, Que , 1900 , died, in 
October 1937, of heart disease 
James Elvis Luter, Clarksdale, Miss , Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn, 1893, aged 71, died, 
Oct 6, 1937, of heart disease 

Samuel Clarence McCorkle, Pittsburgh, Western Penn- 
sylvania Medical College, Pittsburgh, 1903, aged 64, died, 
Oct 4, 1937, of m}ocarditis 

Evan Worthington Michener, Philadelphia, Jefferson 
Medical College of Philadelphia, 1889, aged 65, died, Oct 11, 
1937, of bronchopneumonia 

Samuel Goldfarb ® Buffalo University of Buffalo School 
of Medicine, 1926, aged 39, died, Oct 10, 1937, of cholccysUtis 
and acute hepatitis 

James Francis DuVally, Malden Mass , Tufts College 
Medical School, Boston, 1911, aged 62, died, Oct 14, 1937, of 
coronary sclerosis 

Josiah W Arthur, Alliance Ohio (licensed in Ohio in 
1897), aged 85, died, Oct. 1, 1937, in klassillon, of arterio- 
sclerosis 

John Rutter, Poseys die, Ind , Eclectic Iifedical Institute, 
Cincinnati, 1881 aged 80 , died, Oct 2, 1937, of heart disease 
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QUERIES AND MINOR NOTES 


JOUB. A M A. 
Jas 1 WS 


C orrespon den ce 

INTERFEROMETRIC BLOOD EXAMINATION 
To the Editor — In Queries and Minor Notes m The 
Journal, November 13, page 1659, the “mterferometnc blood 
examination” is designated as "sheer nonsense or worse ” The 
method in question is that employed by Abderhalden for the 
determination of protective ferments in blood serum In view 
of the diagnostic possibilities and the insight into endocrine 
correlations that may be gained by using Abderhalden’s method, 
this unjustified criticism calls for clarification 
Abderhalden’s reaction takes advantage of the fact that the 
presence of foreign proteins in the blood gives rise to the 
appearance of specific proteolytic ferments, so called protective 
ferments (abwehrfermente) Recent further investigations by 
Abderhalden and his co-workers have furnished evidence that 
not only ferments against foreign proteins are elaborated by 
the organism but also ferments against its own proteins, and, 
what is more striking, against substances that are completely 
free from protein, as for instance hormones 
The products that are formed by the disintegration of the 


investigation of different diseases may reveal completely identi 
cal results For instance there are no differences in cunes of 
disintegration from Simmonds’ disease, Addison’s disease and 
exophthalmic goiter Curves of cases of climacterics iiith 
symptoms of wrihsm may be images of curves from health) 
inslcs 

George Zippert, M D , New York 


Queries and Minor Notes 


The answers here phrlishep have been prepared ev coupetevt 
authorities The\ do EOT, HOIS ever REPRESENT THE OPINIOSS 01 
any official bodies UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards hill aop 
BE noticed Every letter must contain the writer s name avd 
address, but these will be omitted on request 


ALLERGY TO WHEAT 

To the Editor — I am Interested in an occupational disease due to 
inhalation of macaroni flour The patient has signs of diffuse 
bronchiectasis I have treated him for two months with iodine guaiacct 
intravenously and he was improved He went back to work and alt 
the signs came back Feliy Scarvapase, M D Brooklyn 


proteins consist mainly of peptones, which must be separated 
from the blood serum by dialysis in order to render them 
detectable by means of the ninhydnn reaction An essential 
improvement was made when Paul Hirsch employed an inter- 
ferometric method instead of the latter chemical test for the 
detection of the broken-down substances The interferometric 
method has several advantages, which he in its accuracy and 
high sensitivity Since “the most important step in the progress 
of every science is the measurement of quantities” (J C Max- 
well, in "Theory of Heat”) the possibility of performing quanti- 
tative determinations with this method makes it extremely 
valuable 

The application of Abderhalden’s reaction to the diagnosis of 
pregnancy is well known The principle is that in the blood 
of pregnant women there is present a ferment which breaks 
down placental protein, whereas in the blood serum of non- 
pregnant women this ferment is missing It has been shown 
that the same principle is applicable to the diagnosis of cancer, 
schizophrema and other conditions But I shall deal more fully 
with the results that may be obtained with this method when 
employed for the diagnosis of endocrine disturbances 

It has been conclusively demonstrated that Avith the inter- 
ferometric method reliable and not accidental results may be 
obtained in the disintegration of various liormomc glands It 
is of particular interest that blood serum both from the male 
and from the female demonstrates breakdown of testicular and 
ovarian substance in a constant manner, so that sex determina- 
tion IS possible in a high percentage (85) 

It must be said that Abderhalden’s reaction has been fre- 
quently subjected to criticism In its infant days, however, 
unrecognized technical difficulties and mistakes often caused 
confusion and well deserved criticism But as a result the 
method as such was entirely condemned 

An excellent study on the diagnostic possibilities of the inter- 
ferometric metliod, based on a series of 235 investigations, vv^as 
recently presented by Hans Storz (Etsclir f d gcs cvper 
Med 99 60S [Nov] 1936), who espeaallj laid stress on its 
reliability in skiUed hands The first point to be emphasized 
IS that the results are not pathognomonic of any particular 
disease The method furmshes more or less unspecific values, 
havnng this propertj in common vnth most diagnostic methods 
(determination of the sedimentation rate, and so on) Storz 
shows that in the same senes of diseases, invariablj, identical 
results are obtainable In cases of hj-perthj roidism for instance 
there is present constantlj an increased digestion of tbjroid 
gland and a decreased value for thj-mus But he found it impos- 
sible to establish a diagnosis bj this method alone, as the 


Answer — Occupational disease due to inhalation of maca 
roni or other wheat flours is not uncommon It usually shows 
itself as a rhinitis, bronchitis or definite bronchial asthma, which 
is worse while the patient is working and is improved when 
the patient stays away from the occupation Avoidance for a 
period of from a few days to a few weeks is usually sufficient 
to clear up the symptoms Bronchiectasis is uncommon in such 
patients — it could occur only in long-standing cases as a result 
of a prolonged siege of bronchitis or bronchial asthma Instil- 
lation of iodized oil should be done to confirm the diagnosis 
The patient should have skin tests, especially for wheat and 
other cereals A positive reaction, cutaneous or mtracutaneous, 
would tend to indicate hypersensitivity, especially if wheezing 
was found, allergic conditions in the family or other allergic 
diseases, such as hives or hay fever, in the patient himself 
would aid in the diagnosis of allergy from wheat flour 
Macaroni is made from wheat flour, when semolina, the fine 
middling from milling hard wheat, is used there is less dust 
and therefore less chance for allergic reactions Macaroni 
workers are not all equally exposed to wheat flour dust The 
men who “dump” the flour are most exposed, they are usually 
covered by the dust Some plants “dump” with machmeo and 
the amount of dust is minimized When the macaroni has dried 
It IS sawed to the proper lengths and this operation causes a 
fine dust that may cause symptoms 
The miller who is sensitive to wheat flour is, according to 
W W Duke (Wheat Millers’ Asthma, / Allergy G 568 [Sept] 
1935) not necessarily sensitive to wheat as a food He believes 
that sensitization to the hairs or outer cells of wheat is the 
commonest cause of cough and asthma among wheat flour 
millers In this type of sensitization the patients do not neccs 
sarily react clinically or by tests to any other fractions of the 
wheat grains or to wheat flour He points out that continuous 
exposure to wheat dust over a period of years can cause 
emphysema and debility and may force a change in occupation 
in spite of therapy, treatment with extract of wheat dust is 
partly successful but does not protect the patient against unusual 
exposure to wheat dust 

Colmes, Guild and Rackemann (Studies in Sensitization, 

/ Allergy G 539 [Sept ] 1935) have shown in a study of thirty 
two bakers that clinical sensitivity to wheat occurred infre 
quently despite long years of exposure to large amounts of 
wheat flour This flour, of course, has been milled and is 
therefore not to be compared with the millers’ asthma described 
by Duke 

If the patient in question is proved clinically sensitive w 
wheat he should wear a mask while at work, he should be 
put on a strict vvheatless diet, and a list of wheat-containing 
foods should be furnished him so that he may adequately avoid 
them He should also be desensitized, either orally or hyp^ 
dermicallj , the oral method has achieved some success , a good 
method is described by Keston, Waters and Hopkins (0™ 
Desensitization to Common Foods, / Allergy G 431 
1935) Albert H Rowe in a section on wheat allergy ‘'j.!,", 
volume Food Allergy (Philadelphia Lea &. Febtger, Dd , 
p 336) deals with the subject rather fully Many men ^“'2^ 
the hypodermic method of desensitization (Unger, Leon coot 
D esensitization in Bronchial Asthma, Illinois M I ’’ 

[July] 1923) 
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DERMATOSIS OF HANDS 

To the Editor — An apparently healthy man aged 26 has attacks of 
deep seated ^eslcular dermatoses localized entirely to the digits of both 
hands The \esicles are pinpoint to pinhead in size discrete and non 
inflammatory, and occur on both volar and palmar surfaces extending 
rarely as far as the palm of the hand The attack is usuallj preceded by 
a few hours with a burning sensation of the fingers the lesions appear 
in crops last from tnelve to twenty four hours and then regress by 
absorption of the \esicular fluid There may be from one to as many 
as se\ent> five xesicles in each crop On close inspection many of the 
vesicles seem to be topped by a pinpoint dark spot With the exception 
of scabies five years ago a rather severe acne vulgaris which has abated 
and a chronic sinusitis and rhinitis the history is immaterial Until about 
four years ago the patient was emplo>ed in a fur dyeing establishment 
Since then he has been working in an advertising agency in which he 
comes in contact with many of the inks and glues found in a printing 
establishment About two years ago while he was visiting in Kansas 
Cit> this condition broke out for the first time Since then he has had 
three other severe attacks and during the interim a continuous breaking 
out from time to time of a few lesions According to the patient contact 
with water causes an exacerbation of this condition For this reason he 
has attempted to use as little water as possible by washing in alcohol and 
using rubber gloves when taking a shower He has consulted several 
doctors two of them nationally known dermatologists Among other 
things X ray therapy was tried Everything so far has failed I have 
been using ultraviolet ray therapy which he says has been of more bene 
fit than anything else tried but it has by no means cleared up the situa 
tion Repeated microscopic examination of the lesions and their contents 
was unavailing Urinalysis and complete blood count are within normal 
limits Careful physical examination reveals nothing of note except a 
chronic sinusitis and rhinitis No other foci of infection can be found 
My impression has been that this may be a trophic disturbance resulting 
from irritation of the nerves or spinal ganglions from some focus of 
infection Are there any references to such a thing as a sensitivity to 
water or its contents’ D Illinois 

Answer — The patient apparently has a recurrent eczematoid 
dermatitis of the hands due to contact with irritating substances 
The offending agent may be of a chemical, mechanical, animal 
or vegetable nature Individual susceptibility is an impor- 
tant factor, the dermatosis itself being an allergic reaction 

The chemicals used m the manufacture of a few dyes, espe- 
cially paraphenylenediamine, not infrequently produce derma- 
toses The inks and glues with which he comes in contact are 
capable of producing the existing eruption Water itself may 
be the exciting factor or may irritate the eruption that exists 

In order to determine the offending agent, patch testing with 
the suspected irritant may be of value If no local irritant 
can be found, all foci of infection should be treated, as a sys- 
temic infection may precipitate the local dermatosis Local 
treatment with various soothing lotions or ointments as well 
as the use of ultraviolet therapy and roentgen therapy as indi- 
cated should be continued 

HYPERGLYCEMIA WITHOUT GLYCOSURIA 

To the Editor — I should appreciate some information concerning the 
presence of hyperglycemia in the absence of glycosuria The majority 
of uriters on this subject consider this an aspect of diabetes mellitus 
and advocate the reduction of the excess blood sugar by diet and insulin 
The only article that I can find opposing this stand is that of Mosenthal 
in The Journal Aug 17 193S p 484 

Arthur Pearman M D Rockford 111 

Answer — ^Hyperglycemia without glycosuria depends on the 
existence of a “renal threshold” for sugar which is higher than 
the average normal In diabetes mellitus it is seen most 
commonly in middle-aged or elderly persons, who often have 
considerable generalized arteriosclerosis with or without hyper- 
tension and perhaps chronic nephritis Cases with extremely 
high blood sugar values without appreciable glycosuria are 
occasionally encountered in grave infections or in uremia If 
the patient is elderly, if he seems in good general condition, 
and if the fasting blood sugar is not above 0 20 per cent, it is 
justifiable to content oneself with a sugar-free unne and to 
disregard the hyperglycemia If, on the other hand, the patient 
IS joung or of middle age, has a complication such as an infec- 
tion, ulceration or gangrene from which recovery conceivably 
might be retarded because of an uncontrolled diabetes, and if 
the fasting blood sugar is above 0 20 per cent, insulin is indi- 
cated It IS probably best not to strive for an absolutely normal 
fasting v'alue of 0 10 per cent Protamine insulin in a single 
injection daily is ideal in such cases 

It must be recognized that hyperglycemia alone does not 
warrant the diagnosis of diabetes The patient must at some 
time or other exhibit gljcosuna, and classically both hyper- 
glycemia and glycosuria should reflect variations in the diet, 
particularly the carbohydrate fraction In various conditions 
such as arthntis, hyperglv cemia of definite degree with little 
or no glycosuna may be demonstrated by a dextrose tolerance 
test, yet such patients may not show symptoms of diabetes over 
vears, despite an unrestneted diet 


Care must be used also in interpreting high postprandial 
values for sugar when obtained on arterial or capillary blood, 
particularly if glycosuria does not exist In a patient recently 
seen, two tolerance tests with 100 Gm of dextrose were earned 
out five months apart Dunng each, glycosuria was absent 
In the first, only capillary blood was used and a peak value of 
024 per cent was obtained During the second test, venous 
blood samples vv ere seeured , no figure above 0 12 per cent was 
obtained The capillary-venous difference after food or dextrose 

15 usually from 0 02 to 0 05 per cent but may be appreciably 
greater 

A new angle of the problem is suggested by the recent work 
of Urbach and assoaates working in Vienna (Klin Wchnschr 

16 452 [klarch 27] 1937) They have determined the sugar 
of the skin, obtaining specimens for analysis by an ingenious 
method In certain cutaneous disorders, such as furunculosis 
and eczema, they claim that they have found an abnormally 
high skin sugar even with a normal blood sugar and the absence 
of clinical diabetes They report that improvement of the con- 
dition of the skin and lowering of the skin sugar may follow 
the use of a restricted diet 

The published discussion following the article cited by the 
questioner and the remarks made at the Symposium on the 
Significance of the Blood Sugar of the New York Academy of 
Medicine, Jan 21, 1936 (Bull Nezv York Acad Med 12 277 
[May] l936) present the views of several clinicians on the sub- 
ject It seems reasonable to regard a fasting blood sugar above 
020 per cent as an abnormality and rarely as an asset and to 
attempt to keep the blood sugar below that value, bearing in 
mind the exceptions already cited In the usual case of diabetes 
It serves as a warning sign of oncoming glycosuria and eventual 
acidosis One should have excellent reasons for disregarding it 


HYPERPERISTALSIS AND BORBORYGMUS IN 
THE TROPICS 

To the Editor — For the past year and a half I have had constant 
hyperperistalsis plus borhorjgmus It has been diagnosed as sprue but 
the majority of physicians are not in accord with this diagnosis Nothing 
has ever been found on microscopic examination of the feces or other 
excreta Emetine and liver extract injections have been taken and the 
latter have done some good At present I am taking three teaspoonfuls 
of calcium gluconate daily My weight is ISO pounds (68 Kg ) my 
usual weight was 170 pounds (77 Kg ) I have been in the tropics for 
the past two years but in a mild climate I have had malaria and at 
times feel some traces of it Could this be brucellosis or could it be 
sprue’ What do you advise os further treatment’ I notice that farina 
cereal foods disagree with me as well as greasy foods I usually have 
a normal bowel movement in the morning but about noon there is a 
copious watery movement preceded by a great deal of rumbling and 
flatulence There is no hyperacidity or eructations My tongue has always 
been somewhat fissured, but it does not show psilosis or the characteristics 
of sprue Will a cold climate hove any influence on the trouble in your 
opinion’ Some physicians recommend acetarsone and neoarsphenamine 
Since taking the calcium gluconate in warm water I have noticed a slight 
amelioration I am worried about the persistence of this condition 

M D Costa Rica 

Answer — In all likelihood this condition v/ill require 
thorough clinical and laboratory investigation before the cause 
underlying the disturbance can be ascertained As regards the 
presenting symptoms, borborjgmus is a tangible one, but it 
was not stated on what basis the presence of hyperperistalsis 
was determined As the patient is a physician, it is possible 
that his interpretation of this subjective phenomenon is cor- 
rect The fact that the disorder appeared about six months 
after residence in a tropical climate implies the necessity of 
excluding diseases endemic to the tropics, especially sprue and 
parasitic infestation The latter would include Amoeba histo- 
lytica, Giardia lambha. Taenia, Strongyloides stercorahs and 
hookworm Repeated careful examination of the feces, under 
proper conditions, by a competent parasitologist should confirm 
or exclude parasitism 

Granting the protean nature of its manifestations, sprue as a 
causative factor seems unlikely because after one and one-half 
vears of constant sj-mptoms there are no marked nutritional 
disturbances In the process of exclusion of this disease, 
examination of the stools for excess fat, of the blood serum’ 
for reduced calaum and phosphorus, of the gastric content for 
achlorhjdna not refractory to histamine, and of the blood for 
macrocytic anemia would be in order In addition, dextrose 
tolerance tests often show low curves for sugar content of the 
blood, as pointed out by Thayssen Chronic malaria as a 
likely factor is highly improbable Brucellosis could be excluded 
by speafic agglutinat on and intracutaneous tests As we are 
becoming increasingly aware of the frequency of the sub 
clinical and ambulatory forms of brucellosis, the possibility of 
Its presence should always be considered in differential diag- 
nosis, although It IS doubtful that this is the cause of the 
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symptoms If cereal foods alone disagreed, one would think 
of intestinal carbohydrate indigestion as a possible cause While 
this condition was by no means unknown to the older clini- 
cians, It has been described recently by Althausen and his 
co-workers {Arch hit Med 56 1263 [Dec] 193S) In such 
instances the patient frequently complains of gaseous distention 
associated with abdominal pain or distress, nocturnal colonic 
distress, and constipation or diarrhea, asthenia or nervousness 
If the examinations so far have been without significance, 
analysis of the gastric content for the presence of achlorhydria, 
as previously mentioned, would be logical So-called gastrog- 
enous diarrhea, first described by Oppler in 1896, is not uncom- 
mon and usually responds promptly to the administration of 
diluted hydrochloric acid combined with a low residue diet 
containing adequate vitamins and minerals An x-ray examina- 
tion of the stomach, duodenum and small bowel following a 
‘progress” barium sulfate meal, and of the colon and terminal 
ileum following a bariqm clysma, is also indicated to exclude 
ulcerative and neoplastic causes In the absence of blood in 
the :^ces or rectal discomfort, a proctoscopic examination may 
not be necessary Successful treatment presupposes successful 
diagnosis, therefore one hesitates to offer any suggestions m 
this direction, as it is like shooting m the dark If some tropical 
disease has not been acquired, and if a neoplastic factor can be 
excluded, it is not unlikely that a return of the patient to the 
United States might result in eventual complete recovery 


ANTIS'iPHILITIC TREATMENT AFTER THERAPEUTIC 
MALARIA 


from the prescribed thirty weeks of routine postmalanal therapy 
in the scheme outlined for the first group 
There is little information regarding the relative values of 
tryparsamide given before and after malaria, but such as there 
IS inmcates that at least a small amount before malana is 
actually better than the same amount given afterward It would 
seem safe therefore to deduct tryparsamide given before malana 
Irom the prescribed treatment system for patients in the finl 
group 


ABSCESS AFTER STRAIN— TENDON SUTURE 
Editor 1 A patient developed an abscess on the inner suit of 
the right thigh which he alleges is due to strain while at work Tit 
history is that he pushed a small two wheel truck beneath some castings 
and that as he did this he stood with his legs 2 feet apart and the stram 
on his right knee caused the abscess He worked at this occupation for 
da>s noting some discomfort within three days after he began 
the work One week after the alleged injury he gave up his job and 
had a fever of 101 and swelling above the knee Roentgenograms of the 
knee, hip femur, pelvis and lumbar spine were negative A week later 
the swollen area was opened and pus was obtained No cultures were 
taken at tbat time but four days later staphylococci were obtained from 
the pus Some of the pus was injected into a guinea pig because of a 
past history of a psoas abscess Could the strain without direct trauma 
have produced a soft tissue abscess of the nature described^ This man 
IS anxious to apply for compensation 2 A man has a severe compound 
fracture of the metacarpals of the hand resulting from crushing injury 
The tendons to one finger were divided but the primary repair consisted 
only of debridement of the wound closure of the skin and application 
of traction to hold the fractured bones in position The wound healed by 
first intention without any fever after the second day How long should 
I wait before doing a secondary operation to suture the tendons in this 

II D , California 


To the Editor —Patients coming to our institution for treatment of 
dementia paralytica fall into three general groups (1) those having had 
no antisyphihtic treatment (2) those having had inadequate antisyphilitic 
treatment and (3) those having had intensive antisyphihtic treatment 
All of course, are given a thorough physical and laboratory examination 
and if no contraindications are present, they are inoculated for malaria 
After there have been some twelve to fifteen paroxysms the malaria is 
ternunated and they are given chemotherapy (arsenicals bismuth com 
pounds) Assuming that no contraindications exist for such postmalanal 
chemotherapy will you kindly expre s your opinion on the following 
points Should all patients, regardless of their premalanal antisyphihtic 
treatment receive the same postmalanal chemotherapy and for how Iong> 
or Should their postmalanal treatment depend on the amount of their 
premalanal treatment? If the latter kindly suggest a regimen for those 
who have bad no previous treatment for those who have had inadequate 
treatment and for those who have had intensive treatment 

Jf D , California 

Answer — It is necessary to emphasize that generalizations 
regarding the treatment of patients with dementia paralidica 
are dangerous , treatment should be individualized The post- 
malaria treatment of such patients can be intelligently carried 
on only when guided by the results of periodic resurveys, both 
climcal and serologic So far as generalizations are allowable, 
however, appropriate treatment systems, with regard to pre- 
malaria chemotherapy, are as follows 

Patients with dementia paralytica who have received no anti- 
syphilitic treatment previous to malaria should be treated 
the cessation of fever, for the first six weeks with six weeUy 
doses of from 0 45 to 0 6 Gm of neoarsphenamine intravenously, 
as much for tome and plasmodiacidal effects as for the treat- 
ment of syphilis Following this, if appropnate studies reveal 
no damage to the optic nerve, the patient should be gnen 
courses of sixteen weekly injections of tryparsamide intrave- 
nously, alternating with courses of eight weekly injections of 
an insoluble bismuth compound intramuscularly The first 
course of tryparsamide should begin with a dose of 1 Gm for 
the first two injections and, if no visual disturbances develop, 
the next two injections should be of 2 Gm If these are well 
tolerated, the next and all subsequent injections should be the 
full therapeutic dose of 3 Gm This continuous alternating 
treatment sjstem should be earned to the end of the second 
course of tri-parsamide At this time, if no clinical or serologic 
improiement has taken place, as compared with the status 
before malana, none is likely to occur, and the advisability of 
abandoning further therapy should be seriously considered If 
improvement has occurred, the same treatment sjstem of six- 
teen doses of a bismuth compound should be continued for a 
total of 120 weeks followed by thirtj weeks of routine treat- 
ment wath alternating courses of a tnvalent arsemcal prepara- 
tion and a heavy metal, before treatment is stopped 

Patients who have had treatment only for early sjphilis, 
irrespective of amount, should be treated exactlj as those in 
the first group 

If the patient has received either inadequate or intensive 
rouUne treatment, i e., a tnvalent arsemcal alternating with 
heavj metal for late sj-philis, this treatment maj be subtracted 


Answer — 1 Metastatic abscesses are not uncommon and 
may occur at the site of some minor injury (locus minoris resis 
tentiae) There must however be a focus of infection elsewhere 
in the body, such as a boil or sore throat, in order to have 
infection develop at the site of the injury It is not unlikely 
that the injury in this case was the immediate cause of the 
abscess 

2 Six weeks should be ample time before doing a tenorrhaphy 
in the second case 


NOCTURNAL EPILEPSY 

To the Editor — A woman aged 29 has had grand mal convulsions, 
apparently idiopathic since 25 All the attacks are nocturnal The 
shortest interval of freedom from attacks has been one month the longest 
a year and a half In all there have been about six attacks All labora 
tory examinations such as the Wassermann and examination of the spinal 
fluid as well as skull roentgenograms are negative Her mother states 
that in childhood there were a few times when the girl could not be roused 
from sleep despite slapping I interpret these as missed attacks 
1 Owing to the infrequency of attacks do you think the use of pheno- 
barbital is justifiable' 2 Is there any harm from the long continued use 
of phenobarbital ' 3 Do you think the attacks will remain nocturnal or 

IS it inevitable that they start while the patient is awake as well as 
during sleep' 4 Is mental deterioration inevitable' 5 Can the attacks 
stay this infrequent or is it usual for the frequency to increase' 6 Is 
diet of any value m treatment' 7 I would greatly appreciate any 
further remarks on prognosis and suggestions as to treatment 

M D , New York 

Answer — 1 Phenobarbital m order to be of any value in 
the treatment of the convulsive state must be used constantly 
despite the fact that convulsions occur infrequently This may 
be for life 

2 Evidence has been advanced to show that phenobarbital, 
when taken over a long period, may produce mental detenora 
tion 

3 Many epileptic patients continue to have only nocturnal 
attacks even when not on anticonvulsant therapy Occasionally 
the seizures may occur diurnally in addition to nocturnallj 
When this occurs there usually is an increase in frequency ol 
the attacks One must be cognizant of the possibility of pebt 
mal attacks, isolated motor spasms, various auras and cquiva 
ients which are not associated with unconsciousness or con 
vulsions These are included in the entity of epilepsy and must 
be considered as uncontrolled when they occur if the patient is 
on a defimte anticonvulsant regimen 

4 In the majority of patients with the convrulsive stste, 

mental deterioration does not occur When it does ’’^tilt 
inicates that the patient either has an organic basis for i 
attacks, belongs to the recalcitrant group which dobS-P^',? 
under anj regimen or deteriorates because of medication (pn 
barbital) The taking of bromides is not likely to result 
detenoration jj 

5 The attacks can remain either infrequent or frequen 
the condition is allowed to go untreated, the frequenej 
increase 


Volume 110 QUERIES AND 

Number 1 

6 Diet in the majority o! cases has been found to have no 
relationship to the frequency of attacks and therefore is of no 
value in the actual treatment , overeating, however, should never 
be allowed 

7 An absolute prognosis in cases of the convulsive state 
cannot be given If the patient has an idiopathic epilepsy it 
can be said that m about 65 to 70 per cent of these cases the 
seizures are favorably controlled by the giving of an adequate 
and proper medication The remaining 30 per cent do not do 
well under any regimen and remain recalcitrant The following 
regimen is suggested for the patient Sodium bromide, start- 
ing with 1 3 Gm three times daily If after a month or more 
she has another convulsion, the dose should be increased to 
1 6 Gm three times daily When the amount of sodium bromide 
necessary to keep her convulsion free is determined, she should 
be kept on that dose for five years or longer She must take 
her medicine regularly This can be checked by testing the 
blood serum for bromide content She should not drink alco- 
holic beverages, climb heights, dnve an automobile or swim 
Marriage or at least becoming pregnant should not occur until 
the patient has been commlsion free for at least five years 


HERPES ZOSTER IN TABES 

To the Editor — A white man aged 48 5 feet It inches (180 cm ) in 
height and weighing 190 pounds (86 Kg ) has had fairly typical symp 
toms and signs of tabes since 1933 He had a chancre in 1912 and 
was given mercury for one year at that time Since November 1933 he 
has had 115 2 Gra doses of tryparsamide forty sik doses of a bismuth 
compound and fifteen doses of neoarsphenamine His blood test is usually 
two 01 three plus by various methods His spinal fluid shows a two or 
three plus Wassermann reaction, with traces of globulin and a cell 
count rangmg from two to six He is symptom free except for very 
distressing pains in the lower extremities always associated with herpes 
located in the region of the sacrum and the upper inner quadrant of the 
buttocks These attacks which are incapacitating because of the severity 
of the pain seem to be induced by exposure to cold There seems to 
be little information in the literature on herpes in association with tabes 
dorsalis Can you get me information as to the relationship of the two 
conditions and any suggestion as to treatment’ j,[ p Washington 

Answer — Symptomatic herpes zoster may appear during 
the course of a severe pain crisis of tabes dorsalis The lesions 
are usually seen in the lower extremity and occur along the 
course of the nerves The herpes may appear during the attack 
or may appear as the Tiain lea\es Such herpes suggest the 
involvement of the dorsal root ganglions by an epidural syphilitic 
process, which is seen in tabes 

From the history it appears evident that adequate antisyphi- 
htic treatment has been given It should be continued until 
the positive reactions disappear Care should be taken to see 
that the treatment is not too intensive , a mild form of treatment 
over a long period might be better tolerated than intensive short 
treatment Adequate treatment, however, does not always control 
the attacks of pain The following management is suggested 
1 Intravenous injections of sodium thiosulfate in 1 Gm doses 
three times a week for two weeks 2 Continuance, after two 
weeks, of antisyphilitic measures 3 Careful evaluation of the 
general health of the patient as to habits as to intemperance 
in food, alcohol and tobacco, and as to foci of infections in the 
teeth, tonsils and bladder 4 Bromides and salicylates, perhaps 
associated with quinine given regularly, usually prevent the 
occurrence of frequent and severe pain attacks Sodium salicyl- 
ate combined with sodium iodide is often useful 5 Epidural 
injection into the sacral canal of from 60 to 90 cc of physiologic 
solution of sodium chloride or 1 per cent procaine hydrochlonde, 
uhich will usually prevent the attacks of pain when other 
measures fail 


ONYCHOMADESIS— SHEDDING NAILS 

To the Editor — Each spring pain and tenderness de^elop in the nail 
beds of the fingers This is soon followed by a process — atrophic is the 
i\ord that best describes it — which seems to cause a shrinkage or disap 
pcarance of the tissue of the nail bed and changes the shape of the nail 
from the normal convex to concave At the same time the nail can be 
rcadilj lifted out The acute phase of this condition continues to the end 
of June after which repair begins The advancing edge of the normal 
nail bed can be made out as the concave shape of the nail is replaced by 
the convexity of the newer portion By the end of October the nails again 
appear normal This condition has occurred for the past four or five years 
in a man of 45 The only etiologic possibility is that he works in a 
garden regularly wearing leather gloves at that time d Virginia 

Answer — ^The condition desenbed conforms ^Mth ony- 
chomadesis, \\hich IS ciiaractenzed by the penodic shedding of 
one or more finger or toe nails The cause has not been defi- 
nitel> established, although occasionalI> it may be an accom- 
pamment of an organic ner\ous disorder The response to 
therap> has been uniformly ncgati\e. 
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H\PODERMOCLYSIS AND ABSORPTION OF FLUIDS 

To the Editor — 1 When was ‘ hypodermoclysis first used for the 
relief of dehydration particularly in connection with surgery? 2 When 
was the intravenous method first used in this connection^ 3 Given a 
patient with a rather marked dehydration at what rate will fluids be 
absorbed by proctoclysis ^ Is it not true that adding anything to the 
water used in this manner slows up absorption^ 

J E Brinkman M D Waterloo Iowa 

Answer — 1 and 2 Dr H A Hare, writing on hjpoder- 
moclysis in the Reference Handbook for Medical Science, 1902, 
said that "less than ten years ago hj podermoclysis was an 
almost unknown method of treatment” According to Dr Hare, 
a paper by Dr Max Hildebrandt of San Francisco (On Hypo- 
dermoklysis. Occidental M Times 6 317 [June] 1892) was 
mainly responsible for the application of hj fiodermoclj sis in 
this country, but it was used sporadically by Eurojiean phjsi- 
cians much earlier There are several papers by Dr Weiss 
in the IVtcncr medicimschc Presse for 1888 in which he 
describes and advocates the use of hypodermoclysis (ph>sio- 
logical solution of sodium chloride) as a treatment of acute 
anemia from hemorrhage as well as treatment of cholera 
infantum 

3 The rate of absorption of water through proctocljsis will 
vary greatly, depending on the condition of the large bowel 
as well as on the solution used According to Dr George L 
Perusse (Siirg , Gynce & Obst 54 770 [May] 1932), who 
studied the problem both in dogs and in human beings and 
used some twenty-one different solutions 1 jier cent dextrose 
solution IS the most efficient This may be combined with 0 5 
per cent sodium bicarbonate, but even this small amount of 
salt lowers the rate of absorption of water but is probably 
more efficient m combating acidosis Of the inorganic salts 
studied, 0 5 jier cent sodium bicarbonate is superior to all 
others in permitting the greatest absorption of water Higher 
concentrations of dextrose or higher concentrations of salts 
definitely retard the absorption of water from the large bowel, 
according to Perusse 


CHRONIC STREPTOCOCCIC PHARYNGITIS 
To the Editor — A man aged 25 contracted an upper respiratory infec 
tion m December 1936 He is a well nourished moderately well 
developed student with no other complaint The tonsils and adenoids have 
been removed Physical examination shows an injected soft palate and 
uvula, an inflamed posterior pharyngeal wall and one or two palpable 
cervical lymph nodes on either side There is no cough and little pain 
A hemolytic streptococcus and two nonhemolytic streptococci have been 
isolated to which the patient has proved sensitive He has been receiving 
autogenous vaccines by subcutaneous injection since February hut seems 
unable to develop any resistance or to make any improvement Can >ou 
suggest any means that would tend to stimulate the development of 
immunity and what method of treatment would you advise’ 

Medical Student Soutli Carolina 

Answer —Conditions such as described are sometimes secon- 
dary to sinus infection When this is the case, drainage of the 
sinuses helps Sulfanilamide is reported to be of value in infec- 
tions due to the beta strain of hemolytic streptococci 


IMPOTENCE FOLLOWING MENINGITIS 
To the Editor — A man aged 23 had cerebrospinal meningitis (menin 
gococcic) a year ago At the end of his convalescence it was found that 
he was deaf At the present time he complains that he has not had 
any penile erection since his illness a year ago His sexual organs 
appear to he normal His entire phj steal examination is negative except 
for his deafness WTiat is the cause of his present complaint and what 
IS the treatment and prognosis’ Massachusetts 

Answer — Impotence resulting from cerebrospinal disease is 
almost always accompanied by bladder symptoms This seems 
to be absent in the case mentioned, so that there must be some 
other cause for the condition, which must be sought for in the 
gemto-urinary system, the cysto-urethroscope being used if 
necessary It may, however, be psychic in character and at 
all events the case should also be investigated by an expert 
neurologist 


TREATMENT OF EPILEPSY 

To the Editor — What is the most recent therapy for epilepsy not 
Jacksonian’ I have read somewhere of some serum — one or two doses 
effective indefiuitcly Robeet Haetvvell M D Beaumont Calif 

Answer, — h.% far as is known there is no serum that is 
efficaaous on the convmlsive state when given m one or two 
doses Antirabic inoculations and snake venom (moccasin) 
have been described for the treatment of epileptic convulsions 
The former has apparently m a few cases proved to be worth 
while and warrants further study It is given as in Pasteur’s 
treatment for rabies A dose is given daily for twenty -one 
days One must not lose sight of the fact that when this anti- 
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rabic treatment is being given there is a rare possibility of a 
cerebrospinal complication occurring This is usually in the 
form of an encephalitis or encephalomyelitis The use of snake 
venom has to date not only proved to be ineffective but has 
made the patient more susceptible to future attacks Typhoid 
inoculations intravenously have similarly proved ineffective 


DIATHERMY IN SINUSITIS 

To the Editor — -What value has short wave diathermy in the treatment 
of chronic sinusitis’ The information desired is for a patient who has 
had two radical operations by a first class surgeon and yet still suffers 
pain every two weeks If the diathermy is of value what wavelength 
should be used’ j jj STaiNcnAir, M D Cheboygan Mich 

Answer — Short wave diathermy can raise the temperature 
in the interior of the sinuses Whatever value, therefore, that 
heat may have m the treatment of chronic sinusitis may also 
be credited to the short wave method of producing heat Heat, 
It should be remembered however, no matter how produced, is 
not a cure-all for sinusitis 

Two operations by a competent surgeon with persistence of 
pain may mean a number of things The pain may be due to 
some other source than the sinuses The operations which were 
performed may have been competent enough, but the condition 
may have been such that no surgery could bring about a com- 
plete cure 

There is no need to limit oneself closely to wavelengths Any 
of the good machines on the market which will produce heat 
deep m the tissues can do the vvork necessary 


THYROID HEMORRHAGE AND CYST 
To the Editor — What is jour opinion as to the nature of a tumefaction 
in the region of the left lobe of the thyroid? The isthmus and the right 
lobe are palpably normal There are no symptoms of thyroid abnormality 
the basal metabolic rate was witliin normal limits on two occasions A 
man aged 35 was in an automobile accident and sustained fractures of 
the second third, and fourth left ribs in the mammary line and also a 
deeply incised wound of the left cheek On the following day evidence of 
trauma to the neck appeared in the form of a large hematoma about 3 
inches in diameter over the loner half of the left sternomastoid muscle 
with a moderate degree of pain and stiffness The hematoma was 
absorbed leaving a bunch about 2 inches in diameter which protruded 
about an inch in the region of the left lobe of the thyroid This remained 
stationary lor about four weeks but suddenly became much larger after 
a 7 mile walk again subsiding in the following week The swelling has 
remained unchanged since The patient is working steadily and the only 
complaint IS a pressure discomfort particularly when wearing a collar 

M D Massachusetts 

Answer — ^This man probably had a hemorrhage into the 
thyroid, which has now become a cyst Operation would seem 
to be indicated 


YELLOW AAD WHITE PHENOLPHTHALEIN 
To the Editor — What are the relative merits of yellow and white 
phenolphthalein’ I understand that tlie former is a more active purgative 
but have not prescribed it because I consider it unofficial 

M D Alabama 

Answer — The 3 elIow phenolphthalein is more active than 
the white This greater activity is due to the presence of 
some as yet unidentified highly active purgative constituent 
present in the 2 per cent yellovv extractive that differentiates 
vellovv from white phenolphthalein The yellow variety prob- 
ably has no advantage over the white, except for the fact that 
the former may be given in a dose of smaller bulk Yellow 
phenolphthalein is not official 
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ABSTRACT OF MINUTES OF BUSINESS 
MEETING HELD BY THE COUNCIL 
ON MEDICAL EDUCATION AND 
HOSPITALS, NEW YORK, 

NOV 20-21, 1937 
The following business was transacted 
It was voted to approve the American Board of Surgerj 
It was voted to adopt the proposed changes m the Essentials 
of an Acceptable School for Clinical Laboratory Technicians 
It was voted to adopt the proposed changes in the Essentials 
of an Acceptable School for Phvsical Therapy Techmaans 

William D Cutter, :M D , Secretary 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards Tvere published in Tk 
Journal December 25, page 2162 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and 11 Examh 
nations will be held in all centers where there is a CIa«s A medical scioij 
and five or more candidates who wish to write the examination Feb 1^ 

16, May 9 11 (limited to a few centers) June 20 22 and Sept 1214 
Ejc Sec Mr Everett S Elwood 225 S 15th St Philadelphia 

SPECIAL BOARDS 

American Board of Dermatology a>.d Stpuilologv IVntlrt 
examination for Group B applicants will be held in various cities throu^i , 
out the country April 16 Applications due Feb 15 Oral examnaUors 
for Group A and B applicants will be held at San Francisco June 1314 
Sec Dr C Guy Lane 416 Marlboro St Boston 
American Board of Internal Medicine Examinations mil beheld 
in various centers of the United States and Canada Feb 14 Chairman, 

Dr Walter L Biernng 406 Sixth Ave Suite 1210 Des Moines Iowa. 

American Board of Obstetrics and Gynecology Written ^ 

inatfons and rezicw of case histones for Group B candidates will beheld 
in various cities of the United States and Canada Feb 5 General otil 
cUmcal and pathological examinations for all candidatci (Groups A cri 1 
B) will be conducted m San Francisco June 13 14 AppheaUon jot 
admission to Group A examinations must be on file before April 1 Sec. 

Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) ' 

American Board of Ophtiialsiolocv San Francisco June 13 AH , 
applications and case reports tu duplicate must be filed at least sixty days 
before the date of examination Sec Dr John Green 3720 Washington 
Blvd Sf Louis Mo 

AiiERscAh Board op Orthopaedic Surgery Los Angeles Jan 14- 
15 Sec Dr Fremont A Chandler 6 N Michigan Ave Chicago ^ 

A3IERICAN Board of Otolar\ncoloc\ San Francisco June lO-H 
Sec Dr W P Wheir> 1500 Medical Arts Bldg Omaha 
American Board of Radiology San Francisco June 30*12 Sec 
Dr Byrl R Kirklm 102 110 Second Ave SW Rochester Minn 


Pennsylvania July Examination ^ 

Dr James A Newpher, secretary, State Board of Jtedical , 
Education and Licensure, reports the examination held at 
Philadelphia and Pittsburgh, July 6 8 1937 Four hundred and 
ninety-seven candidates were examined* 494 of whom passed ^ 
and three failed The following schools were represented 


(1932) 


(1935) 


Icar 

School PASSED 

Yale Umversuv School of Medicine (1935 2) 

George Washington Univ School of Jlcdicine (1935) (1936 4) 
Georgetoivn Unix School of Medicine (1935 2) (1936 25) 

Howard University College of Medicine (1936 3) 

University of Georgia School of Medicine (1936) 

Loyola University School of Medicine (1937 3) 

Northwestern University Medical School (3937) 

Rush Medical College rrl 

University of Kansas School of ^ledicine (1936) 

University of Louisville School of Medicine (\936) 

Tulanc University of Louisiana School of Medicine (1934) 
University of Maryland School of Medicine and College 
of Physicians and Surgeons (1936 30) 

Boston Universitj School of Medicine (1936) 

Harvard Universitj Medical School (1933) (1935 3) (1936) 

University of Michigan Medical School 
St Louis Universitj School of Medicine 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
Albany Medical College 
Cornell University Medical College 
Long Island College of Medicine 
University of Buffalo School of Medicine 
Duke University School of Medicine 
Eclectic Medical College Cincinnati 
Ohio State University College of Medicine 
University of Cincinnati College of Jledicine 
Western Reserve Univ School of Medicine 
Hahnemann Medical College and Hospital of Philadel 

pbta (1935) (1936 5?) 

Jefferson Medical College of Philadelphia (1934) 

(1936 60) 

Temple Univ School of Med (1934 3) (}93_5_ 14) 

University of Pennsjlvania School 
(1934 4) (1935 29) (1936 43) 

Umv of Pittsburgh School of Medicine (1936) 

"Womans Medical College of Pennsylvania (1935) 

Meharn Medical College 
Universitj of Texas School of Medicine 
Medical College of Virginia 
L^niversitj of Toronto Faculty of Medicine 
Licentiate of the Rojal College of Physicians of London 
and Member of tlie Royal College of Surgeons oi 

Frmdnch Wilhelms Unucrsitat Medizmiscbe (j935)f 

Joha'nn°W olfgang Goethe Umvcrsitat Medirmischc Fal 
ultat Frankfurt am Mam 


(1936 7) 
(1936 7) 
(1933) 
(1935) 
(1936) 
(1936) 
(1933) 
(1936) 
(1936 2) 
(1936) 
(1936) 
(1937) 
(1935) (1936) 


(1935 25), 

(1936 7a) 
Medicine (1933) 


(1936 59) 
(1936 11) 
(1934) 
(1935 2) 
(1936 2) 
(1910) 


(1936) 


Number 

Passed 

2 

5 

2i 

3 

1 

3 

1 

1 

1 

1 

10 

I 

5 

7 

8 

1 
1 
J 

2 
1 

2 

I 

1 
1 

2 


86 

92 

77 

60 

V 

1 

2 

2 

i 
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Ludwig Maximilians Universitat Medizinische Fakultat 
Munchen (1921)t 1 

Medizinische Akadeniie Dusseldorf (1932)t 1 

Regia Universita degli Studi di Benito Mussolini di 
Ban Facolta di Medicina e Clururgia (193S)t 1 

Regia Uni\ersita degli Studi di Roma Facolta di Medi 
cina e Clururgia (1935)t 1 

Unuersitat Basel Medizinische Fakultat (1935)t 1 


School 


FAILED 


University of Georgia School of Medicine 
University of Penns}Uania School of Medicine 
Marquette Uni\ersity School of Medicine 


\ear Number 

Grad Failed 

(1936) 1 

(1936) 1 

(1937) 1 


Twenty-seven physicians were licensed by reciprocity and 
28 physicians were licensed by endorsement from January 22 
through October 14 The following schools were represented 


e , , LICENSED BL RECIPEOCITY 

School 

Georgetown Unuersity School of Medicine 
(1931) Vermont 

Howard University College of Medicine 
Loyola Uni\ School of Medicine (1932) New Jer ey 
Northwestern University Medical School (1914) 
Rush Medical College 

State University of Iowa College of ^Icdicine 
Johns Hopkins University School of Medicine 
University of Marjland School of Medicine and College 
of Physicians and Surgeons 
Detroit College of Medicine and Surgery 
University of Michigan Medical School 
St Louis University School of ^ledicine 
Washington University School of Medicine 
University of Nebraska College of Medicine 
New York University University and Bellevue Hospi 
tal Medical College 
Duke Universitj School of Medicine 
Ohio State Univeisity College of Medicine 
Universitj of Cincinnati College of Medicine 
Hahnemann Medical College and Hospital of Philadel 
phia C1931) 

Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
Womans Medical College of Pennsylvania 
Medical College of the SUte of South Carolina 
University of Tennessee College of Medicine 


Year 

Reciprocity 

Grad 

with 

(189S) 

New \ ork 

(1930) 

Georgia 

(1935) 

Ohio 

(1927) 

Illinois 

(1926) 

Illinois 

(1932) 

Iowa 

(1928) 

California 

(1935) 

Mar>Iand 

(1933) 

Michigan 

(1931) 

Michigan 

(1933) 

Michigan 

(1905) 

Missouri 

(1934) 

Nebraska 

(1933) 

New York 

(1933) 

New Jersey 

(1928) 

Ohio 

(1935) 

Ohio 

(1936) 

New Jersey 

(1927) 

Connecticut 

(1930) 

New Jersey 

(1935) 

New Jersey 

(1934) 

S Carolina 

(1927) 

Tennessee 

Year Endorsement 

Grad 

of 


(1936 4)N B M Ex 
(1929) (1931), 


(1932) 

(1930) 


p , , licensed b\ endorsement 

School 

Georgetown University School of ^ledicine 
Harvard University Medical School (1928) 

(1933) (1935) N B M Ex 
Tufts College Medical School 
University of Michigan Medical School 
University of Minnesota ^ledical School 
Washington University School of Medicine 
Cornell University Medical College 
New \ork University College of Medicine 
Duke University School of Medicine 
Jefferson Medical College of Philadelphia 
Temple University School of Medicine 
Univ of Pennsylvania School of Medicine 
Womans Medical College of Pennsylvania 

* License withheld pending completion of intern credentials 
t Verification of graduation m process 

t License withheld pending completion of foreign credentials Vcrifica 
tion of graduation in process 


(193S)N B M Ex 
(193S)N B M Ex 
(1935)N B M Ex 
(1931)N B M Ex 
(1935 3)N B M Ex 
(1935)N B M Ex 

(1934) (1935)N B M Ex 

(1933) (1936)N B M Ex 

(1936)N B M Ex 

(1933) (1936)N B M Ex 

(1935 2)N B M Ex 


Montana October Examination 


Dr S A Cooney, secretary, Board of Medical Examiners, 
reports the examination held at Helena, Oct 5-6, 1937 An 
average of 75 per cent was required to pass One candidate 
was examined and passed Eighteen physicians were licensed 

by endorsement 

■\ ear Per 

Grad Cent 

(1937) 82 5 


by reciproaty and one physician was licensed 
The following schools were represented 

School passed 

University of Minnesota Medical School 


LICENSED B\ RECIPROCITV 


\ear 

Grad 


School 

College of Medicvl Evangelists (1934) (1937) 

University of Colorado School of Medicine (1935) 

Northwestern University Jledical School (1937) 

Rush Medical College 0935) 

University of Illinois College of Medicine (1911) 

State University of Iowa College of Medicine (1923) 

University of Louisville School of Medicine (1936) 

University of Minnesota Medical School (1930 2) (1931) 

(1933) (1934) (1936) * (l9o6) (1937) Minnesota 

St Louis University School of Medicine (1936) 

University of Nebraska College of Medicine (19o4) 


Reciprocity 

with 

California 
Colorado 
Colorado 
N Dakota 
N Dakota 
Iowa 
Kentucky 


Missouri 

Missouri 


School 


LICENSED B\ ENDORSEMENT 


\ ear Endorsement 
Grad of 


Cornell University ^ledical College (1935)N B "M Ex 

•This applicant has received the MB degree and will receive the 
M D degree on completion of internship 


Notices 

Diseases of the Heart Described for Practitioners and Students By 
Sir Thomas Lewis CBE FRS 'MD Physician In Charge of Depart 
ment of Clinical Research University College Hospital London Second 
edition Cloth Price as 50 Pp 297 avlth 45 Illustrations Isew York 
hfacmlllan Company 1937 

The first edition of this work appeared in 1933 The purpose 
of the author, as dearly stated, was not to avrite a treatise on 
heart disease or a book of reference but a compact manual that 
would help practitioners to recognize and properly treat the 
commoner diseases of the heart The a\ork was iconoclastic 
Old classifications were discarded, morbid anatomy, both gross 
and microscopic, was relegated to an inferior position , disturbed 
function was regarded as the explanation of practicall) all 
symptoms The laboratory as an aid to diagnosis was relatively 
Ignored, both because it was regarded as of little worth and 
also because the general practitioner would “soon lose all con- 
nection” with It The text was stripped bare of unnecessary 
verbiage and of bibliographic references Discussion of unsettled 
theories was avoided Simplicity was the rule The two heart 
conditions that counted for much and that needed more than 
casual consideration were cardiac failure and angina pectoris 
The book was provocative Physicians took sides as to its 
merits One well informed practitioner declared that it was 
the best book on heart disease that had ever been written 
Another sententiously smffed “Rotten ” It is not difficult to 
understand these divergent views With liis exceptional com- 
mand of terse, vigorous English, Sir Thomas drew pictures of 
disease with the lines as distinct as in a first state etching His 
chapters on angina pectons, coronary thrombosis, paroxysmal 
tachycardia, effort syndrome, rheumatic carditis, hypertension, 
arteriosclerosis and syphilis of the heart were marvels of claritj 
and were withal packed with sound sense and helpful hints as 
to treatment No wonder they elicited enthusiastic praise But 
there was a certain ct cathedra tone on the part of the famous 
laboratory investigator who, after some twenty years of clinical 
experience, presumed arbitrarily to select his own rules for 
diagnosis, tossed out at will signs and sjmptoms as talueless 
because they were not what he himself “had seen and proved 
to be true” or because — with an air of condescension — he thought 
the practitioner could not understand them or properly utilize 
them in practice All this was, to say the least, somewhat 
irritating to studious, progressively minded practitioners Then 
there w'as inconsistency in the author’s attitude While claim- 
ing to avoid contro\ers>, he argued as an advocate when he 
minimized the importance of the systolic murmur and mitral 
regurgitation or magnified the importance of mitral stenosis, 
discussing in minute details the various features of its murmur 
He was \ehement in his denunciation of the use of the term 
"broken compensation” and had a \ery poor opinion of those 
who still belie\ed in the mechanical, back pressure theory, 
reasons for which belief he hardly stated fairly There were 
many omissions that excited comment, but this could not justl> 
be called a fault , for w'hat should be included in a book written 
with the authors purpose would largclj be a matter of opimon 
This partially accounts also for a weakness in differential diag- 
nosis These were some of the characteristics of the first 
edition of 1933 The second edition is essentially a reprint, 
though It IS stated that ‘ the text of the first edition has been 
reriscd thoroughly and all recent and relerant ad\anccs in our 
knowledge, which it is judged will pro\e of value to practi- 
tioners, have been incorporated” The revision of the text seems 
to be little more than better proof reading To judge from 
the paucitj of additions. Sir Thomas feels that almost none 
of the recent advances in our knowledge are relevant or have 
anj value to practitioners Incidentally, it may be said that 
the number of pages, 297 including the index, is exactly the 
same as in the first edition In conclusion, this book is not 
suited to the needs of the undergraduate It can, however, be 
read with great profit by the practitioner who desires to get 
the views of Sir Thomas Lewis concerning the clinical aspects 
of heart disease If these vuevvs are not alwajs as well grounded 
and convancing as was the investigative laboratorj work of his 
earlier and perhaps clearer minded jears, thej are jet kccnlj 
cntical full of much truth that needed expression Thej arc 
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views that deserve most serious consideration even from those 
who may not always agree or who may think him at times 
inconsistent The book, as its author intended it to be, is a 
challenge It is stimulating in the best sense 

Epidemlologle GrundbegrifTe und Ergebnisse Von Prof Dr med 
Adolf Gottstein Ministerial Direktor I R Berlin Paper Price 16 
marks Pp 285 with 16 illustrations Leipzig &. Vienna Franz Deuticke 
1937 

This presents the reflections of one of the world’s most 
experienced epidemiologists, and that, if for no other reason, 
would make the book noteworthy, there are however, several 
other reasons for its usefulness It is to be stated at the begin- 
ning that the book is not a textbook nor is it a “handbuch” 

It IS a purely personal survey and digest As such the book is 
distinctly stimulating and definitely provocative It had its 
inception in the effort of a mind crammed with direct experience 
to evaluate that which is of value in the recent literature It is 
this personal experience that is possibly reflected in the rejec- 
tion of some very modern concepts, but such rejection is never 
arbitrary but always backed by a very elaborate marshaling of 
the evidence The book is divided into approximately two 
equal parts, tlie first theoretical, while the second is concerned 
with the more practical aspects of the epidemiology and is 
perhaps the more valuable This impression may in part be due 
to the fact that the first half is somewhat obscure in phraseology 
As a result of this obscurity the direct line of thought which 
forms the basis of the exposition is at times difficult to follow 
and requires some patience For this expenditure the reader 
will, however, be amply compensated Gottstein is most positive 
in his belief that definite progress in epidemiology can only 
follow further advances m the medical fields of the collateral 
sciences and the borderline of scientific endeavor not directly 
concerned with medical problems 

Illness and Medical Care In Puerto Rico By Joseph W Mounlln Sur 
geon Elliott H Pennell Associate Statistician and Evelyn Flook Assis- 
tant Statistical Clerk Prepared by direction ot the Surgeon General 
U S Treasury Department Public Health Service Public Health Bulle- 
tin No 237 Paper Price 15 cents Pp 63 with 19 lllustraUons 
Washington D C Supt ot Doc Government Printing Office 1937 

Puerto Rico has for many years operated a system of public 
assistance which combines medical care with other relief 
methods The gross area of this and the adjacent islands is 
3,435 square miles In 1930 the population of this area was 
1,543,913, thus the average number of inhabitants is about 
450 per square mile Less than 1 per cent of the population 
IS foreign born , about 75 per cent is white, the remainder con- 
sisting of Negroes The income of Puerto Rican families varies 
considerably The median annual income of the rural families 
IS $88 and of the urban families $137 Diet consists of rice and 
beans twice a day , coffee with unrefined sugar and with or 
without milk, twice or three times a day, very small quantities 
of bread, usually without butter, tuberous vegetables, and fruit 
in small quantities, chiefly for children The housing conditions 
are marked by severe crowding, especially in sleeping room 
accommodations , 30 per cent of the rural families studied have 
Qjily one sleeping room for nine or more persons The death 
rate in Puerto Rico is extremely high when compared w'lth 
that of the continental United States Malaria, hookworm, 
nutritional disorders, mfant mortality and tuberculosis appear 
to be the most urgent health problems on the island The 
median duration of bed illness in Puerto Rico is eleven days, 
w’hile the median duration in a particular surveyed section of 
the continental United States is seven days The number of 
persons per physician is approximately 4,000, varjnng from 
2,000 to 9,000 If only the 131 municipal phjsicians are con- 
sidered and related to the total population, the corresponding 
ratios varj from 8,350 to 15,400 persons per phjsician Fift>- 
five per cent of the available general hospital beds, or 1,901, 
are located in muniapal hospitals While funds assigned to 
medical care are manifestly inadequate for provading satisfactory 
semce to those in need, it is recognized that the municipalities 
allot a reasonable share of their total revenue to this purpose 
A complete medical service would cost several times what is 
now being spent A definite reduction in the present sickness 
burden could be effected b> bringing under control such pre- 
ventable conditions as malaria, hookvvorm, dvsentery and tuber- 
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culosis and by improving the nutritional status of the population 
Grave doubt exists in the minds of many civic and professional 
leaders as to whether the municipality should be retained as the 
basis of organization in any scheme for medical care This 
report is a clear, concise statement of health and medical con 
ditions in Puerto Rico The tables that accompany the text 
provide an illuminating comparison between the island and the 
continental United States 

Les Ipldimles et I’hlstolre Par Albert Colnat Collection HIppocralc 
Dlrecteur Professeur Laignel Lavastine Paper Price 30 francs Pp 
191 with 56 Illustrations Paris Editions Hlppocrate 1937 

Sanitation, quarantine and the watchfulness of the public 
health service have so relieved the modern world from fear 
of major epidemics or concern about them that we have for 
gotten what they did through the long centuries to war cursed 
humanity In this small volume is compressed the story of the 
invincible microbe, which even now competes with high explo- 
sives in the war-stricken Orient for its victims 
The book is a historical review of the world’s great epidemics 
from both the medical and the historical point of view The 
skill of generals, the valor of soldiers and the wealth of the 
Indies avail nothing when typhus, pest, malaria, dysentery, 
yellow fever and cholera enter the field Every army left behind 
it a train of the invincibles, who ravaged the cities and country 
side without respect to victory or defeat Their victims often 
outnumbered those of the sword, and the slaughter continued 
long after the scars of battle had disappeared 
The author reviews the great events of military history from 
the wars of the Spartans and Athenians down through the last 
century, showing how often the course of history was deter 
mined not by military skill and prowess but by disease He 
notes particularly the invasion of the black rat, Mus rattus, 
into Europe from the Near East, where it lived in the wild 
state It came with returning crusaders and by the end of the 
thirteenth century had spread throughout Europe, affording 
with Its fleas a new menace and an increased hazard m plague 
because of its intimate association with ships, trade and urban 
life Hence the story of the Pied Piper and the recurrent epi- 
demics of plague in the sixtenth century, during the Thirty 
Years’ War, and in the seventeenth century It was displaced 
in the eighteenth century by the brown rat, Mus decumanus, 
its ferocious enemy, arriving in Europe from central Asia 
The author reviews the evidence for the effects of these great 
epidemics on the psychology of the people, resulting in the 
dissolution of long established social inhibitions, the break 
down of mores, the decline of morals and of respect for life 
and property, and the upward surge of superstitions of all sorts 
The black death, for example, gave rise to roving bands of 
plundering flagellants The morale of the French armies in 
Egypt and Syria was broken by plague, in the retreat from 
Moscow by dysentery and typhus, and in Santa Domingo by 
yellow fever 

The diffusion of syphilis in Europe is credited by the author 
to the infected sailors returning from Haiti, and he attributes 
to it a senes of far reaching social consequences, or at least 
influences, affecting revival of morals and the Reformation with 
its austerities, the general adoption of shaving the beard and 
moustache, the abandonment of wigs and the wearing of shorter 
hair, changes in fashions, and the rise of the perfume industrj 
The mneteenth century was the age of cholera An outbreak 
in India in 1817 was marked by high mortality and the disease 
spread quickly by land and sea to the Philippines and China 
and by 1821 reached Turkey and Russia It revived m 1824 
in Bengal and spread westward into Persia and Russia, where 
the Polish revolt aided its invasion of Germany in 1831 It 
reached London and Pans in 1832, ending its European invasion 
in 1837 but revivnng several times during the century, vnth a i 
total of more than a million deaths 
The result of these recurrent epidemics with their sudden 
assaults and high mortalities was increased scientific attention 
to water supplies and sewage Cholera was the parent of modem 
sanitation , 

The book is illustrated by reproductions of plates in early 
works on disease and military affairs Unfortunately the sources 
of this historical account are omitted What a pity that om 
historians did not have the physiaan’s knowledge of disease , ' 
sources and its significances 
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A Textbook of General Biology By E Grace White PhD Professor 
of Biology Wilson College Chomhershurg Pa Second edition Cloth 
Price ?3 Pp C6T with 33G Illustrations St Louis C V Moshy Com 
pany 1937 

This book IS the outgrowth of the course of instruction in 
biology given at Wilson College in Chambersburg, Pa , dunng 
the last ten years The material was used in class work in 
mimeograph form for several years and it had the advantages, 
therefore, of improvements and cntiasms from practical use 
The book opens with the following statement "Biology is the 
science of life It is concerned with all things that 

live, with their structures, their functions and their actiMties, 
physical and chemical, and psychological ” A general biology 
course admits of many lines of approach It must lay the 
foundation for future work in special fields and at the same time 
satisfy the student’s curiosity about life and arouse a wide 
interest This book is arranged in three parts Part one treats 
of life as a whole, a typical animal, a typical plant, typical 
one celled life, and bacterial life Questions of action and 
interaction, organization, variation, life, death and reproduction 
are introduced Part two treats of the animal and plant king- 
dom, including the morphology and life history of each Part 
three discusses problems of modern biology and related sub- 
jects The book is well illustrated and there is an extensive 
glossary The closing chapters are devoted to such subjects 
as chordate organization, adaptation of animals and classification 
of animals — phylogeny In this edition the author has strength- 
ened the book by some rearrangements and by adding new 
material, including fifty-three new illustrations 

Sarnoff Surgical Motion Picture Library Index By Jacob SarnolT 
M D Attending Surgeon Israel Zion Hospital Brooklyn Lew York 
Available to Medical Schools and the Medical Profession Paper Pp 24 
Brooklyn Lew York The Author [n d ] 

The index contains a list of more than 300 motion pictures, 
many of them in color, made by the author over a period of 
years In a foreword to the index the author seeks “to encour- 
age the use of these films for the teaching of students in every 
medical school and for postgraduate teaching ’’ The 

prediction is made that “the time is not far off when those who 
do not avail themselves of such means of information, be they 
medical schools or practitioners of medicine, will be considered 
antiquated” If all the pictures m the index are of “acceptable” 
quality, a real contnbution to medicine has been made No 
other physician m the country has published a list nearly as 
long The remarkable number, however, makes one wonder 
how much care was used in the selection of cases Physicians 
are referred to several articles on motion pictures which the 
author has prepared for various magazines 

Les grandes cndGmles tropicales Etudes da pathologie et de prophy 
laxie Leuf conferences faltes au grand amphltbGatre dc la Faculty de 
mGdeclne de Paris (du 11 Mars au 30 "Mars 1936) par SOI les medeclns 
du corps de Sant4 Colonial Labernadle Blanchard Alain Passa Cousin 
Laurence Girard Boblneau et Peltier (Hultlbme nnn4e ) Publlees sous 
la dlreetlon de M le Professeur Tanon Institut dhjglbne de la FacultO 
de mfideclne de Paris Inspection g4n4rnle du Service de santG au minis 
tbre des colonies Paper Price 18 francs Pp 1G7 with one lllus 
tratlon Paris Vlgot Frbres 1930 

This senes of lectures at the Institute of Hygiene by the 
physiaans of the Sanitary Corps of the Public Health Service 
of the Colonies includes a survey by Lieutenant- Colonel 
Labernadle of the medical geography of French India, three 
small regions contaimng 300,000 Hindus Colonel Passa reports 
on the tropical diseases in Guadaloupe in the Carribean, 
Lieutenant-Colonel Laurence on those of Indo-China, and 
Lieutenant-Colonel Peltier on those of the coast of Somaliland 
In all these surveys one notes the preeminent medical impor- 
tance of malaria Colonel Blanchard discusses hydrophobia in 
the French colonies, reporting its presence in all French colomes 
Reports of nontraii’-mittability of the virus from dogs to man 
in Africa are explained by faulty technic and incomplete observa- 
tion It IS prevalent and highly virulent in Indo China, where 
Buddhist influence prevents the destruction of vagrant dogs 
Captain Alain discusses climatic bubo and venereal Ivmpho- 
granuloma, and Commandant Cousin describes practical small- 
scale methods of insunng safe dnnkmg water in the tropics b> 
the use of alum and chlorination Lieutenant-Colonel Girard 


reports the use of virus vacane E V against plague endemic 
m Madagascar on 500,000 persons The results were good 
Commandant Robineau reports on leprosy in French West 
Africa, where 450 patients come for treatment Treatment with 
chaulmoogra deriv'atives is utilized, and encouraging results are 
reported on comparable deriv'atives of gorli, used in both intra- 
muscular and intradermal injections 

Nursing as a Profession By Esther Luclle Brown Boards Price 
75 cents Pp 120 Lew York Bussell Sage Foundation 193G 

This monograph is one of a series dealing with the present 
status of certain established or emerging professions Mucli 
of what has been written about nursing in the past ten jears 
IS here summarized The author, at the outset, asks the ques- 
tion Is nursing a profession? but the answer does not emerge, 
perhaps because a satisfactory definition of “profession” is 
lacking Nursing schools are described and there is the usual 
discussion of entrance requirements, curriculum and relation- 
ship to hospitals The importance of economic factors in deter- 
mining the supply and distribution of nurses is clearly presented 
and the needs and opportunities in the public health field are 
duly stressed 

Rural Negro Health A Report on a Five Year Experiment In Health 
Education In Tennessee By Michael J Bent MD and Ellen F Greene 
M A for The Joint Health Education Comralttee Paper Pp 85 
Lashvllle Tennessee Julius Rosenwald Fund 1937 

In this report attention is focused largely on testing psycho- 
logic theories and pedagogic technics in the conduct of health 
education Educational work was devoted to environmental, 
institutional and individual factors The results of teaching 
were tested by questionnaires to show progress An outline 
of a course in health education for personal and commumty 
hygiene given at Fisk University and Agricultural and Indus- 
trial State College of Tennessee is included There is a bibliog- 
raphy and a list of motion pictures available for the conduct of 
health education The report constitutes a valuable elementary 
manual for health education in this particular field 

Report of the Cemmittee on Tuborculesis Among Negroes A Five Year 
Study and What It Has Aceompllshed Paper Pp 77 New York 
Latlonal Tuberculosis Association 1937 

Southern rural communities, according to this report, are 
largely unable to finance adequate tuberculosis control measures 
The greatest disparity between white and Negro death rates, 
however, is found m the Northern states, where the “colored 
mortality is more than five times that of the white population " 
The study led to the belief that, while there were dysgenic 
racial factors among the Negroes in relation to tuberculosis, 
“poor housing, inadequate medical care, malnutrition, and lack 
of education combined to constitute an environmental 

factor which accounts in a very considerable part for the 
excessively high death rates from tuberculosis ” Measures of 
institutional control, considered of so great importance in 
tuberculosis, are rendered diflncult, if not impossible, by the 
fact that the states containing the largest Negro population 
have financial resources wholly inadequate to establish the 
necessary institutions Emphasis is placed on the need for 
developing a trained Negro personnel capable of meeting the 
problems An extensive bibliography is included 

Etude sur la midecine de I homme prGhlstorigue Par Ic Docteur Julio 
Jane do la Faculte de mGdcclno de Paris Paper Pp 54 Paris E Lo 
Francois 1934 

kledical art had a relatively small place m the defenses of 
primitive man, as revealed by radiography of fossil bones and 
comparative pathology and parasitology Magic rites assumed 
a larger role than therapeutic procedures, although an elemen- 
tarj form of surgery concerned with the reduction of fractures 
and the dressing of wounds was practiced earl> As far as 
bone lesions reveal the story of primitive man’s diseases, they 
were those still prevalent today tuberculosis of the bone, cancer, 
Paget s disease and probably sj-phihs Fractures, both con- 
solidated and not suggest efforts at reduction In the light of 
palcopathologj and prehistory the oldest known medical writ- 
ings were antedated bj millenniums of primitive arts of medicine 
and surgeiy 
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An Introduction to Dermatology By Richard L Sutton MB ScD, 
LL D Professor of Dermatology University of Kansas School of Medl 
cine and Eicfiard L Sutton Jr AM MD LRCP Instructor In 
Dermatology University of Kansas Schooi of Medicine Third edition 
Cloth Price $5 Pp 666 vrlth 229 illustrations St Louis C V 
Mosoy Company 1937 

The third edition of “Introduction to Dermatology** by the 
Suttons IS characterized by many new photographs and the 
addition of descriptions of some forty diseases not included in 
the previous editions Although the discussions of some of the 
diseases are short, descriptions of practically all the diseases 
of the skin and mucous membranes are included A liberal 
amount of space is given to syphilis and its treatment The 
only criticism that can be offered is with regard to more ade- 
quate discussion of the spinal fluid examinations in syphilitic 
patients The book is highly recommended as a manual for the 
medical student and the general practitioner 

Quelques v6rit«s premlSres (ou sol disant ielles) sur les maladies Infec 
ileuses Par A Lemierre professcur de Clinique des maladies Infectleuses 
11 la PacultS de mSdeclne de Paris Collection publl^e sous la direction 
de MM L OmbrSdanne et K Plesslnger Boards Price 24 francs Pp 
77 Paris Masson A Cic 1937 

This neat little cardboard cotered volume is one of a series 
of which nine others have appeared each dealing with a limited 
medical subject, in this instance with the infectious diseases 
Each chapter consists of a number of dogmatic statements, not 
unlike the aphorisms of Hippocrates, that are assumed to be 
established facts with reference to the disease under discussion, 
all matters of controversy being omitted The chief interest 
to nearly all American readers probably lies in a comparison 
of these views of an authoritative French clinician with our 
own To the experienced clinician in this country there is little, 
if anything, new in this presentation but he will be interested 
to find how fully he is in accord with these clearly stated 
aphorisms from a foreign source 

Synthetische Morphologie der NIere des Menschen Bau und But 
wickolung dargostelt auf neuer Grundlage ton Prof Dr Martin Helden 
haln Paper Price 10 guilders Pp 270 with 90 Illustrations Leiden 
E J Brin 1937 

This monograph represents a highly detailed and technical 
exposition of the development of the human kidney The gross 
anatomy of the kidney is first presented along conventional 
lines The author shows how the kidney is developed from 
the two anlages, the ureterogenic, essentially epithelial in nature, 
and the nephronogenic, which consists of indifferent mesen- 
chjme The histology of the kidney and especially the epithelial 
content is described in great detail The account of the develop- 
ment of the excreting and collecting tubules forms the greater 
portion of the text The authors large contribution is his 
demonstration that the epithelial content of the kidney is the 
result of a prodigious and continuous splitting of the collecting 
tubules The epithelial cells possess a tremendous dynamic 
potentiahtv, transferred from one cell to another by inter- 
cellular bridges The illustrations are numerous and beautifully 
executed To those interested in the development of the kidnej, 
this book should prove indispensable 

Handbook of Therapy Edited by Morris Fisbbein M D Editor 
Journal American Medical Association Chicago From the Handbook 
of Therapy by Olirer T Osborne and "Morris Flshbeln Eleventh edition 
Fabrlkold Price Pp 812 Chicago American Medical Associa 

tion 1937 

Afore than 115,000 copies of the various editions of this book 
have been sold The secret of this success lies partly in the fact 
that the book can be readily carried in the coat pocket, it is 
flexible, good looking, does not appear crowded, and it contains 
a summarj of the most recent treatment of practicalb all the 
diseases In this revision there begins on page 744 a summarj 
of the recent treatment of svphihs as described in a series of 
special articles published in The Jourxal of the Axiericat^ 
Medical '\ssociatiox last jear Some additional new matenal 
has been added and some methods that have become obsolete 
have been deleted. The usefulness of this book has been proved 
bj its wade popularitj, and the new edition maintains the high 
standard set bj its predecessors 


Miscellany 


MEDICAL EDUCATION IN THE 
NETHERLANDS INDIES 
The American consul at Batavia, Java, recently submitted 
a report to the Secretary of State in Washington, D C , entitled 
“Medical Education m the Netherlands Indies** The tenth 
anniversary of the University Medical School in Batavia was 
celebrated Aug 16, 1937 Prof Dr A Grevenstuk, chairman 
of the Faculty of Medicine, gave an address, which was followed 
by a talk on “The Responsibilities of a Surgeon to His Patients" 
by Dr T Reddmgius, professor of surgery and secretary of 
the faculty for the coming year 
In 1851 a school was established in Batavia to tram native 
born persons for the practice of medicine At first a two year 
course was given, but it was extended to three years in 1864, 
and still further to two years premedical work and five years 
medical study in 1875 The curriculum was modernized in 
1902 and the name of the school changed to “The School for 
Training Native Doctors*’ At that time the entire matter was 
in the hands of the military medical service, but the arrange 
ment was unsatisfactory and in 1920 the entire medical course 
was centered in a new group of buildings in Batavia adjoining 
the new Municipal Hospital and the Laboratory of Medical 
Sciences In 1927 the government raised the school to univer 
sity rank Shortly afterward the school became recognized by 
the old Netherland universities and arrangements were made 
for the interchange of professors with universities of Leyden 
and Utrecht 

At present this school has a full faculty of professors and 
lecturers The buildings are imposing and the equipment com 
pares with that of any school of medicine anyw’here The 
medical students have for teaching purposes the facilities of the 
2,000 bed Central Civil Hospital, which adjoins the medical 
school and whose outpatient departments are attended by several 
hundred patients a day, giving a large variety of clinical material 
The number of freshman students in the last year was 112 
and of the total student body was 552 The students come from 
all races of the country, with about 20 per cent Europeans, 
35 per cent Chinese and 45 per cent natives During the last 
ten years, fifty-two students who entered the school have been 
given diplomas The course covers seven years, including the 
three years of theoretical and four years of practical work. 
Thus the time required, as well as the examinations, approxi- 
mate those required in America 
The first examination, the “candidaat,** covering the pre 
medical subjects, is taken in two parts with one year between 
them Then comes the “doctoraal,** which covers the field of 
theoretical medicine and is taken in two parts with a year 
between them Then after fourteen months of study m the 
wards comes the “semiarts** examination in tropical medicine, 
pediatrics, pharmacy and neurology From eighteen to twenty 
months later the student may take his final or “arts” examina 
tion, including surgery, obstetrics, gynecology, ophthalmology, 
roentgenology, dermatology, urology, forensic medicine and 
dentistry, which is a compulsory subject for all doctors here 
The University Medical School being a government institution, 
there is no additional examination which corresponds to stale 
board examinations in the United States 
A speaking and writing knowledge of both the Netherland 
and the Atalay language is essential The examinations are all 
held orallv before a committee of three examiners, any or all 
of whom may ask questions and all of whom the candidate 
must satisfy to pass Whether a candidate passes or fads 
depends less on his medical knowledge than on the impression 
he makes on the examining committee Failure m one subject 
necessitates taking the entire examination over It is extremely 
difficult at present for any foreign physician to secure permission 
to practice in the Netherlands Indies No foreign physiaan is 
excused from the three yeais work in the hospital wards tra 
is required as a preliminary before one may take any of tne 
examinations, and no one may be excused from the “semiarts 
and “arts” examinations unless one has passed similar cxami^ 
nations in the Netherlands and furnishes proof of 
experience in tropical medicine In the earlier days of m i 
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training in the Netherlands Indies it was not difficult for a 
foreign physician to qualify to practice and many of them went 
there soon after the World War Since the University Medical 
School was founded, the requirements for foreigners have become 
stricter each year until it is practically impossible for a foreigner 
to obtain a license Foreign physicians are not wanted and 
the increasing difficulties placed in their way are designed to 
keep them out 

An important phase of the development of this medical school 
IS that it represents another step in making the Indies less 
dependent on the Netherlands for its academic classes Until 
recently the majority of the physicians in the Netherlands Indies 
came from one of the great universities of the Netherlands 
That a marked change in this regard has taken place is shown 
by the fact that three years ago regulations similar but much 
less stringent than those applied to foreigners were made with 
respect to graduates of Netherland universities desiring to prac- 
tice here No such candidates who are graduated physicians 
are exempted from the "candidaat” and “doctoraal” examina- 
tions Their preliminary compulsory service in the hospital, 
however, is reduced to one year instead of three 

It IS not possible to work one’s way through a university 
course in Batavia, simply because the faculty does not regard 
It as being consistent with the dignity of a physician 
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Authority of Agent of Corporation Furnishing Offices 
to Clinic to Guarantee Income to Physician — Several 
physicians, including Dr W O Sweek, in Phoenix, Anz, 
decided to form a clinic A layman, Grunow, organized a 
corporation, known as the Lois Grunow Memorial Clinic, to 
finance the construction of a building properly equipped wherein 
the physicians comprising the clinic might have their offices, 
such physicians to pay a suitable rent to the corporation The 
sole members of the corporation were Grunow and Dr Sweek 
By resolution. Dr Sweek was authorized to enter into agree- 
ments for the rental of space in the corporation’s building for 
such periods as he saw fit Apparently, this was the only act 
of the corporation authorizing any person to act as its agent 

Acting under this resolution. Dr Sweek corresponded with 
the plaintiff. Dr Davis, in an effort to induce him to join the 
group having offices in the building After some correspondence 
and a personal visit to Phoenix, Dr Davis agreed to associate 
himself with the group if he could be guaranteed an annual 
income of $12,000 a year for two years In reply Dr Sweek 
telegraphed “My wire should read accept terms your letter 
answer” The following day Dr Davis replied "Okay I am 
delighted” and shortly thereafter moved to Phoenix During 
the ensuing year Dr Davis’s income from his practice totaled 
$9,400 and he made effort to collect from the corporation the 
difference between that amount and the sum he understood had 
been guaranteed him When the corporation failed to pay the 
difference he brought suit against it The trial court gave 
judgment for Dr Davis, and the corporation appealed to the 
Supreme Court of Arizona 

The correspondence between Dr Sweek and Dr Davis, 
said the court, constituted a written contract, jet Dr Sweek 
had no authority to bind the corporation by such a contract 
As an agent of the corporation he could only bind his prinapal 
when acting within the scope of his authoritj, actual or implied 
He had no actual authoritj to enter into an agreement on 
behalf of the corporation to guarantee Dr Davis a specific 
income and Dr Davns bj reason of his correspondence and his 
trip to Phoenix should have known that the activnties of the 
corporation were to be confined substantially to the construction 
of a building suitably equipped where members of the group 
might maintain their offices, and that it was not the intention 
of the corporation to conduct a hospital manned bj a staff of 
paid phjsicians The Supreme Court pointed out, however, in 


denying recovery to Dr Davis against the corporation, that, 
"When an agent makes a contract ostensibly on behalf of a 
disclosed pnncipal, without sufficient authority to do so, it is 
the agent and not the principal who is liable upon such con- 
tract, and in the present case plaintiff’s remedy was against 
Dr Sweek and not as against the defendant corporation ” The 
judgment for Dr Davis was reversed — Lots Gnmotv Memorial 
Clinic V Davis (An:) 66 P (2d) 238 

Malpractice Facial Paralysis Attributed to Mastoid- 
ectomy — The plaintiff sued the defendant, a physician, alleg- 
ing that during the course of a mastoidectomj performed on her 
the defendant severed or injured her left facial nerve, causing 
a loss of function of that nerve and causing the muscles of the 
left side of her face to become permanently paralyzed The 
jury returned a verdict for the plaintiff but the trial court 
gave judgment for the defendant The plaintiff then appealed 
to the Supreme Court of Wisconsin 

The state of the evidence at the close of the tnal, said the 
Supreme Court, was such as to require a directed verdict in 
the defendants favor According to the evidence, infection, 
thrombosis, and injury to the facial nerve in an operation are 
among the causes of facial paraljsis The plaintiff sought to 
show that a certain one of these several possible causes was 
more probable than either of the others as the cause of her 
difficulty Her case rested on an assumption that there was 
a complete paralysis of the left side of her face immediately 
following the operation and on the claim that the defendant, in 
effect, admitted ignoring the location of the nerve during the 
mastoidectomy The testimony of the defendant, called as a 
witness by the plaintiff, was that, if there was an immediate 
facial paralysis, an injury during the operative procedure was 
a more probable cause of the paralysis than thrombosis or 
infection But, the court said, an examination of the evidence 
bearing on the existence or nonexistence of signs of paralysis 
fails to show that there was an immediate onset of paralysis or 
anything other than that the disturbance of the facial nerve 
proceeded in such a way that it might hav'^e been caused by 
thrombosis or infection or both All the expert witnesses agreed 
that if the facial nerve was injured instrumentally the facial 
paralysis would ensue suddenly and completely The testimony 
of the defendant, when called by the plaintiff, was to the effect 
that the paralysis was not immediate but that it increased dur- 
ing the course of several hours The operation was completed 
at 10 13 a m Some twenty minutes later, the defendant saw 
the plaintiff and she then manifested no unusual condition 
Some time before noon, an intern noticed that the left side of 
her mouth was drooping He telephoned the defendant, who 
saw her again at noon He then noticed the drooping of her 
mouth but testified that her left eye was not then discharging 
tears The plaintiff testified that when she got back to her 
room after the operation she noticed that saliva was coming 
out of her mouth, that her eye was “running,” that there was 
no feeling in her cheek, that her “taste was terrible,” that she 
was unable to close her left eye, and that she could not control 
the muscles of her left cheek In view of the fact that she 
had been under a general anesthetic, the court said, and from 
her further testimony as to her recollections of events happening 
on the day of the operation, it cannot be said that her testimony 
IS evidence of her facial condition during the daj She testified 
that she could not recall very distinctly what occurred when 
she got back from the operating room, that she knew her 
mother and sister were there and that in the evening the rest 
of the family was there, but she did not remember anj thing 
that went on that daj She did not recall whether the defendant 
was or was not there and she could remember nothing that 
the nurses said to her The evidence, the court concluded, 
fell far short of eliminating infection or thrombosis as a cause 
of the plaintiff’s misfortune and quite certainlj failed to estab- 
lish that immediate paraljsis of the muscles relied on as a fact 
bj some of the expert witnesses for the plaintiff did occur 

The evndcnce, the court said, did not warrant an inference 
that the condition of the plaintiff was traceable to any act of 
the defendant so as to sustain a finding of the jury to that 
effect The evidence offered bj the plaintiff left the cause of 
the injury to speculation and conjecture while the defendant’s 
evidence indicated the exercise bv him of the proper degree of 
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care and skill m the treatment of the plaintiff Since the evi- 
dence did not sustain a finding of negligence, the defendant was 
entitled to a dismissal of the action The judgment of the 
trial court for the defendant was therefore affirmed — Alberti v 
Gordon (Wis ), Z72 N W 352 

Workmen’s Compensation Acts Industrial Commis- 
sion Has Exclusive Jurisdiction over Claim Based on 
Malpractice — ^The plaintiff received an injury to his right 
elbow and the California industrial accident commission ordered 
weekly payments to be made to him as long as he was disabled 
About fourteen months later the employer’s insurance company 
required the workman, as a condition to a continuance of its 
payments under the award, to submit to an operation to be 
performed by physicians selected by the insurance company 
As a result, it was alleged, of the negligent performance of 
the operation the plaintiff’s injury was aggravated and his 
disability became permanent He then instituted an action at 
law against the insurance company to recover damages for the 
malpractice of the physicians A demurrer interposed by the 
company was sustained and the plaintiff appealed to the district 
court of appeal, second district, division 2, California 

The sole question before the court was whether or not the 
plaintiff had a remedy before the industrial accident com- 
mission against the insurance company and whether or not such 
a remedy was exclusive In Alaska Packers’ Ass n v Industrial 
Accident Commission, 200 Calif 579, 253 P 926, the Supreme 
Court of California said 

The California Workmen s Compensation Act provides the only means 
by which an injured eraplojee can recover compensation from hts employer 
for injuries received in the course of and arising out of his employment, 
and it abrogates the common law liability of the master for such injuries 
m the cases to which it is applicable When the specified condi 

tions exist, the remedy provided by the Act is exclusive of all other statu 
tory or common law remedies 

A disability, resulting from treatment instituted to cure or 
relieve a workman from the effects of a compensable injury, 
IS compensable under the California workmen’s compensation 
act In the present case, the new or aggravated disability 
caused by the negligent performance of the operation con- 
stituted a part of the disability for which the plaintiff was 
entitled to an award from the industrial acadent commission 
The commission, therefore, had exclusive jurisdiction over 
such claim 

The court held, therefore, that the plaintiff should press his 
claim before the industrial accident commission, not in a court 
of law The judgment of the lower court in effect dismissing 
the suit was affirmed — Nelson v Associated Indemnity Cor- 
poration (Calif), 66 P (2d) 184 

Hospitals Duty of Hospital to Safeguard Patients 
from Injurious Medical Treatment — The plaintiff sus- 
tained personal injuries as a result of a so called “cancer cure’’ 
prescribed and administered by defendant Rigley, a layman, 
under the supervision of the defendant Hodkin, a licensed 
physician The treatment Mas administered to the plaintiff 
while he was a patient of defendant Hodkin in the Park East 
Hospital The plaintiff sued Rigley, Dr Hodkin and the 
hospital and obtained a judgment for $40,211 35 From this 
judgment the hospital appealed to the supreme court of New 
York, appellate division, second department 

The tnal court charged the jury that the hospital owed the 
plaintiff the duty of exercising reasonable care for his safety 
and protection and that in determining whether or not it had 
discharged that duty the jury might consider the fact that no 
one in authority inspected the plaintiff’s hospital record or 
chart, that the case was not reported to the chief of staff, and 
that no staff meetings were held with reference to it The 
jurv was further instructed, m effect, that if the performance 
of these acts would haie led to a discovery of the dangers 
inherent in the treatment admimstered, the hospital failed in 
its duty In the opinion of the appellate court, the tnal court 
erred in thus instructing the jury Assuming, the court said, 
the hospital was under a duty to exercise such care, the scope 
of tlus duty did not extend to the professional treatment admin- 
istered bi the plaintiffs own physicians, whether they were 
licensed or not The hospital had no nght to interfere witli 
that treatment. Furthermore, a hospital, whether chantable 


or private, is immune from liability to patients by reason of 
the negligence of its doctors and nurses with respect to any 
matter relating to the patient’s medical care and attention The 
appellate court, therefore, with two of the five justices dissent 
mg, reversed the judgment against the hospital 
The presiding justice, who wrote the dissenting opinion, said 
that while a hospital is not required to pass on the efficacy of 
treatment nor may it decide for a physician whether an opera 
tion IS necessary, or, if one is necessary, the nature thereof, 
yet it owes to every patient whom it admits the duty of saving 
him from an illegal operation or false, fraudulent, or fictitious 
medical treatment If a physician attached to such an institution 
performs an operation which he and the hospital administration 
know is unnecessary, liability would be cast on the hospital 
If the hospital knowingly permits the patient to be brought m 
contact with a contagious disease and he suffers therefrom, 
the hospital would be responsible If the hospital knows that 
a patient is being physically maltreated by doctors, nurses, and 
others, and makes no effort to stay such misconduct, it would 
be chargeable In the present case, defendant Rigley had no 
license to practice medicine His alleged cancer cure had no 
merit whatsoever On the contrary, it was dangerous to human 
life The nurses of the hospital knew the treatment was 
administered by Rigley and they accepted orders from him 
Nurses are not expected to advise the hospital authonties if 
they think a physician is not using proper methods, for they 
are under the supervision of the physicians But here they 
observed that it was not a doctor who was treating the patient 
If the hospital knew, or m the exercise of reasonable care should 
have known, this “knavery” was going on, and made no effort 
to stop it, then, in the opinion of the presiding justice, it should 
be held liable There was ample proof in the case, aside from 
the knowledge of the nurses, from which a jury could find that 
the hospital not only had reason to know, but actually did 
know, what was going on 

Furthermore, the medical practice act provides, m effect, 
that m a suit for malpractice the fact that the defendant is 
unlicensed shall be deemed prima facie evidence of negligence 
Here Rigley was not licensed and the hospital knew it, yet 
permitted him to treat the plaintiff in the hospital It aided and 
abetted him in a violation of the medical practice act Rigley 
was pnma facie negligent because he was not licensed So was 
the hospital for aiding him 

In the opinion of the majority of the court, however, the 
hospital was not liable — Hendrickson v Hodkin et at (N Y ), 
294 N y S 982 


Health Insurance Paresis Excuses Failure of Insured 
to Give Notice of Disability — A failure on the part of the 
insured, in the opinion of the Supreme Court of Louisiana, to 
notify the insurer of his disability poor to default in the pay 
ment of premium, as required by the policy, will not defeat 
recovery on the policy if the insured’s disability and his failure 
to give the notice was due to paresis — Hickman v Pan Amen 
can Life Ins Co (La), 173 So 742 
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American Academy of Orthopedic Surgeons Los Angeles Jan 1^20 
I)r Carl E Badgley 1313 East Ann St Ann Arbor Micb Secrets^ 
American Orthops>chiatric Assoaation Chicago Feb 24 26 Dr iSorveHc 
C La Mar 210 East 68th St New York Secretary 
Annual Congress on Medical Education and Licensure Chicago Feb 14 
IS Dr W D Cutter 535 North Dearborn St Chicago Secretary 
Eastern Section American Laryngological Rhinological and Olologjw 
Societj Philadelphia Jan 7 Dr Louis H Clcrf 1530 Locust 
Philadelphia Chairman . 

Middle Section American Lar> ngological Rhinological and 

Society St Louis Jan 26 Dr James B Costen Beaumont Bios 
St Louis Chairman « 

Pacific Coast Surgical Assoaation Los Angeles Feb 22 25 
Glenn Bell Unnersity of California Hospital San Francisco 
Southern Section American Laryngological Rhinological 

Society Atlanta Ga Jan- 24 Dr Murdock S Equen 144 Ponce 
Leon Ave, N E Atlanta Ga Chairman . I 

Western Section American Laryngological Rhinological and 
Soaety Santa Barbara Calif Jan 29 30 Dr Arthur C Jones, 
man Bldg Boise Idaho Chairman 


X 


Volume 110 
Number 1 


CURRENT MEDICAL LITERATURE 


75 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days Periodicals are available from 1927 

to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

1 181 208 (Nov ) 1937 

Diagnosis and Management of Colon Lesions D C Donald Birraing 
ham — p 181 

Disease of Cardiovascular System as an Industrial Hazard J O 
Finney Gadsden — p 185 

Multiple Neuritis R O RusseUi Birmingham — p 187 
Out of the Ordinary C Thorington Montgomery — p 190 
Sulfanilamide J N Baker Montgomery — p 192 

Amencan J Obstetrics and Gynecology, St Louis 

34 731 910 (Nov ) 1937 

story of Prenatal Care Presidential Address P J Taussig St Louis 
— p 731 

Sarcoma of Uterus Clinical and Pathologic Study of Fifty Nine Cases 
E Novak Baltimore and D F Anderson Glasgow Scotland — P 740 
Clinical Significance of Endometrial Hyperplasia F L Payne Phila 
delphia — p 762 

Observations Pertinent to Gonadotropic Therapy in Gynecology R A 
Ross Durham N C — ^p 780 

Study of Hormone Content of Ovarian Cyst Fluids F L Adair and 
Ruth M Watts Chieago — P 799 

•Efficient Composite Operation for Uterine Prolapse and Associated 
Pathology E H Richardson Baltimore — p 814 
Prolapse of Uterus Shifting Trends in Treatment J L Baer R A 
Reis and R M Laemle Chicago — p 827 
Unusual Obstetnc Injury Causing Detachment of Bladder and Urethra 
from Symphysis Pubis and Complete Epispadias G L Hunner Balti 
more — p 840 

•Biologic and Clinical Import of Vulvovaginal Mycoses H C Hessel 
tine Chicago — p 855 

Analgesia and Anesthesia and Their Bearing on the Problem of Short 
ened Labor A H Bill Cleveland — p 868 
Conservative Treatment of Premature Separation of Normally Implanted 
Placenta F C Irving Boston — p 881 
Etiology of Congenital Malformations in Light of Biologic Statistics 
D P Murphy Philadelphia — p 890 
Continuous Auscultation of Fetal Heart hy Means of an Amplifying 
Stethoscope Preliminary Report H B Matthews Brooklyn — 
p 898 

Operation for Uterine Prolapse — Richardson endeavored 
to devise a composite operative plan that would combine the 
essential features of total vaginal hysterectomy with those of 
the several transposition methods The composite operation 
avoids the objections to the commonly used procedures By 
utilization of the time honored high amputation of the cervix 
coupled with subtotal vaginal hysterectomv, it eliminates exist- 
ing and potential uterine disease, thereby also relieving the 
supporting structures of considerable dead weight, by preserv- 
ing intact that segment of the cervix to which are normally 
attached the cardinal and the uterosacral ligaments together 
with the sturdy pubocervical fascia, ideal conditions are created 
for adaptation of the most dependable features of the several 
transportation operations, plication of the vesical sphincter is 
easily executed^ accurate identification and dissection of the 
pubocervical fascia permits imbrication of this valuable unit 
beneath the neck of the bladder and urethra in accordance 
with the established principles of hernioplastj , suture of the 
round ligaments into the angles of the cervical stump provides 
additional lift and support, adequate circulation to the cervical 
stump and attached structures is assured through preservation 
of the adjacent mam trunks of the uterine vessels and their 
branches, the ureters are not endangered by any step of the 
operation, obliteration of the culdesac and plication of the 
uterosacral ligaments for associated enterocele are readily 
effected, and reinforcement of the rectovaginal fascia together 
with reconstruction of the pelvic floor and perineum completes 
the operation, with accurate restoration of normal anatomic 
relationships having been acliieved Every important step of 


the operation is borrowed from an already well established 
procedure m the treatment of vaginal hernias Immediate 
results in twenty-five cases have been completely satisfactory 
Import of Vulvovaginal Mycoses — Hesseltine reviews 
some of the recent contributions to mondial and cryptococcic 
vulvovaginal mycosis He emphasizes that the term “diabetic 
vulvitis” IS incorrect, since it is apparently a mycotic infection, 
and suggests that “mycotic vulvitis” or “fungous vmlvitis” be 
used instead Dextrose as such does not cause irritation but 
produces a more favorable medium for klonilia and cryTitococci 
Every patient with mycotic vulvitis should be examined for 
diabetes mellitus, and every diabetic patient with vulv'al symp- 
toms should be examined for mycotic infection The similarity 
of certain stages of mycotic vulvitis to kraurosis is mentioned 
It IS suggested that the fungi produce the precipitating factor 
extrinsically for the tissue reaction, while m such diseases as 
kraurosis it may possibly be liberated intrmsicallv When the 
patients can receive vulvovaginal topical application from three 
to six times a week, good results are obtained by using 1 or 
2 per cent aqueous gentian violet solution as recommended by 
Plass and others Patients of the Chicago Lying-in Clinic 
object to such alcoholic concentration and often are unable to 
make frequent trips for local treatment Iodine liberated from 
potassium iodide and potassium lodate is a potent fungicide 
In VIVO the vaginal acids are used to complete the reaction 
To carry each mole of iodine freed, a mole of potassium iodide 
IS necessary Thus 8 moles instead of 5 of potassium iodide 
to one of potassium lodate is the correct ratio Since this 
chemical reaction in solution is sudden and iodine is prone to 
burn, this mixture is diluted with neutral kaolin and dispensed 
in gelatin capsules To guard against the premature liberation 
of iodine by acid impurities with the kaolin, this diluent is 
treated with ammonia and then dried to remove the excess 
Capsules of 00 or 000 size contain approximately 0 125 Gm 
of the potassium lodide-potassium lodate mixture The bulk 
of the content is kaolin This allows for gradual solution and 
thus a gradual liberation of iodine over a longer period Better 
results than with weekly or semivveekly application of gentian 
violet have been obtained by painting the vagina with diluted 
compound solution of iodine (using the strongest concentration 
the patient can tolerate without discomfort, usually one-fourth 
strength) once a week, and the patient inserting two of the 
capsules m the vagina each night Generally patients can be 
cured within a period of several days or a few weeks The 
results have been about the same for the pregnant and the 
nonpregnant patient 

Amencan Journal of Ophthalmology, St Louis 

30 1087 1188 (Nov ) 1937 

•Laboratory Study of Some Antiseptics with Reference to Ocular Appli 
cation R Thompson M L Isaacs and Devorah Khorazo New 1 ork 
— p 1087 

Etiologic Study of Senes of Optic Neuropathies J I Moore Balti 
more — p 1099 

Studies on Galactose Cataract J G Bellows and L Rosner, Chicaeo 
— p 1109 

Production and Cure of Ocular Disturbances in Adult Albino Rats by 
Adjustment of Vitamin A Clinical Implications A M Yudkin, 
Aline U Orten and A H Smith New Haven Conn — p 1115 

Neurorayelitis Optica F B Frahck and R N Dejonc Ann Arbor. 
Mich — p 1119 

The X Ray Therapy of Retinal Vein Thrombosis H S Gradlc Chicaeo 
— P 1125 

The Eje in Neurology G R Kamman St Paul — p 1132 

Osteitis Deformans with Pigmented Corneal Degeneration Second Case 
on Record R von der Heydt Chicago — p 1139 

Photographic Analysis of Alternating Vision During Reading B Clark 
San Jose Calif— p 1142 

Studyr of Ocular Antiseptics —Thompson and his col- 
leagues studied the antiseptic value of alba, iodine, mercuro- 
chrome, acriflavine, chloramme-T, gentian violet, phenyl 
mercuric nitrate, mild protein silver, merthiolate and silver 
nitrate. They kept m mind the following the disinfectant 
rate, under conditions simulating as closely as possible those 
which occur m human tears, of the highest concentrations 

nonimtating to the conjunctiva, the influence of increased 

protein concentration on the disinfectant rate, the influence of 
dilution of the antiseptic on the disinfectant rate, and the 

toxicity of the antiseptic for leukocytes and for lysozyme 

They are not yet in a position to say that one substance is 
superior to another, tliat a marked disinfectant action is or 
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IS not counterbalanced by an extreme toxicity for leukocytes 
The circumstances under which the agent is to be used would 
alter the weight given to the various properties With repeated 
application m the case of an infection it is likely that leuko- 
cytic injury would be more detrimental than in removing 
organisms from the membrane with one application previous 
to operation 

American Journal of Public Health, New York 

S7 1079 1206 (No\ ) 1937 

Public Health the Basic Factor of Social Security A T McCormack 
Louisrille, Ky — p 1079 

The Health Department in the Field of Medicine From the Standpoint 
of Experience in England A Newsholme Worthington Sussex, 
England — p 1089 

Sanitation and Quality Control in the Fishery Industries G A Fita 
gerald and W S Conway Jr Boston — p 1094 
International Cooperation in Hygiene F G Boudreau New York — 

p 1102 

Relationship of the Diet to the Self Regulatory Defense Mechanism II 
Lysozyme in Vitamin A and in Uronic Acid Deficiencies N P 
Sullivan and I A Manaille Portland Ore — p 1108 
Results of Mass Education for Tuberculosis Prevention in Detroit 
H F Vaughan G E Harmon and J G Molner Detroit — p 1116 
Education in Nutrition by Private Agencies J A Tobey, Chicago and 
New York — p 1124 

Virus Diseases and the Public Health W A Sawyer New York — 
p 1129 

Production and Use of Smallpox Vaccine Virus Cultisated in Chorio 
Allantoic Membrane of Chick Embryos G J Buddingli Nashs ille 
Tenn— p 1135 

Etiologic and Serologic Studies in Epidemic Influenza T Francis Jr , 
T P Magill E R Rickard, New York and M Dorthy Beck San 
Francisco — p 1141 

Nature of Virus Agents H Zinsser Boston — p 1160 

Anatomical Record, Philadelphia 

69 261 388 (Oct) 1937 

Thyroid Stimulating and Gonadotropic Hormones of Human Anterior 
Pituitary Gland at Different Ages and m Pregnant and Lactating 
Women J Saxton and L Loeb St Louis — p 261 
Pate of Uterine Growth Resulting from Chronic Distention S R M 
Reynolds and S Kaminester Brooklyn — p 281 
Occurrence of Arteriovenous Anastomoses in Tongue of Dog Margaret 
E Brown Ithaca New York — p 287 
Distribution of Aortic Nerve Fibers and Epithelioid Bodies (Supracardial 
Paraganglions) in the Dog J F Nonidez New York — p 299 
Relation of Kidney Weight to Body Weight in the Cat V E Hall and 
W W MacGregor Stanford Universitj Calif — p 319 
Rapid Method of Preparing Ground Tooth Sections G Bevelander New 
\ork — p 333 

Fat Distribution in Mitochondria of the Guinea Pig Liver R R 
Bensley Chicago — p 341 

Cultivation of Adult Rabbit Testicle in Roller Tubes W Mendelsohn 
Baltimore — p 355 

Vascular Supply of Hypophysis Cerebri of the Cat G B Wislocki 
Boston — p 361 

Archives of Ophthalmology, Chicago 

18 697 886 (Nov) 1937 

Fatty Degeneration of the Cornea (Leutral and Lipoid) R E IVright 
Madras India — p 697 

Herpes Zoster Ophthalmicus Complicated by Ophthalmoplegia and Exoph 
thalmos R F Carmodj Gary, Ind — p 707 
Glaiicom-i at the Wills Hospital 1926 1935 L Lehrfeld and J Reber 
Philadelphia — p 712 

Accommodation and Autonomic Ner\ous Sjstem D G Cogan Boston 
— P 739 

Bilateral Atrophy of Optic Ner\e m Periarteritis Nodosa Microscopic 
Studj I Goldstein and D Wexler New \ork — p 767 
Fitting of Prostheses for Patients with Cryptophthalmos and Extreme 
Microphthalmos P Gougelman Chicago — p 774 
*An Unclassified T\pe of Optic Neuritis Report of Cases G E Clay 
and J M Baird Atlanta Ga — p 777 
Human Factor m Airplane Crashes C E Ferree and G Rand Balti 
more — p 789 

Near Reaction of the Pupil in the Dark QuantitaU\e Studj F H 
Haessler Milwaukee — p 796 

Equal Ad\ancement and Recession Operation for Horizontal Strabismus 
R J Curdj Kansas Citj Mo — p 802 • 

Cheroistrj of the Retina IV The Bacillarj Layer A C Krause 
Chicago — p 807 t 

Chronic Edema of Cornea Report of Case J M Le\itt Brookljn 
— p 813 

Instrument for Qualitative Study of Dark Adaptation J B Feldman 
Philadelphia — p 821 

Surgical Intervention for Cataract from the Preoperativtf and Post 
operative Standpoints C A Clapp Baltimore —p 827 

Unclassified Type of Optic Neuritis— In the last nine 
months Claj and Baird encountered se\en cases in which the 
optic disks presented a swelling x-arjing from 1 to 6 diopters 
In all there w'as sudden loss of \ ision w ith central scotomas, 
and in two there was no perception of light In one case, in 


which the first examination was made in 1931, a diagnosis 
of optic neuritis of unknown cause was made The patient 
returned in February 1937 showing advanced consecutiic 
atrophj but vision of 20/30 in each eye Another patient, who 
had sudden temporary loss of vision in 1932, showed atrophj 
of the papulomacular bundle, with vision of 20/200 in each 
eye m 1937, when first seen The onset in the other fire 
patients has occurred during the past nine months Five addi 
tional cases of optic neuritis of undetermined cause have been 
observed in Atlanta by others The ages of the patients varied 
from S to 22 years In most instances a prodrome of malaise, 
slight cold and sore throat antedated the onset from one to 
two months Characteristic also were soreness and pain on 
movement of the eyeballs Atrophy of the optic nerve occurred 
early and was consecutive in type (postneuritic) , its seierit) 
varied with the duration of the swelling If vision failed to 
show improvement early, i e , in six weeks, the prognosis was 
grave Review of the American literature for the past decade 
has failed to show any specific classification of these cases 
In a study of forty-three easels of true optic neuritis seen in 
private practice since 1932, none were found that could be 
placed in this group In these seven cases there was no history 
of familial disease or of sinus infection, otitis media or trauma 
The authors feel that the condition in these seven cases war 
rants a new classification, namely, acute infectious optic neu 
ritis, the cause being an unknown virus with predilection for 
the optic nerve 

Archives of Otolaryngology, Chicago 

2 6 509 648 (Nov ) 1937 

•Use of Urea in Treatment of Chronic Otitis Media Prehininary 
Report P S Mertins Jr Montgomery Ala — -p 509 
Measuring the Sensation of Loudness New Approach to Physiology 
of Hearing and Functional and Differential Diagnostic Tests E P 
Fowler New York p 514 

•Treatment of Chronic Purulent Otitis Media R Harris Jackson Miss 
— p 522 

Simple Technic for Taking Motion Pictures of Larynx in Action J J 
Pressman and A Hinman Los Angeles — p 526 
Salivary Calculus Containing a Foreign Body Report of Case J A 
Pilcher Jr Roanoke Va — p 531 

Intradural Conditions in Relation to Rhinology and Otology Critical 
Survey of Recent Literature W P Eagleton, Newark N J — p 534 
Chronic Progressive Deafness Including Otosclerosis and Diseases of the 
Inner Ear G E Shambaugh Jr Chicago — p 583 

Urea in Treatment of Chronic Otitis Media — Mertins 
has never found that urea harms the delicate epithelium of a 
radical mastoidectomy cavity and he has used it on eyqiosed 
dura without signs of irritation or toxicity Occasionally on 
acutely inflamed or raw tissue there is some pain, but this is 
seldom comparable with that produced by alcoholic solutions 
He also observed its effect on a number of patients with 
chronic disease of the ear and was more than pleased with 
the results Patients who underwent radical mastoidectomj 
have been treated m a similar manner, with equally pleasing 
results It has almost eliminated the necessity of daily pack 
ing, punching and scraping The treatment has also been tried 
on several patients who came m for cleaning of radical mas 
toidectomy cavities and it was found that a week’s use of a 
solution of urea cleaned out almost all debris, leaving the skin 
pink and healthy In chronically infected middle ears in which 
the saturated solution could be brought in contact with the 
diseased area satisfactory results, with few exceptions, have 
been obtained Eleven other persons with chronic otitis media 
with large perforations were treated by dropping a saturated 
solution of urea m the ear twice daily The odor was rapid!) 
eradicated, and all the ears are dry and clean at the time of 
writing One had been treated several times by ionization, 
without success, and many had had several different courses 
of treatment, with only temporary relief at best To avoid 
complicating the results the author has used urea alone satis 
factorily, although he sees no reason why it should not be 
combined with any form of therapy which the individual physi 
cian might favor or the variation of the condition warrant 
with even greater success Indeed, the work of Holder an 
MacKay on various combinations of urea with other forms o 
tlierapj is of interest and will undoubtedly be of value in 
selected cases of aural disease The solution is applied wd 
a dropper twice daily, beginning with small amounts an 
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increasing rapidly if there is no pain The crystals may be 
applied directly or with a powder blower, care being taken to 
remedy any caking either in the canal or in the powder blower 
A small amount of water or saline solution will usually correct 
this In a few cases there will be some pain at first Neigh- 
boring pathologic processes or factors in the general health of 
the patient, which often assume a dominating role in prolong- 
ing infection anywhere, should not be overlooked, for urea 
therapy is not a cure-all or a new magic healing power, the 
results being due simply to a more adequate removal of the 
gross and microscopic debris in the recesses of the middle ear, 
giving nature a fair chance, often with surprisingly successful 
results 

Treatment of Chronic Purulent Otitis Media — Harris 
has used the powdered extract of Carica papaya in chronically 
suppurating ears with satisfactory results A solution is made 
the moment before it is instilled into the ear, while the patient 
IS prone , it is allowed to remain for a few seconds and then 
the ear is wiped dry The solution penetrates to the far cran- 
nies better than powder This vegetable digestant cleans the 
surface of visible pathologic tissue and after a few treatments, 
in the ordinary case, leaves a dry ear The solution may be 
injected into the eustachian tube, and the results m empyema 
of the eustachian tube have been surprising 

Archives of Surgery, Chicago 

35 833 1030 (Nov ) 1937 

Influence of Venous Stasis on Production of Chronic Arthritis P E 
Mchlaster Los Angeles — p 833 

Fibroblastic Tumor of Extremities E M Bick New York — p 841 
Experimental Giant Cell Tumor and Cartilaginous Exostosis of Bone 
J D Blsgard Omaha — p 854 

Caiemous Hemangioma of Spleen Report of Case and Review of 
Literature L E Schottenfeld and W L Wolfson Brooklyn — p 867 
Experimental Subtotal Ligation of Arteries Supplying Liver C Huggins 
and J Post Chicago — p 878 

•Lymphoid Hyperplasia of Appendix with Note on Its Role in Acute 
Appendicitis S H Gray and C J Heifetz St Louis — p 887 
Adrenal Cortex Cytologic Study of Normal and of Pathologic Tissue 
E L Strohl Rochester Minn — p 901 
•Myeloma and Its Neural Complications C Davison and B H Balser 
New York — p 913 

Experimental Production of Goiter H R Mahorner New Orleans 
— p 937 

Congenital Dislocation of Shoulder and Other Anomalies Report of 
Case and Review of Literature L Cozen San Francisco — p 956 
Hyperplasia and Neoplasia of Interstitial Cells of Testicle E E 
Jemerin New York — p 967 

Review of Urologic Surgery A J Scholl Los Angeles F Hinman 
San Francisco A son Lichtenberg Budapest Hungary A B 
Hepler Seattle R Gutierrez New York G J Thompson J T 
Priestley Rochester Minn and V J O Conor Chicago —p 999 

Lymphoid Hyperplasia of the Appendix — In the routine 
examination of appendixes removed at operation. Gray and 
Heifetz were impressed by the unusual richness of the lymphoid 
tissue as the prominent histologic feature m a group of cases 
presenting the clinical syndrome of a mildly acute, subacute 
or recurrent appendicitis Their studies led them to believe 
that hyperplasia of Ijmphoid tissue, either locally or diffusely, 
may cause sufficient obstruction in the narrow-lumened appen- 
dix to produce symptoms simulating appendicitis Further- 
more, in reviewing a series of cases of pathologically early 
acute appendicitis they felt that here too the hyperplasia of 
the lymphoid tissue might be a factor of prime etiologic impor- 
tance In the years 1926 to 1933 inclusive there were approxi- 
mately 14 000 appendectomies performed at the Jewish Hospital 
The records of all these cases were examined and fifty-one 
were observed in which a definite diagnosis of lymphoid hyper- 
plasia of the appendix could be made The clinical symptoms 
presented by these patients simulated those of mild acute appen- 
dicitis The clinical picture is explained on the basis of an 
obstruction by hyperplasia of lymphoid follicles in a narrow- 
lumened organ, occurring during a period of life when the 
lyunphoid tissue is normally richest 

Myeloma and Its Neural Complications — Davison and 
Balser point out tliat, among 20,000 patients admitted to the 
klontefiore Hospital, twelve had myeloma Of this group, 
6,500 came to necropsy, and myeloma was found in nine 
instances The brain and spinal cord were examined in six 
of these cases Neurologic signs and symptoms secondarv to 
cranial or vertebral involvement were noted in all twelve cases 
There was direct metastasis to the spinal dura m one, involve- 


ment of the peripheral nerves in another and the presence of 
a psychosis m a third instance In the six necropsies the spinal 
cord, roots, peripheral nerves or brain were involved In most 
of the patients with lesions of the spinal cord the neurologic 
symptoms were produced by compression of the vessels of the 
spinal cord A myelopathic process resulted from interference 
with the circulation The damage to the fiber tracts depended 
on the degree and duration of the compression In case 1 there 
was a direct metastasis to the spinal dura The herpes zoster 
noted m a number of these cases was caused by the direct com- 
pression of the spinal roots by the neoplasm In case 6 the 
peripheral neuritis may have been due to compression of the 
brachial plexus, severe anemia or unknown toxic factors In 
case S the myelomatous nodules of the cerebral dura and skull 
resulted m interference with the cerebral circulation and the 
production of a paranoid psychosis 

Canadian Public Health Journal, Montreal 

S8 471 522 (Oct ) 1937 

Full Time Rural Health SerMce J A Ferrell New York — p 471 

The Control of Lobar Pneumonia F L Horsfall Jr, New York — 
p 476 

The Venereal Disease Problem in Canada G Bates Toronto — p 485 
•Zinc Sulfate as a Chemoprophylactic Agent in Epidemic Pohomjehtis 
New Technic for Application to Olfactory Area R S Pentecost 
Toronto — p 493 

Preventne Pediatrics as Seen b> the School ^ledical Officer L P 
MacHaffie Ottawa Ont — p 498 

Zinc Sulfate in Prophylaxis of Epidemic Poliomyelitis 
— ^After experiments, Pentecost found that only with the patient 
in the following position was there assurance that the olfactory 
area is covered m its entirety The patient is placed in a 
dorsal recumbent position with the head fully extended , 0 5 cc 
of solution of zinc sulfate is introduced by means of a syringe 
and small cannula The tip of the latter is carefully placed 
directly on the cribriform plate The catheters used by the 
author were the radiopaque ureteral catheters He suggests 
that catheters of a similar size be specially manufactured for 
this purpose with one eye at the tip and impregnated with 
metallic particles sufficient to make them stiff enough for rapid 
introduction yet sufficiently flexible to avoid injury to the nasal 
structures The nasal mucous membranes are partially anes- 
thetized and shrunk by spraying the nose, five minutes before 
the zinc sulfate is sprayed, with an ordinary atomizer contain- 
ing 025 per cent of pontocaine and 0 25 per cent of ephednne 
solution The patient is placed in the dorsal recumbent posi- 
tion with the head extended so that a line drawn from the 
external auditory meatus to the chm is in a vertical plane 
The syringe is filled with 0 5 cc of the solution and attached 
to the catheter by means of a ureteral catheter adapter The 
olive tip of the catheter is inserted between the upper third 
of the middle turbinate and the nasal septum for a distance of 
about half an inch The solution is thus expelled directly on 
the olfactory area The head is maintained in the extended 
position for about one minute The patient is then raised to 
a sitting position and requested to snuff up the nose and expec- 
torate the surplus solution Anosmia followed immediately 
after the injection m 100 per cent of cases and persisted for 
at least five days Headache followed in every case and per- 
sisted for from two to six hours, it was more severe iii 
patients more than 12 years of age 

Delaware State Medical Journal, Wilmington 

O 191 206 (Oct) 1937 

Some Aspects of Medicine of Toda> C P White Wilmington — p 191 

The Future of Medicine H W Blakeslee New "iork — p 394 

9 207 222 (Nm ) 1937 

Heart Disease and Pregnancy ivith Especial Reference to Maternal 
Deaths from Cardiac Disease P F Williams Philadelphia — p 207 

Flonda Medical Association Journal, Jacksonville 

34 247 304 (Nov ) 1937 

U'e and Abuse of \ Rvjs in Treatment of Skin Diseases W M Saras, 
Miami — p 201 

Hj polhj roidtsm N M Marr St Petersburg — p 207 

Early Pregnancies Observations on \ ague Abdominal Pains \S W 
Jones Dade Cit\ • — p 270 

Phvsical Examinations in Railway Medicine \ A Lockwood St 
Augustine — p 271 
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Georgia Medical Association Journal, Atlanta 

26 485 526 (Oct ) 1937 

Heart Disease and Heart Failure The Modem Problem of Late Middle 
Life J H J Upham Columbus Ohio — p 485 
Protamine Zine Insulin in Treatment of Diabetes Mellitus W B 
Minnich and J E Paullin Atlanta — p 489 
The Split Skin Graft W G Hamm Atlanta — p 495 
‘Concerning Primary and Secondary Malignant Tumors of the Choroid 
F P Calhoun and A V Hallum Atlanta — p 501 
\ Ray Therapy in Carcinoma of the Breast T Harrold Macon — 
p 506 

The Use of Drugs in Treatment of Prophylaxis of Malaria R A Hill 
Thomasville — p 512 

Practice of Medicine by Corporations G Middlehrooks Atlanta — p 517 

Malignant Tumors of the Choroid —Calhoun and Hallum 
report two cases of malignant tumors of the choroid» one of 
sarcoma and one of carcinoma Sarcoma is usually a primary 
lesion and carcinoma a secondary lesion In sarcoma of the 
choroid the earliest possible diagnosis and enucleation of the 
globe offer the patient the best possible chance against metas- 
tasis One should not hesitate to advise the removal of an eye 
with a retinal detachment in which a tumor is suspected, for 
nothing IS lost but a blind eye Postoperative irradiation to 
the socket of the eye offers some prevention to metastasis 
Carcinoma of the choroid is definite evidence of present or 
impending widespread dissemination from the primary tumor 


Journal of Bacteriology, Baltimore 

34 353 460 (Oct) 1937 

Serologic Classification of Gonococci by Comparatne Agglutm'ition 
W A Casper New York — p 3S3 

Beta Alanine as a Growth Accessory for Diphtheria Bacillus J H 
Mueller and S Cohen Boston — p 381 

Variability in Morphologic and Biochemical Properties of Clostridium 
Histolyticum (Weinberg and Segum) J C Hoogerheide, Philadel 
phia — p 387 

Some Serologic Aspects of S R Change in Clostridium Histolyticum 
L Smith Philadelphia — p 409 

Studies on Anaerobic Bacteria XII Fermentation Products of CIos 
tridmm Themiosaccharolyticum N O Sjolander hladison. Wis — 

p 419 

Nicotinic Acid as a Growth Accessory Substance for Diphtheria Bacillus 
J H Mueller Boston — p 429 

Reductive Processes pf Clostridium Butylicum and Mechanism of 
Formation of Isopropjl Alcohol A F Langlykke W H Peterson 
and E B Fred Madison Wis — p 443 

A New Culture Medium for Rhizobia W A Albrecht ind T M 
McCalla, Columbia, Mo — p 455 


Journal-Lancet, Minneapolis 

57 475 514 (Nov ) 1937 

The Sanatorium Care of Tuberculosis in South Dakota J V Sher 
wood Sanator S D — p 475 

Vital Capacity Determinations in Health Examinations R G Hinckley 
Minneapolis — p 478 

The Management of ^sephntis W H Long Fargo N D — p 481 

Acute Abdominal Disease C F Dixon Rochester ^Iinn — p 483 

Initial Care and Treatment of Accidental Injuries R H Waldschmidt 
Bismarck N D — p 486 

Acute Suppurative Mediastinitis Report of Case Also Showing Pul 
monary Abscess C E L>ght Northfield Minn — p 489 

When Surgery Is Indicated in Pulmonary Tuberculosis T J Kinsella 
Minneapolis — p 495 

College Mental Hygiene H C Schumacher Cleveland — p 503 


Journal of Nervous and Mental Disease, New York 

86 513 644 (Nov ) 1937 

History of Psychiatry and Mental Hospitals m Mexico S Ramirez 
Moreno Mexico City Mexico — p 513 
Rorschach Inkblot Method m Organic Disturbances of the Central Ner 
vons System Z Piotrowski New York — p 525 
Psychodynamics of Chronic Alcoholism R P Knight Topeka Kan 
— P 538 

Rosenthal Fibers in Non Neoplastic Sjringomjelia Note on Patho- 
genesis of Sjringomyelia A F Liber and J R Lisa New York — 
p 549 ^ ^ 

•Effect of Ergotamine Tartrate in Idiopathic Epilepsy A E Loscalzo 
New York —p 559 


Effect of Ergotamine Tartrate in Epilepsy— In a study 
to determine the effectiveness of ergotamme tartrate in epi- 
lepsj, Loscalzo observed tvventy-three patients who suffered 
from true epilepsy of unknown etiology or so-called idiopathic 
epilepsy A clmical, medical and neurologic examination was 
obtained on every patient Each patient was asked to return 
to the clinic once a week for the first few weeks and then 
every second week Each patient was asked to note on a piece 
of paper the date, time and number of convulsions and any 
other untoward symptoms that might be experienced At each 
Msit to the clinic these facts were recorded and further his- 


tones taken and physical examinations were made when mdi 
cated The av^erage duration of the epilepsy m all cases was 
7 8 years Depending on the severity and frequency of the 
attacks, from 2 to 3 mg of ergotamme tartrate was taken orally 
by each patient daily The female patients took it without infer 
ruption during the menses and without any ill effects A study 
of the twenty-three cases shows that continuous oral dosage 
with ergotamme is ineffective m preventing or controlling the 
frequency or seventy of epileptic convulsions A mathematical 
comparison of the average frequency of attacks with previous 
medication to the number of attacks during ergotamme admin 
istration discloses that the number of attacks in the ergotamme 
treated cases increased by about 45 per cent This increase, 
Jiowever, was due in all probability to the withdrawal of the 
sedatives that the patients were taking previous to ergotamme 
medication rather than to any effect from the ergotamme It 
would be interesting to observe the action of ergotamme given 
by injection just previous to an epileptic seizure 

Journal of Pedtatnes, St Louis 

11 607 742 (Nov) 1937 

Study of the Anemic Child H W Josephs Baltimore — p 607 
Incidence of Heart Disease in Cases of Sydenham Chorea P L. 

Parrish L M Taran and S Starr Brooklyn — p 617 
Seasonal Variations in Capillary Resistance of Institution Children 
Lydia J Roberts Ruth Blair and Marian Bailey, Chicago — p 626 
•Treatment of Acute PoIjom>ehtis by Intravenous Injection of Hypotonic 
Salt Solution G M Retan S>racuse N Y — p 647 
Endemic Typhus Fever (Bnll s Disease) in a Three and One-Hal! 
Year Old Child Case M Caplan and S F DeRosa Menden 
Conn — p 665 

The Mantoux Test Statistical Clinical and Roentgenologic Survey 
of 6 155 Infants and Children Over a Period of Nine Years L. A 
Scheuer and J R Karel New York — p 670 
Central Nervous System Diseases in the Course of Scarlet Fever J H 
Top Detroit and J E Cordon Iasi Rumania — p 677 
Etiology and Treatment of Enuresis J W Evans Denver— p 683 
Trichobezoar J Schwartzman New York — p 691 
Some Suggestions for Approaching Children and Their Parents Part I 
E L Vincent Detroit- — p 697 

Treatment of Acute Poliomyelitis — Retan maintains that 
acute poliomyelitis can be influenced favorably by the intra- 
venous injection of hypotonic solution of sodium chloride The 
statement is based on the following experience Ten patients 
with respiratory paralysis have been treated, and all recovered 
Improvement in respiratory function is both objective and sub 
jective and occurs during the actual period of treatment One 
of the patients showed complete paralysis of both diaphragms 
and intercostals before treatment Six patients with paralysis 
of deglutition recovered promptly All patients so treated have 
been able to drink fluids following the first treatment, an event 
which cannot be explained on a basis of coincidence, as paral- 
ysis of the throat does not thus improve in untreated cases 
This treatment will not prevent the development of paralysis 
in every instance This is particularly true in the ascending 
(Landiys) type However, the Landry type of respiratory 
paralysis from which the patient dies does yield to the treat- 
ment, and it IS therefore possible to save these patients’ lives 
More vigorous treatment is indicated in this group Weakness 
of the muscles of the extremities, without actual paralysis, has 
promptly improved and the author has often seen reflexes 
return following treatment, which have not responded to stimuli 
before treatment was given Actual paralysis of the muscles 
of the extremities does not improve However, treatment of 
this group is advised if the case is "active,” with the hope of 
preventing further loss of function Paralysis and death have 
been prevented in Rhesus monkeys which have been infected 
with many times the lethal dose of virus, all the control am 
mals having died after complete skeletal paralysis 

Michigan State Medical Society Journal, Lansing 

36 733 804 (Oct ) 1937 

Keep Medicine Free H E Perry Newberry — p 747 
Are Professions Being Commercialized and Mechanized? 

Munshav. Grand Rapids — p 749 

Single Handed Citratcd Blood Transfusion Apparatus W B Cooksey 
Detroit — p 753 - 

Use of ileasurements in Medicine W A Evans Jr Detroit — 

Operatue Management of Depressed Fractures Bullet and Cthw Pcce* 
trating Wounds of the Head E S Gurdjian Detroit — p 
Maternal Health Aspects of Complications of Pregnancy A "'i Ca®F^ 
bell Grand Rapids — p 763 
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New England Journal of Medicine, Boston 

2ir 725 764 (Nov 4) 1937 

Examination of the Child with Chronic Pyelonephritis A M Bntler 
and T H Lanman Boston — p 725 

•Causes of Death in Patients with Peptic Ulcer R T Monroe and E S 
Emery Jr Boston — p 729 

A Note on the Teaching of Obstetrics S Rushmore Boston — p 731 
Progress in Laryngology L A Schall and J R Richardson Boston 
— p 732 

Causes of Death in Patients with Peptic Ulcer — 
Monroe and Emery reviewed 1,428 cases of peptic ulcer han- 
dled in the Peter Bent Brigham Hospital from 1913 to 1932 
They were unable to trace 156 patients but are fairly confident 
that few if any of these have died Of the remainder, 161 
are dead, or 11 3 per cent of the complete series But peptic 
ulcer was the cause of death in only eighty-seven The mor- 
tality was more than twice as high in men as in women and 
varied with the location of the ulcer gastric 13 8 per cent, 
combined gastric and duodenal 115 per cent and duodenal 41 
per cent Perforation was responsible for nearly one third of 
the deaths in spite of surgical intervention Hemorrhage 
accounted for nearly one fourth, and obstruction for less than 
5 per cent In five cases the exact cause could not be deter- 
mined, although it was obviously the result of the ulcer 
Thirty patients died from surgical complications, the surgical 
intervention being indicated because of the ulcer The average 
age at the time of death for tlie whole group was 55 9 years 
The average duration of symptoms for all cases was 12 4 years, 
and there was little difference in this respect between the 
patients who died of their ulcer and those who did not More 
patients ultimately died of their ulcers after surgical interven- 
tion than after medical treatment The average age at death 
was lower after the former treatment than after the latter, 
but this was probably due to a difference in the severity of 
the disease. The study suggests that medical treatment should 
be used for most patients and that surgical intervention should 
be reserved for specific indications 

New York State Journal of Medicine, New York 

37 1795 1890 (Nov 1) 1937 

Uses of Protamine Zinc Insulin W R Campbell Toronto — p 1795 
Irritative Therapy of Schizophrenia Practical Application and Theo- 
retical Considerations E Friedman Ossining — p 1813 
Combating Syphilis and Gonorrhea The New York City Plan J L 
Rice New York — p 1822 

Pneumonia From the Standpoint of Preventive Medicine J H 
Mchrling Brooklyn — p 1827 

Accidental Smallpox Vaccination and Eczema Vaccinatum G W 
Graves and Cordelia Dowraan New "iork — p 183o 
A Psychiatrist in a Police Court Impressions and Experiences R C 
A Jaenike Rochester — p 1838 

Enterococcic Endocarditis. A B Clements New “iork — p 1842 
Finding Tuberculosis with the Aid of the Private Practitioner Review 
of Work of the Mott Haven Consultation Chest Service 1934 1936 
H T Pessar and H R Edwards New York — p 1846 
Ileostomy in Fulminating Ulcerative Colitis Subsequent Closure and 
Recovery C O Barney and J C M Brust, Syracuse — p 1852 

Northwest Medicine, Seattle 

36 371 414 (Nov ) 1937 

Recent Advances in Treatment of Gonorrhea and Its Complications 
J G Cheetham and T J Roemer Portland Ore — p 371 
Technic and Dangers of Short Wave Radiathermy A C Jones Port 
land Ore — p 377 

•Epilepsy of Allergic Origin N W Clem Seattle — p 378 
Studies m Urinary Excretion and Ascorbic (Cevitamic) Acid E N 
Todhunter and Eileen Post Pullman Wash — p 381 
Vitamin Bi and Neuritis K K Sherwood Seattle — p 385 
hlultiple Liver Cell Carcinoma (Primary Type) Report of Case C P 
Larson Tacoma Wash — p 388 

Treatment of Hypercmesis Gravidarum with Water Soluble Extract of 
Whole Ovary (Agomensin) F B Zener Portland Ore — p 391 
Interpretation of Electrocardiogram with Espeaal Reference to Coronary 
Thrombosis R E Foster Seattle — p 394 
Oxygen and Carbon Dioxide Therapy Basic Principles and Practical 
Applications G A Dodds and C R Jensen Seattle — p 398 

Epilepsy of Allergic Origin — Clem discusses the cases of 
epilepsy which should be subjected to a painstaking allergic 
study The particular criteria necessary to make a diagnosis of 
allergy, regardless of the symptoms, are 1 A positive family 
history of allergy, which is present m practically every case 
2 Previous allergy m the same person, such as eczema, pj loro- 
spasm or certain types of gastro-intestinal distress m infancy 
and, later, urticaria, hay fever, asthma, “chronic nose catarrh” 
or “sinus trouble,” migraine tyTie headaches, canker sores, 
mucous colitis and vague gastro-intestinal complamts 3 Pres- 


ence of active allergy manifested chiefly by recurrent, frequent 
colds and chronic coughs When it has been determined that 
the patient and his family are at least suggestive of an allergic 
background, a thorough study, including cutaneous and intra- 
dermal tests, is indicated This is particularly desirable in 
those cases which have been thoroughly studied for epilepsy 
and which have not shown improvement The treatment may 
require simple elimination of positive foods, a “dust-free’ 
environment, desensitization with a specific antigen or a com- 
bination of all This tyqie of treatment can hope to he effective 
only in those cases which conform to the general criteria 
required for the diagnosis of any allergic syndrome By this 
endeavor many cases of so-called idiopathic epilepsy might be 
solved 

Oklahoma State Medical Assn Journal, McAlester 

30 391 424 (Nov ) 1937 

The Infant and Child as a Urologic Problem E H Fite Muskogee 
— p 391 

Ocular Muscle Imbalance Following Head Injury D L Edwards 
Tulsa — p 398 

Cross Cjlinder Tests Their Use at the Trial Case C K Jilills 
McAlester — p 401 

Procidentia Uteri with Cystocele and Rectoccle ^1 E Stout, Okla 
homa City — p 404 

The Recognition and Management of the More Common Cardiac Condi 
tions W L. Shippey Poteau — p 408 

Philippine Islands Med Association Journal, Manila 

17 511 592 (Sept) 1937 

Treatment of Malaria G F Austria Balanpa — p 511 
Carcinoma of Nose and Nasopharynx wth Extension to Cranial Cavity 
Case Report with Autopsy Findings A S Fernando and G de 
Ocampo Manila . — p 525 

Is Therapeutic Abortion Legalf P Anzures hlanila — p 531 
Different Methods of Removing the Poison from Tuber of Nami (Dio- 
scorea Hispida Dennst ) J F Leyva Manila — p 539 
Treatment of Chronic Hvpertrophic Rhinitis A R Ubaldo and C D 
Ayuyao Manila — p 545 

Neonatal Mortality in the City of Manila F Z Cruz hlanila 
— p 549 

!■“ 593 670 (Oct) 1937 

•Blood Dyscrasia Due to Neosalvarsan Report of Two Cases W Vitug 
and J R Cruz Manila — p 593 

Heterophyidiasis VI Two More Cases of Heart Failure Associated 
with Presence of Eggs in Sclerosed Valves C M Africa W de Leon 
and E Y Garcia Manila — p 605 

Hematology in Filipinos II Normal Mean Corpuscular Volume Mean 
Corpuscular Hemoglobin and Mean Corpuscular Hemoglobin Concen 
tration Various Normal Blood Indexes R J Navarro Manila — 

p 611 

Termination of Ureterolithotomies J Eduque A T Zavalla and B R 
Dino Manila — p 621 

Use of Insulin in Hypennsulinism Report of Case A Liboro and 
C J Zialcita Manila — p 629 

Blood Dyscrasia Due to Neoarsphenamme — ^Vitug and 
Cruz report the cases of two syphilitic women who were 
subjected to intensive treatment with neoarsphenamme The 
first patient developed symptoms of intoxication of the 
marrow of the bone (anemia, agranulocytosis and purpura) 
Postmortem studies rev'ealed complete aplasia of the marrow 
of the bone The second presented evidences of hypofunction 
of the marrow of the bone (agranulocytosis, purpura and 
anemia) Timely abstention from further treatment with neo- 
arsphenamine aided by blood transfusion saved the patient from 
fatal aplasia of the marrow Anemia, agranulocytosis or pur- 
pura or any combination of the three occurring in treatment 
with neoarsphenamme, or probably in any other arsphenamine- 
treated syphilitic patient, is more likely the result of the treat- 
ment rather than of the infection These blood diseases are 
due to the toxic action of the benzene ring, with its hydroxyl 
and ammo radicals, on the hemopoietic bone marrow, which 
may be depressed, paralyzed or completely destroyed In 
administering neoarsphenamme in a given case of syphilis, the 
Wassermann test should not be the sole guide The patient’s 
reaction and his symptoms and signs before and after each 
injection should be scrutinized closely Oiills and fever, pallor, 
dizziness, unusual feeling of weakness, headache, nausea or 
vomiting, pain m the throat, swelling of the gums, and any 
tendency to hemorrhagic manifestation should be checked by 
blood counts to guard against serious dysfunction of the mar- 
row The dosage should be adjusted to each individual patient 
It IS safer to start with small doses and to work up gradually 
to the maximum, 0 45 Gm m women and 0 6 Gm in men, 
varying the frequency of the injection according to the reac- 
tion and general condition of the patient 
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Tennessee State Medical Assn Journal, Nashville 

3 0 385 424 (Oct) 1937 

Injection Treatment o£ Henna N L Higmbotham New Yorl — 
p 3 8 S 

Urology H P Hyde Copperhill — p 390 

Coronary Artery Disease Some Observations on Treatment of Its Acute 
Episodes with Coramine (Pyridine B Carboxy diethylamide) E R 
Timmons, Grand Junction — p 391 

Ferinephric Abscess with Renew of Local Cases E L Rippy, Nash 
ville — p 393 

Gas Gangrene Its Prevention and Treatment B Malone, Memphis — 
p 402 

Endocrine Disturbances Affecting Menstruation J C Burch Nashville 
— p 407 

3 0 425 462 (Nov) 1937 

Study of 550 Cases of Chronic Cystic Eroded Ceriicitis and Endo 
metrial Hyperplasia Menopausal Menorrhagia E T Newell, Chat 
tanooga — p 425 

Ambulatory Ligation at Saphenofemoral Junction with Retrograde and 
Supplementary Injections for Varicose Veins W D Haggard and 
J A Kirtley Jr, Nashville — p 432 

Virginia Medical Monthly, Richmond 

64 429 486 (Nov) 1937 

Functions of the State Society J M Hutcheson, Richmond — p 429 

Use of Sulfanilamide in Treatment of Gonorrhea Report of Results in 
100 Cases F A Reuter Washington D C — p 433 

Sulfanilamide in Treatment of Gonorrheal Urethritis T D Watts, 
P W Oden and M P Gordon Jr Richmond — p 436 

Petrositis Summary of Experience F D Woodnard University — 
p 439 

Implantation of Endometrial Tissue in Drainage Wound Following 
Bilateral Salpingectomy Discussion and Case Report W M Brunet 
and J B Salberg Chicago — p 447 

Therapeutic Considerations of the Requirements for Water H W 
Bachman Bristol — p 450 

Postoperative Pulmonary Complications H V Hughens Portsmouth 
— p 452 

'Effects of Tobacco Smoking on Vascular System D G Chapman, 
Richmond — p 454 

Influenza W P Frazer, Hamilton — p 457 

Ligation of Umbilical Cord by Use of Clamps W McMann Danville 
— p 459 

Classiflcation and Treatment of Anemias G C Ricliardson Bristol 
— p 461 

IV hat Is the Rightful Place of Government in the Organization of Medi 
cal Caie’ W B Porter, Richmond — p 464 

Effects of Tobacco Smoking on Vascular System — 
Chapman points out that the nicotine and other irritating 
by-products of tobacco are increased by the amount of moisture 
in the tobacco, the rapidity of smoking and the tightness of 
packing The suction smoke is composed of many ingredients, 
such as nicotine, pyridine and its derivatives, carbon mono'v.ide, 
various aldehydes, hydrocyanic acid, methyl alcohol, a volatile 
oil, and a small amount of arsenic The local effects of tobacco 
are manifested by irritation of the mucous membrane of the 
mouth, nose, larynx and bronchi In the esophagus, stomach 
and probably the intestinal tract, there is more or less irrita- 
tion from swallowed saliva Very little heat from a cigaret 
or cigar reaches the mouth if it is smoked slowly and only 
half IS smoked, but if three fourths of a cigaret is smoked 
rapidly the heat may reach 140 F There is a definite influ- 
ence on periodontal circulation The effect is one of construc- 
tion of the capillary walls of the mucous membranes, the flow 
of blood IS slowed and tlie tissues are not as well nourished 
Leukoplakia is produced in many instances by tobacco and does 
not often improve until smoking is discontinued The effect 
of smoking on the gastro-intestinal tract is both local, from the 
swallowed saliva, and systemic through its effect on the sym- 
pathetic nervous system There are allergic factors also 
Observers have stressed the similarity of symptoms produced 
bj smoking and those from duodenal ulcer in young adults 
The hunger contractions are inhibited, appetite is dulled, and 
the gastric secretions and motility are first increased and later 
depressed Records have failed to show an increase in the 
incidence of peptic ulcer in the female with increased smoking 
Opinions are now m general accord that tobacco smoking is 
an exciting factor in thrombo-angiitis obliterans, if not an 
etiologic one, and has a definite bearing on the progress of 
this disease Tobacco smoking decreases the blood flow from 
57 to 83 per cent, causes a consistent increase in blood pressure 
averaging between 12 and 15 mm systolic and 10 and 14 mm 
of mercury diastolic, increases the pulse from 10 to 20 beats 
per minute and causes an estimated decrease in cutaneous tem- 
perature between 0 8 and 15 5 degrees F , being generally lower 
in tlie toes than in the fingers There is a slowing and at 


times a complete stoppage of the blood flow in the nail fold 
capillaries The physical condition, the nervous, emotional, 
inherited and acquired neurovascular balance, the time of da),' 
relation to food, the amount of tobacco consumed and the time 
one has previously smoked, all have a definite bearing on the 
effects produced In some persons smoking produces palpita 
tion, breathlessness on slight exertion, precordial or subsfernal 
pain and various types of arrhythmias In persons ol the 
vasospastic type, smoking is distinctly injurious and may per 
manently affect their health 

Western J Surg , Obst & Gynecology, Portland, Ore 

45 SSI 636 (Nov ) 1937 

Tumors of the Parotid Gland and Neck Case Reports D V T^l^ 
blood Seattle — p 583 

Some Unusual Lesions of Vertebrae R K Ghormlej, Rochester Jlmo. 
— p 594 

Treatment of Compression Fractures of the Spine Use of Goldthwait 
Frame J Dunlop, Pasadena Calif — p 600 
Conservative Treatment of Fracture of the Neck of the Femur 0 F 
Akin Portland Ore — -p 603 

Surgical Treatment of Tuberculosis of Spine m Children S L Haas 
San Francisco — p 608 

Basic Factors Involved m Proposed Electrical Methods for Measuring 
Thyroid Function IV Combined Study of Skin and Deep Tissues by 
the 2, 3 and 4 Electrode Technics A Barnett New York — p 612 

Yale Journal of Biopsy and Medicine, Nevy Haven 

10 1 124 (Oct ) 1937 

The Meckel Dynasty m Medical Education R G Meader New Ha\en 
Conn — p 3 

Simmonds Disease Report of Case H A Wfincr New Haven 
Conn — p 33 

Concerning Reproduction m the Chimpanzee R M Yerkes and J H 
Elder New Haven Conn — p 43 

•The Problem of Uypoprotewemia D Melmck and G R Cowgill New 
Haven Conn — p 49 

Studies on Electrical Potentials of Livjng Organisms I Base Lines 
and Strain Differences m Mice C S Marshall and R G Meader, 
New Haven Conn — p 65 

Response of Chicks Comb to Naturally Occurring Androgens and 
Estrogens R I Dorfman and W W Greulich New Haven Conn 
— P 79 

The Cerebellum A Summary of Functional Localization J F Fulton 
and R S Dow New Haven Conn — p 89 

The Problem of Hypoproteinemia — Melnick and Cowgill 
believe that the approach to the problem of hypoproteinemia 
lies not so much in the evaluation of dietary factors as in 
finding a way for stimulating internally the serum protein 
regenerating mechanism, which seems to involve the capacity 
of the tissues to furnish protein for the needs of the plasma 
Not until the investigator has at his disposal experimental 
animals exhibiting an impairment in ability to produce serum 
protein can this problem be studied adequately At the present 
time the only approach to the problem is through use of the 
technic of quantitative plasmapheresis combined with suitable 
control and evaluation of dietary factors Three processes 
compete for the available dietary protein the repair of wasted 
tissues, the satisfaction of the normal daily maintenance metab- 
olism and the regeneration of serum protein It is quite con 
ceivable that any method devised for stimulating internally the 
serum protein regenerating mechanism in conditions of hypo- 
proteinemia may be effective as a prophylactic measure during 
pregnancy and lactation The importance of finding some other 
method for promoting the formation of serum protein in ccr 
tain types of nephritis than by feeding relatively high protein 
diets IS to be desired The degree of proteinuria depends on 
two factors, the filtration value and the permeability of the 
glomerular membrane This carries with it the implication 
that high protein diets in conditions of Bright’s disease may 
operate through a vicious cycle Whereas such a diet ma) 
eliminate in the patient the incapacitating effects of the edema, 
it may also, according to Bing, increase glomerular permca 
bility and this may act as one of the major factors m the 
production of the edema and hypoproteinemia The present 
practice of feeding relatively high protein diets in cases m 
hypoproteinemia, especially when the condition is associafw 
with prolonged loss of protein in the urine, should be looKw 
on merely as a temporary expedient, not only because such ^ 
procedure is based on the belief that the proteinuria is sole) 
responsible for the onset and persistence of the hypoproteinem'a 
but also because the consumption of such a ration may possi ) 
operate as part of a vicious cycle and eventually be actua ) 
injurious to the patient 
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British Journal of Surgery, Bristol 

85 241 478 (Oct ) 1937 

Gallstones and Their Sufferers G Gordon Taj lor — p 241 
The Mo\ements of the Shoulder Joint Plea for Use of Plane of the 
Scapula as the Plane of Reference for Movements Occurring at the 
Humeroscapular Joint T B Johnston — p 252 
Swelling of Upper Limb Following Radical Mastectomy E A Devenish 
and W H G Jessop — p 261 

Retroperitoneal Cyst with Clinical Study of the Subject Case M 
Hafezi — p 267 

Traumatic Rupture of Intraidesenteric Diverticula Jejunum R W 
Butler — p 277 

Use of Erect Position in Cholecystography for Demonstration of Float 
mg Gallstones J F Brailsford — p 280 
Lambrmudi s Operation for Drop Foot F P Fitzgerald and H J 
Seddon — p 283 

Dertnoid and Allied Cysts of the Kidney J C Ross — p 293 
•Supervention of Osteogenic Sarcoma in Paget s Disease T B Davie 
and AV E Cooke — p 299 
Primary Pleural Cjsts A L d Abreu — p 317 

Diaphysial Aclasis Showing Sarcomatous Change Two Cases E K 
Gardner — p 323 

Carcinoma of the Cheek Original !Method of Treatment with Reports 
on Ten Cases N Patterson — p 330 
Congenital Arteriovenous Communications Report of Two Cases 
J Gilmour and M Bolam — p 337 

Rectus Transplantation for Midline Incisional Hernias H C W 
Nuttall — p 344 

•Excision of the Rectum H Devine — p 351 
Sarcoma of the Bladder G Y Feggetter — p 382 

Evolution and Development of Surgical Instruments C J S Thompson 
— p 388 

Gastroptosis H Stivcn — p 395 

The Problem of Bleeding Peptic Ulcer G Gordon Taylor — p 403 
Surgerj of the Sympathetic Nervous System J R Learmonth — p 426 

Supervention of Osteogenic Sarcoma in Paget’s Dis- 
ease — Davie and Cooke cite tivo cases of raulticentnc foci 
of osteogenic sarcoma arising in patients suffering from Paget s 
disease (osteitis deformans) In both cases the development of 
multiple foci of primary sarcomatous change appears to be 
undoubted In each case the appearance of one tumorous mass 
\ in association with bone is followed within a comparatively 
short time by the appearance of tumors in other bones, and in 
neither case did postmortem examination show any mtrapul- 
monary or other visceral metastases which might suggest that 
the numerous bony tumors found at necropsy were the result 
of blood borne dissemination The second uncommon feature 
IS the apparently benign osteoclastomatous structure of some 
of the smaller tumors in both cases While the large frankly 
sarcomatous tumors partake of the nature of periosteal growths 
and are attached to, rather than growing in, the bones, the 
smaller benign-looking tumors are embedded in the bony cor- 
ticalis The resemblance of these small tumors to the more 
typical osteoclastomas which not infrequently complicate long 
standing cases of generalized osteitis fibrosa with hyperpara- 
thyroidism IS worthy of note, particularly since it is generally 
accepted that benign giant cell tumors complicate only cases 
of osteitis fibrosa and never occur in osteitis deformans The 
third feature to which attention might be directed is the fact 
that in each case there appeared to be some abnormal feature 
of the thjroid and parathyroids in common This point is of 
questionable value and may represent nothing beyond the chance 
association of lesions, but in view of the general feeling that 
Paget’s disease may be associated etiologically with some endo- 
crine disturbance and that the parathj roids may influence 
growth in general, it seems that particular attention should 
be drawn to these changes The conclusions drawn are that 
' Paget’s disease predisposes affected bones to sarcomatous 
changes and that this malignant supervention arises at sites of 
stress m those bones showing adtanced changes of osteitis 
deformans, possibly as the result of the stimulus of a super- 
added endocrine disturbance 

Excision of the Rectum — ^Devine reviews some of the 
methods of operating on the rectum — methods which depend 
for their proper performance on the principle of operation on 
the defunctioned rectum The conclusions are based on the 
experience gained from clinical material consisting of about 
sixty patients on whom rectal resection has been earned out 
The preoperative defunctioning and preparation of the rectum 
and sigmoid make possible rectal operations which had pre- 


viously been regarded as impossible (a rectosigmoid anasto- 
mosis becomes a reasonably safe operation) Bj the use of a 
special operative position (exaggerated lithotom} with a sacral 
sling) synchronized perineal and abdominal operations can be 
performed Operation in the advocated position, and operation 
on the defunctioned rectum closed at its lower end bj a special 
box clamp, enable a dissection of the rectum to be safelj ear- 
ned out from the perineum toward the abdomen, the dissected 
segment with all its vessels intact being only abdominally 
delivered The method of dissection of the rectum from the 
perineum to the abdomen — the perineo abdominal method — can 
be advocated, for it has many advantages (comparative sim- 
plicity, lessened operative time, lessened shock, facilitating the 
simultaneous carrying out of tlie perineal and tlie abdominal 
parts of the operation and enabling the surgeon before tlie 
vessels are divided to judge whether a conservative operation 
can be carried out) The author feels that m the future he 
may be able not only to select patliologically many more cases 
favorable for the conservative operation but also to attain more 
consistent success in carrying out these conservative operations, 
when they are pathologically and anatomically applicable 
There arises no suggestion of a plea for the conservative 
operation but only the feeling that it is greater surgical art 
to utilize one’s knowledge of carcinoma of the rectum in 
employing the conservative operation more frequently than has 
heretofore been the case, m doing it with discretion, and, when 
employing it, using every artifice of the surgical art to make 
It more consistently successful 

Journal of Anatomy, London 

73 1 180 (Oct) 1937 

Studies on Area Vasculosa of Embrjo Chick II Influence of Circu 
Ution on Diameter of Vessels A F W Hughes — p 1 
Relation Between Size of Artery and Capillary Bed in the Embrj o 
H H Woollard and J A Harpman — p 18 
De\clopment of Cerebrospinal Fluid Spaces and Choroid Plexuses m 
the Chick H Cohen and Sarah DaMes — p 23 
The Ncn,e Supply of Bone D J Hurrell — p 54 
Cultitation of Ner\e Cells In Vitro Over a Long Period Second Note 
H Meyer and W Jablonski — p 62 
Torus Mandihulans m the Bushman M R Drennan — p 66 
Suprarenals of the Larger Felidae W C 0 Hill — p 71 
Congenital Urogenital Anomalies in Rats Including Unilateral Renal 
Agenesia Further Data in Support of Their Inheritance A M 
Ham and E M Robertson — p 83 

Variations from Normal Gait After Muscle Section in Rabbits D 
Stewart — p 101 

Development of Penile Urethra and Homology of Cowper s Gland of Male 
Spermopbil (Citellus Tndecemlineatus)» with Note on Prostatic Utricle 
M A H Siddiqi — p 109 

Simple Apparatus for Stimulating Human Nerves V T Inman and 
R C Combs — p 116 

Subcutaneous Veins of the Neck Ellen Pikkieff — p 119 
VaUed Transverse Septum in the Femoral Vein A G Gibson and 
K J Franklin — p 128 

Lancet, London 

3 949 1004 (Oct 23) 1937 
The Time Has Come A Hurst — p 949 

The Pathogenesis of Multiple Aneurysms S Nevin and D Williams — 
P 955 

Examination of Bone Marrow by Sternal Puncture A F Zanatj — 
p 958 

•Merthiolate in Treatment of Tuberculosis S L Cummins — p 962 

Merthiolate m Treatment of Tuberculosis — Cummins 
used a freshly prepared 1 per cent solution of merthiolate m 
the treatment of fifteen patients having pulmonary tuberculosis 
who had received no specific treatment previouslj The direc- 
tions were that the following doses were to be given mtra- 
vcnouslv every second day so that the course should last a 
fortnight 2, 3, 4 and 5 cc for each of the final four doses 
The urine was tested everj daj for albumin The patients 
were kept quiet on the dajs of administration but were not 
necessanlv confined to bed unless this instruction had been given 
for other reasons No complaints were made of immediate 
sensations of nausea or shock The patients rather liked the 
treatment, and there would have been no difficulty in the gmng 
of a second course if this had appeared ncccssarj Careful 
assessment of the cases, earned out on a sufficient number of 
occasions, before, dunng and after tlie administration of mcrthio- 
late, failed to demonstrate any pronounced change in the patients 
treated and so they w ere not recommended for a further course 
They remained approximately in the same condition as before 
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Practitioner, London 

ISO 521 632 (Nm ) 1937 

The Early Diagnosis of Pulmonary Tuberculosis A Morland — p 521 

Treatment of an Early Case of Pulmonary Tuberculosis G S Todd 

p 528 

The Early Diagnosis and Treatment of Abdominal Tuberculosis R 
Lightwood — p 535 

The Early Diagnosis and Treatment of Tuberculosis of Bones and 
Joints in Children P Wiles — p 540 
The Early Diagnosis and Treatment of Tuberculosis of the Skin G 
Dowling — p 551 

The Diagnosis and Treatment of Tuberculosis of the Larynx R 
Stevenson — p 565 

Laboratory Aids in Diagnosis and Treatment of Tuberculosis S 
Dyke and Eileen Harvey — -p 572 

Diet in Health and Disease V Diet in Pulmonary Tuberculosis S 
Pearson and G Day — p 584 
Palpitation R Hilton — p 592 

The Nature and Treatment of Acute Glomerular Nephritis C E 
Kellett — p 597 

The Causes of Lack of Progress at School and Their Treatment W L 
Neustatter — p 607 

Treatment of Scabies and Impetigo E W P Thomas —p 618 

South African Medical Journal, Cape Town 

11 707 750 (Oct 23) 1937 

The Public and Ourselves Some Points of Contact S M de Kock 
— P 709 

Need of Reorientation of General Practice C Theron — p 718 
Some Aspects of Sterility L J te Groen — p 725 

Medical and Health Institutions in the U S S R EH Cluver 

p 727 

Tubercle, London 

19 49 96 (Nov ) 1937 

The Use of the Tomograph J B McDougall — p 49 
•Merthiolate in Treatment of Pulmonary Tuberculosis S M K Mallick, 
Shujjat All and Balbir Singh — p 62 
Congenital Cystic Disease of Lung Removed by Operation Case T H 
Sellors — p 65 

»Sun Bathing in Tuberculosis Its Use and Abuse B Hudson— p 72 
Artificial Pneumothorax in Children CDS Agassiz— p 74 
Epidemic of Tuberculosis in Frogs W Burridge — p 80 

Merthiolate in Treatment of Pulmonary Tuberculosis 
— Mallick and his associates used merthiolate in twelve cases 
of pulmonary tuberculosis They gave S cc of an aqueous 
solution of merthiolate (1 1,000) intravenously on alternate 
days There was no toxic eflfect of the drug except in two 
patients who experienced slight shivering, a little dyspnea, 
general discomforts and rise of temperature after the first 
injection In this respect the course of the treatment was 
uneventful in the rest of the cases Lambert recorded improve- 
ment in seven of his eight cases Of the authors' patients not 
one was better at the end of the treatment The weight 
increased by 1 pound (2 2 Kg ) in one case, which was perhaps 
due to the general treatment earned out in addition to the 
merthiolate injections There was a partial abatement of fever 
in another patient, but the temperature did not come completely 
down to normal Tubercle bacilli continued in the sputum in 
spite of the merthiolate, while the number actually increased 
in SO per cent of the patients during treatment The general 
condition of the patients showed no improvement It appears 
that no definite therapeutic value can be attached to merthiolate 
in the treatment of pulmonary tuberculosis 

Use and Abuse of Sun Bathing in Tuberculosis — 
Hudson states that the sun is a powerful means of treating 
certain disorders, especially benefiaal in cases of surgical 
localized tuberculosis and certain other chronic surgical con- 
ditions not necessarily tuberculous Patients with pulmonary 
tuberculosis should never be allowed to take sun baths, as they 
are definitely dangerous But sun bathing may be prescribed 
when tuberculosis approximates the surgical type, being quies- 
cent and localized, and in chronic pleurisy Indiscriminate sun 
bathing can certainly light up an unsuspected, latent pulmonary 
focus Sun treatment consists in the gradual exposure of the 
bodj to the light, not the heat, of the sun and patients who are 
taking sun baths should be surrounded by a proper circulation 
of free air Sun treatment should alwajs be supervised and 
controlled by a medical practitioner The aim of sun bathing 
IS not burning but pigmentation When tuberculosis is of the 
scattered tvpe, and especially if the patient shows a liability 
to fev er, either penodic or continuous, or a tendency, on exertion, 
to autoinoculabon, exposure to the sun should be strictly avoided, 
as it IS likely to precipitate actively the spread of the condition 
Sun bathing may be tried as an additional stimulus when a 
patient whose progress is slow is becoming cured 


Archives des Maladies du Coeur, Pans 

30 745 840 (Oct ) 1937 Partial Index 
Value '"’"Ganfvrrd.n 4"745 

Stokes Adams Disease with Ventricular Pauses of Long Dural, m 
Clinical and Electrocardiographic Study H Hermann R Fromoil 
and A Gonin — p 753 

Diagnosis of Right or Left Septoventncular Branch Block C Lim 
and V Golbhn — p 787 

Tachycardia with Auriculoventricular Dissociation Case E GcraudiL 
— p 796 

Syncope from Effort in Aortic Stenosis — According to 
Gallavardin, syncope from effort may occur in heart disease, 
especially of the anginal type, is frequent in aortic stenosis of 
rheumatic or nonrheumatic origin and is constant in nonrheu 
matic pure or predominant aortic stenosis, in which it is of 
diagnostic value It does not develop in benign aortic insuf 
ficiency The development and intensity of the syncope are 
independent from the suffocation experienced by the patient 
during its course The syncope of the “solitary” type is pre 
ceded by disturbances of the vision and dizziness That of the 
common type is preceded by a thoracic or epigastric aura. 
Sometimes the syncope is prevented by the patient, who stands 
perfectly still on perceiving the premonitory symptoms The 
anginal type is rare According to the authors, the syncope is 
caused by sudden transient cerebral anemia, which originates 
in disturbances of the rhythm with a momentary arrest of the 
ventricular contraction and consequent insufficiency of the 
arterial output The disturbances of the rhythm are due to 
myocardial insufficiency from aortic stenosis The author's 
pathogenic theory is based on results of electrocardiographic 
studies, made in the course of the syncope from effort, in which 
he found that the heart did not stop contracting, whereas the 
pulse beat entirely disappeared during it In this case necropsy 
showed intense degeneration of the myocardium Three new 
cases are reported by the author 

Bull et Mem de la Soc Med des Hopifaux de Pans 

53 1275 1332 (Nov 15) 1937 Partial Index 
'Virulence of Cerebrospinal Fluid in Course of Simple Mumps V 
de Lavergne P Kissel and H Accojer — p 1276 
Encephalitis of a Type of Acute Delirium in Scarlet Fever Case R A 
Marquezy and P Rambert — p 1282 
Erythremia Vanabihty of Globular Figures Constancy of Coagula 
bility Disturbances Three Cases G R Dor6 R Deliscouet and 
Callegari — p 1287 

Curable Hyperazotemia May Be of Extrarenal Origin, Possibly from 
Duodenal Stasis in Course of Apy retie Acute Cholecystitis G R 
Dore and F Larch ant — p 1293 

Virulence of Cerebrospinal Fluid in Mumps — Lavergne 
and his collaborators inoculated eight rabbits suboccipitally 
with 1 cc of cerebrospinal fluid from eight patients suffering 
from simple parotitis The changes in the cerebrospinal fluid 
were observed by punctunng the animals at intervals of four 
days for three or five weeks At the end of the experiment, 
microscopic studies of the brain were made Seven rabbits 
reacted with persistent hypercjdosis (hyperlymphocytosis) dur 
ing the first ten days It diminished in the course of the expen 
ment and showed a late recrudescence in five animals The 
brain of the five rabbits which lad early and late hypercylosic 
reactions showed microscopic changes of the type of neuraxitis 
and, in two cases, also of parotitic radiculitis The brain of 
the two rabbits that had an early but not late liypercj tosio 
reaction showed inflammation but no anatomic changes The 
rabbit in which the cytology of the cerebrospinal fluid u'as 
normal did not develop meningitis The authors conclude llul 
the cerebrospinal fluid of patients who are suffering from snnpk 
parotitis IS virulent for rabbits in almost all cases The cerebro- 
spinal fluid is virulent although the patients do not show clinicaj 
symptoms of meningitis and the fluid does not show impoft^o 
cytochemical alterations The absence of meningitis compho^ 
ing parotitis in men does not indicate absence of the paroti 
virus in the brain The development of meningitis m 3'“™^ 
does not show an abnormal location of the parotitic virus v' ' 


is present in the cerebrospinal fluid in the course 


of siwpk 


parotitis in all cases The development of clinical menmg 
is probably due to an unknown cause which is 
the presence or absence of parotid varus in the ccrebrosp 
fluid 
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Archivio Italiano di Chirurgia, Bologna 

47 139 252 (Oct) 1937 

Traumatic Lesions and Polypeptidemia L Di Natale and M TahanellL 
—p 139 

•Mechanism of Action of Hypertonic Solution of Sodium Chloride on 
Peristalsis G Peraxio — p 163 

Permanent Torsion of Renal Pedicle Researches M Agnfoglio — 
p 189 

Hemostasis with Catgut in Nephrotomy Without Sutures Experiments 
E Sacco — p 211 

Reestablishment of Cardiac Circulation by Means of Vital Muscle After 
Ligation of Coronary Arteries Experiments A Grassi — p 234 

Hypertonic Solutions o£ Sodium Chloride and Peri- 
stalsis — Perazzo performed graphic determinations of the 
intestinal motility of dogs shortly liefore and after the adminis- 
tration of intravenous injections of 15 or 20 cc of a 20 per 
cent hypertonic solution of sodium chloride and also two hours 
later The injection induces an increase of the intestinal tonus 
and of the amplitude of the pendular movements and appear- 
ance or acceleration of peristalsis in normal dogs as well as in 
those which are previously subjected to bilateral vagotomj 
The effects disappear entirely in from twenty to forty-five 
minutes A second injection induces the same motor reaction 
as that induced by the first one The intestine does not react 
to further injections According to the author, the motor effects 
of hypertonic solutions of sodium chloride are nonspecific 
They are the result of disturbances of the lomc metabolism 
with consequent disorders of the osmotic pressure, especially 
on the intestinal walls The increased concentration of ions on 
the walls of the intestine stimulates the local sympathetic inner- 
vation, which results in the appearance or acceleration of motor 
functions which are independent of the lagal mnenation The 
fact that the motor reaction of the intestine takes place only 
when sodium chloride is administered in a given concentration 
and amount shows the importance of the rupture of the metabo- 
lism of the ions in the development of the reaction The latter 
does not take place after the injection of IS or 20 cc of a 
normal solution or after that of 6 or 8 cc of a 20 per cent 
hypertonic solution of sodium chloride According to the author, 
the results of his experiments confirm those reported in the 
literature as to the effect and mechanism of action of hypertonic 
salt solutions other than sodium chloride in accelerating intes- 
tinal peristalsis 

Riforma Medica, Naples 

63 1507 1540 (Oct 23) 1937 

•Ascoli s Epinephrine Treatment m Malaria A Monaco V Cito and A 
Mangiacapra — p 1507 

Opotherapic Effects of Medullary and Cortical Substances of the 
Adrenals V Ganibini — p 1512 

^Epinephrine in Malaria — Monaco and his collaborators 
gave intravenous injections of progressive doses of from 001 
to 0 05 rag of epinephrine (Ascoli s treatment) to six patients 
who were suffering from chronic malarial splenomegaly of the 
congestive and hyperplastic types The injections were given 
daily up to a total of thirty The spleen contracts energetically 
immediately after the injection, remains contracted for varying 
periods and then reexpands for two or three hours without 
regaining its former size The results are the same for the 
congestive and hyperplastic types of splenoraegalj for the first 
ten days of the treatment Erythrocytes, leukocytes, malanal 
parasites and spleen juices are eliminated from the spleen 
during contraction During the second ten days of the treat- 
ment contraction of the spleen is slight, especially in hyper- 
plastic splenomegaly, and the structure does not reexpand The 
last ten injections consolidate the effects of those previously 
given without producing contraction and reexpansion of the 
spleen At the end of the treatment the spleen and the crasis 
of the blood become permanently normal in patients who suffer 
from congestive splenomegaly The spleen is reduced in size 
and the crasis of the blood improved in those who suffer from 
hyperplastic splenomegaly If recurrences take place in the 
course of the treatment they are controlled by administering 
small doses of quinine to the patient, 0 6 and 1 Gm on the day 
of the fever according to the type of malana According to 
tlie author, epinephrine acts by inducing immunity The treat- 
ment IS indicated in acute and chronic malaria It does not 
cause after-effects and has no contraindications It is of value 
m the treatment of malana in soldiers, as they can return to 
duty soon after treatment 


Rivista dt Patologia e Clm. d Tuhercolosi, Bologna 

11 721 808 (Oct 31) 1937 

BehaMor of Index of Expiration of Margins of Lung in Various Eorras 
of Pulmonary Tuberculosis Before and After Interventions of Collapse 
Therapy G L Eltore and F Bagnoli — p 721 
•Mean Arterial Blood Pressure in Pulmonary Tuberculosis V Garraffo 
— p 741 

Diffusion and Evolution of Intrathoracic Tuberculosis m Children as 
Shown bv Statistics of a Dispensary M Acconmbom — p 759 

Action of Phrenic Exeresis on Pulmonary Tuberculosis L Menozzi 
p 773 

Mean Arterial Pressure in Pulmonary Tuberculosis — 
Garraffo studied the behavior of the arterial blood pressure in 
thirty-eight patients, suffermg from pulmonary tuberculosis, 
after an intramuscular injection of epinephrine or acetylcholine 
The determinations were made while the patients were resting 
in bed several hours after meals The mean arterial blood 
pressure is independent of the extreme pressure It diverges 
from the maximal pressure m toxemic, evolutive and grave 
forms of pulmonary tuberculosis It is an index for the func- 
tions of the heart Cardiac insufficiency is frequently caused 
by pulmonary tuberculosis The author states that comparative 
determinations of the maximal and mean arterial blood pres- 
sure, after administration of substances which induce modifica- 
tions in the dynamics of circulation, are of v'alue in estimating 
the functions of the myocardium Concordance and convergence 
of mean and maximal pressure show efficiency of the heart, 
whereas divergence of the pressures shows functional insuffi- 
ciency of the organ 

Revista Medica del Rosario, Rosano de Santa Fe 

2 7 68J 786 (Aug) 1937 

Congenital Bronchopulmonary Slalformations Chnicnl Stud> N 

Vega — p 681 

Id Congenital Cystic Images F P Cifarclli — p 698 
•Pathogenic Role of Tobacco Smoke in CardioNascular Diseases T C 
Minnhaar — p 706 

Medullary Compression by Meningioma Case L Corbi Rodngucr 
J A Cercza and R Babbmi —p 733 

Tobacco Smoking in Cardiovascular Diseases — Minn- 
haar found by experimental and clinical studies that tobacco 
smoking has a harmful action on the cardiovascular apparatus 
It uicreases arterial pressure, accelerates the cardiac beat, 
induces peripheral vasoconstriction and may cause angina pec- 
tons or endarteritis obliterans m predisposed persons The 
pathogenic role of smoking in cardiovascular diseases varies 
with the constitution of the patient and with the local reaction 
of the arteries of the heart and lower extremities to carbon 
monoxide absorbed by hemoglobin while smoking and also on 
the reaction of the arteries to local spasm The author found 
that twenty-eight men who were suffering from angina pectoris 
or endarteritis obliterans had smoked excessively Two women 
who were suffering from angina pectoris did not smoke Dis- 
orders of the cardiac rhythm and a sensation of compression 
of the thorax developed in a group of smokers When smok- 
ing was discontinued the disorders disappeared or their prog- 
ress was stopped The patients who again attempted smoking 
had a return of the same symptoms The author advises fur- 
ther studies on the subject, not by experiments on animals but 
by observations on men Smoking can be allowed only to 
normal persons, and then in moderation It is also advisable to 
prohibit smoking by persons showing cardiovascular alterations, 
as well as to youths under the age of 18 and to pregnant and 
nursing mothers Periodic examinations of the cardiovascular 
apparatus of smokers should be made m special departments of 
clinics for cardiac diseases The public should be warned that 
cigarets purported to contain no nicotine, or mentholated or 
medicated tobacco, are misrepresented and are given attractive 
names only for commercial purposes 

Deutsches Archiv fur khnische Medizin, Berlin 

181 1 124 (Sept 30) 1937 

Elimination of Minerals m Healthy Persons and Patients iiith Especial 
Consideration of Calcium \\ Bentz — p 1 

Endartentis Obliterans of Organs W Hadorn — p 18 
•Bactcnologjc Inicstigations on Fasting Persons Mane Thcres Schnor 
busch — p 55 

Fundamentals of Evaluation of Electrocardiogram in Healthy Persons 
and Patients L Delms and H Rcindell — p 67 
•Gordons Test in Hodgkins L>mpbogranulomatosis K Wurra — p 90 

Bacteriologic Investigations on Fasting Persons — 
Sclinorbusch reports observations on the behavior of tlic bac- 
terial flora of the digestive tract during periods of fasting 
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She observed an increase in the previously existing normal 
oral flora and the new appearance of bacteria, which on the 
whole may be regarded as belonging to the normal flora but 
which disappear six days after the fasting period The exami- 
nation of the upper part of the intestinal tract demonstrated 
that the bacterial flora of the duodenal juice is dependent on 
the acidity of the stomuch At the beginning of the period of 
fasting there were, in case of subacidity of the gastric juice, 
numerous bacteria in the duodenal juice, but after three weeks 
of fasting, in case of normal hydrochloric acid content, there 
were no bacteria It was not proved whether the lack of food 
exerted an influence Examination of the feces showed that 
the bacterial flora of the lower portions of the intestine Avas 
not changed by the fasting Neither qualitative nor quantita- 
tive changes could be detected The antagonistic behavior of 
colon bacteria toward pathogenic intestinal bacteria (typhoid 
bacilli) remains the same 

Gordon’s Test in Hodgkin’s Lymphogranulomatosis — 
Hodgkin’s disease being comparatively frequent and appar- 
ently increasing in the region of Freiburg, Wurm decided 
to investigate the origin of the disease He employed the 
biologic test described by Gordon He reviews the symp- 
tomatology of this animal test and describes his own 
experiences with the test He discusses problems that arise 
in connection with the intracerebral vaccination which is 
employed m Gordon’s biologic test Although a nervous dis- 
order develops in guinea pigs, following their intracerebral 
inoculation with suspensions of material from glands with the 
signs of Hodgkin’s disease, this nen ous process could be caused 
by the suspected virus of Hodgkin’s disease, for, as has been 
demonstrated in yellow fever and other diseases, the process 
elicited in the animal experiment does not necessarily have to 
be identical with the process in human subjects However, in 
view of the fact that it was impossible to produce further 
animal passages of the disorder elicited by vaccination and 
because the agent could not be increased in tissue cultures, 
there is no definite proof for the virus nature of the causal 
agent assumed by Gordon Moreover, since it seems to be 
identical with the agent, which Friedmann detected in normal 
human bone marrow, spleen, leukocytes and particularly pus. 
Its specificity for lymphogranulomatosis must be denied On 
the other hand, it is not identical with the proteolytic leukocyte 
ferment of Muller and Jochmann or with other ferments The 
author points out further that the elementary bodies detected 
by Gordon cannot as yet be regarded as definite proof Thus 
the virus theory of Gordon has neither been proved nor dis- 
proved The biologic characteristics of Gordon’s agent are 
applicable to a virus as well as to a ferment Nevertheless, 
the practical diagnostic value of Gordon’s biologic test ivas 
demonstrated in thirty-one cases of malignant granuloma, in 
eighteen cases with other types of glandular disorders and in 
numerous control experiments 


Medizmisclie Klinik, Berlin 

33 1489 1520 (Nov 5) 1937 Partial Index 
Itheumatic Jljocardltis W H A ejl — p 1489 ^ ^ , 

•New Clinical Experiences with Transplantation of Hspophysis E Kjlin 


— P 1497 „ 

Brown Ring of Forehead and Sjmmetrical Gangrene in Dementia 
Paralytica W Schonfeld — p 1500 
Malaria Therapy in Poliomyelitis O Kauders — p 1502 
Oligosj mptomatic Syndrome of Cushing F W Scbimmelpfcng 


— p 1506 


New Experiences with Transplantation of Hypophysis 
— Kyhn reviews an earlier report on the transplantation of 
hjpophysial tissue from animals to man (see also abstract in 
The Journal, Jan 23, 1937, p 342) and then reports his 
more recent experiences with the method Immediately after 
slaughtering, the head of the animal (calf) is rushed to the 
hospital, vhere the patient who is to receive the transplanta- 
tion IS being prepared for the operation The hypophysis is 
extirpated from the head of the calf under sterile conditions 
and IS placed in physiologic solution of sodium chloride of a 
temperature of 37 C (986 F) After it has been cut into 
four or SIX parts, each of these parts is sutured into a separate 
pocket of the mesentery or peritoneum of the patient Only 
from half an hour to an hour elapses betyyeen the slaughtering 
of the animal and the transplantation of the hypophysis into the 


patient The author emphasizes that in this respect his method 
diiters from that of others, yvho place the animal hypophysis 
first on ice He thinks that his more favorable results can 
be explained in this manner, for yvhereas by his rapid method 
the hypophysial cells are transplanted yvhile still viable, the 
freezing process impairs the viability of the cells The author 
employed^ hypophysial transplantation in thirty eight cases ol 
Simmond’s disease (including the subgroup of late puberal 
emaciation), three cases of adiposogenital dy^strophy, five cases 
of total alopecia, three cases of hypophysial dyvarfism, six cases 
of psoriasis and five cases of indefinite endocrine disorders iiith 
symptoms of hypopituitarism Discussing the results in the 
cases of Simmond’s disease, he says that in the twenty tno 
cases in which more than a year has elapsed since the trans 
plantation, eighteen patients could yvork again, but two of 
these died of intercurrent diseases and two had a relapse, so 
that now there are fourteen yvho are still able to yvork In 
three other patients the transplantation proved a failure and 
another patient, although someyvhat improved, later died ol 
pulmonary tuberculosis In citing the results obtained in the 
other disorders, he says that he resorted to hypophysial trans 
plantation m psoriasis because recent investigations seem to 
indicate that it is caused by an incretory disturbance in the 
fat metabolism and that the hypophysis excretes a fat splitting 
hormone In one especially severe case of psoriasis yvhich had 
proved refractory to a number of therapeutic measures, and m 
three milder cases, the hypophysial transplantation proyed 
effective, but it failed in one mild case The author also 
makes suggestions regarding the possible mode of action of 
the hypophj’sial transplants 

Munchener medizinische Wochenschnft, Munich 

S4 U8J 1720 (Oct 22) 1937 Partial Index 
The Cjcle in Women J Samuels — p 1681 
Electrosurgical Interventions in Gynecology H Fuchs — p 1688 
Prophylaxis and Therapy of Intra Uterine Asphyxia E Vogt — 
p 1690 

Practical Suggestions for Combating Early Mortality 0 Rommel — 
p 1692 

•Necroses of Renal Papillae in Diabetes G W Gunther — p 1695 
The Drinking Fetus Roentgenologic Study K Ehrhardt — p 1699 
•Treatment of Dermatoses of Ovarian Origin with Estrogen Ointment 
W Reifferscheid — p 1700 

Necroses of Renal Papillae in Diabetes — Gunther directs 
attention to the high inadence of necrosis of the renal papillae 
m patients yy ith diabetes mellitus He found that of ten patients 
yvith necrosis of the renal papillae eight had diabetes and he 
thinks that diabetes should be thought of in patients yyith 
necrosis of the renal papillae On the other hand, if a diabetic 
patient develops an ascending infection of the urinary passages, 
there is cause to fear the more or less early development of 
necrosis of the renal papillae Because of the predisposition to 
infection in patients yvith diabetes mellitus, ascending inflam 
mation of the urinary passages may develop eyen in the absence 
of an obstruction of the urinary discharge This process often 
takes a rapid course, unobseryed by the patient or by the phjsi 
cian, and if both kidneys become involved a urosepsis maj 
deyelop, a diabetic coma may thus develop into a fatal uremia 
If only one kidney becomes involved, general symptoms maj be 
absent until a cast-off papilla passes the ureter, thereby causing 
colic-like pains, as yyell as stasis of purulent urine yvith fever 
and chills After the patency of the involved ureter is reestab 
lished, the general manifestations subside However, the 
destruction of the renal parenchyma, yyhich has been produced 
by the papillary necrosis, persists and may lead to differential 
diagnostic difficulties The discrepancy between the compara 
lively mild inflammation of the deeper urmarj passages (bladder 
and renal pelvis) and the severe changes m the kidneys are 
almost charactenstic for necrosis of the renal papillae in paticnjs 
with diabetes mellitus Necrosis of the renal papillae m patien 
without diabetes, however, is preceded for a long time by severe 
inflammations of the lower urinary passages There is no non 
inflammatory, that is, mechanical, pathogenesis of necrosis 
the renal papillae 

Ointment with Estrogen m Ovarian 
Reifferscheid directs attention to the local application of cstr 
in cutaneous disturbances that deyelop in connection w't ^ 
turbances m the menstrual cycle He reports the history 
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woman, aged 24, who presented the symptoms of symmetrical 
dysmenorrheal dermatitis Irregularities in menstruation were 
accompanied by the development of efRorescences Following 
severe itching, a reddish discoloration of the skin occurred and 
a swelling as in urticaria developed with small vesicles on the 
slightly raised follicles In the further course, the superficial 
layers of the skin became detached, and severely weeping and 
itching lesions developed which persisted for se\eral days or a 
week and then dried in the form of yellow crusts After the 
detachment of these crusts, a reddish and later a brownish 
yellow discoloration of the skin was present for some time 
The eczema involved especially the region of the mouth and 
chin, the forearms, the chest and the back When the woman 
came under the author’s observation, amenorrhea had existed 
for ten weeks An intramuscular injection of estrogen was 
given and eight days later menstruation set m During the 
following months the injections of estrogen were given regularly 
and the menstrual periods recurred at regular intervals The 
eczema was treated with an ointment which contained a prepara- 
tion of estrogen extracted from the placenta This ointment, 
which was prepared by the author himself, and which contained 
5,000 international benzoate units per gram, was massaged into 
the skin once or twice daily Under the influence of this treat- 
ment, the cutaneous disorder rapidly disappeared It was found 
that when only one arm was treated with the ointment the 
efflorescences on this arm disappeared, whereas they remained 
unchanged on the untreated side During the following year 
the patient had a relapse This, like the earlier attack, was 
eliated by a mental shock and again yielded to the estrogen 
ointment After pointing out that Jaffe effected cure in acne 
vulgaris by the local application of ointment containing estrogen, 
the author suggests that the percutaneous application of the 
estrogen ointment deserves a trial, particularly in refractory 
cases of dysmenorrheal dermatitis 

Wiener klinische Wochenschnft, Vienna 

so 1475 1S06 (Oct 29) 1917 

What Practitioner Ought to Know About Short Wa\e Therapy J 
KowarscbiK — p 1475 

•Thrombopenias Classification and Aspects of Bone Marrow H 
Fleischhacker — p 1480 

Studies on Regulatory Processes m Carbohydrite ^letabolism Experi 
ments with Double Epinephrine Tolerance Test K Paschkis and 
Annie Schwoner — p 1483 

Distribution of Calcium in Human Blood P Fantl — p 1486 
Survey of Indications and Technic of Pneumoperitoneum P Alimcnti 
and H Neumann — p 1487 

Clinical Aspects of Renal and Ureteral Calculi I lacoboMCi E Teposu 
and Damcico — p 1488 

•Mild Insulin Shock as Hypnotic and Anodyne J Wegierko — p 1490 
Thrombopenias Classification and Aspects o£ Bone 
Marrow — Fleischhacker demonstrates that the pathogenesis of 
thrombopemc purpura is not uniform For the proper estima- 
tion of all factors that may play a part, it is necessary to study 
the behavior of the bone marrow (Tonsidering the changes 
in the bone marrow, two forms can be differentiated The first 
type consists of the symptomatic thrombopenias In this type 
it IS possible to demonstrate an impairment or a severe trans- 
formation of the bone marrow, which leads to a modification 
of the giant cells To the second group belong the essential 
thrombopenias in which no eliciting cause can be recognized 
In the majority of these cases there exists an increase in the 
megakaryocytes and megakaryoblasts (deviation to the left) 
The author is inclined to believe that an increased consumption 
of thrombocytes plays a part winch, in turn, is largely caused 
by a deficient vascular function The spleen is of importance 
in that It is responsible for the condition of the capillaries In 
cases in which only few megakaryocytes are present a spleno- 
genic inhibition of the bone marrow must be taken into con- 
sideration The thrombopema, which is caused by anaphylactic, 
hyperergic processes, is regarded by the autlior as a third dis- 
tinct form To be sure, in view of the fact that its eliciting 
cause IS usually readily demonstrable, it may be classified with 
the sj-mptomatic forms, but it differs from these by the absence 
of severe medullary changes 

Mild Insulin Shock for Insomnia — ^Wggierko says that 
in his report on insulin shock in the treatment of bronchial 
asthma he made the suggestion that in view of the spasmolytic 
effect of the insulin shock it could be employed in painful con- 


ditions that are accompanied by spasms In another connection 
he had pointed out that insulin shock might be used as a 
hypnotic He reports the history of a man, aged 42, who was 
receiving treatment for addiction to morphine In the course 
of the withdrawal treatment the patient suffered from insomnia 
that could not be counteracted by barbitunc acid preparations 
The injection of 40 units of insulin, from five to six hours after 
the last meal, resulted m mild symptoms of shock (tremor, 
feeling of weakness and slight sweating) The patient was 
given some tea containing from seven to eight teaspoonfuls of 
sugar After that the patient slept uninterruptedly for eight 
hours This insulin shock was repeated daily, always with the 
same benefiaal effect Later the author used insulin shock 
with good results in insomnias of various ongins He empha- 
sizes that to induce sleep the insulin shock does not need to be 
severe Sleep results even if the shock symptoms are imme- 
diately interrupted by the administration of sugar The author 
admits that his matenal is too small to warrant a final evalua- 
tion of insulin shock in the treatment of insomnia However, 
he asserts that it is entirely without danger and more pleasant 
than the customary hypnotics He relates his experiences also 
on the spasmolytic effect of insulin shock He found insulin 
shock effective in renal and biliary colics, migraine, spurious 
angina pectoris, neuralgias, sciatica and so on He administers 
40 units of insulin subcutaneously or 20 units intravenously 
These rather large doses are without danger, because the shock 
can be interrupted immediately by the oral or intravenous 
administration of sugar 

50 3507 3538 (Nov 5) 3937 Partial Index 
Question of Artificial Cerebral Tumors O Marburg — p 3509 
•Hypophysis and Protein Metabolism K Paschkis and Annie Schwoner 
— p 1516 

Interrelations Between Inflammatory Diseases of Female Genitalia and 
Rectum Sigmoid Treatment E Schleyer — p 1519 
Eczema as Result of Hypersensitivity to Digitalis Purpurea R Brandt 
— p 1525 

Experiences with Freund Kaminer s Cancer Reaction Plonskier and 
R Cyterman Kon — p 1526 

The Hypophysis and Protein Metabolism — Paschkis and 
Schwoner state that in a former report they described a regu- 
latory mechanism of the protein metabolism They say that, 
if human subjects are given a tolerance test witli SO Gm of 
gelatin and about three hours later the same tolerance test, it 
can be found that after the second tolerance test the increase 
in the ammo nitrogen content of the blood is either entirely 
absent or at least not comparable to the increase after the 
first tolerance test It was assumed that the hypophysis might 
play a part in this regulatory mechanism and further investi- 
gations were made It was found that the gonadotropic prin- 
ciple from the urine of pregnant women exerts no definite 
influence on the alimentary amino acidemia To be sure, since 
the actual hypophysial origin of this principle is still debatable, 
tests were made also w ith preparations from the anterior 
hypophysis itself In tolerance tests with 50 Gm of gelatin, 
the simultaneous administration of two different preparations 
of the anterior h>pophysi5 resulted in low ammo nitrogen 
curves in the blood It was found also that anterior hypo- 
physial extracts according to Evans have a decreasing effect 
on the urea nitrogen and ammo nitrogen of the blood In 
three cases of hypophysial cachexia the double gelatin toler- 
ance test revealed the absence of the normal regulatory effect 
This is ascribed to a deficient elimination by the anterior lobe 
of the hjpophysis of the hormone regulating the protein 
metabolism In a case of acromegaly, the regulatory effect 
was likewise absent The authors further describe attempts 
at the biologic demonstration of the hormone of the protein 
metabolism in the serum 

Bibliotek for Laeger, Copenhagen 

ISO 341 375 (Oct ) 1937 

•Bactcnologic Epideiniologic Experiences Concerning Infections with 
Gastro-Entcntis Bacilli of Paratjphoid Group C cn M Knstensen 
K Bojlcn and C Faarup — p 341 

Gastro-Ententis Bacilli of Paratyphoid Group— Kris- 
tensen and his associates review investigations carried out at 
the Serum Institute from 1924 to 1936 They supplemented 
the serologic and cultural examinations to make sure that 
all the strains kept were examined according to a uniform plan 
and, mainlj on the basis of the cultural relations, set up a 



86 


CURRENT MEDICAL LITERATURE 


Jous A. A 
Jan 1 1933 


type classification of Salmonella typhi murium and S enter- 
itidis A number of strains from birds and guinea pigs also 
were examined The duck strains, the authors state, belong to 
two closely related types, both also found m man, one of 
which IS by far the most common of their typhi murium types 
The characteristics on which their classification of types is 
based are constant, but in rare cases certain changes may 
appear The clinical course and the Widal reaction support 
the assumption that the so-called gastro-enteritis bacilli, when 
established in acute intestinal disorders, are, at least in Den- 
mark, almost always the bacterial cause of the disturbances 
The few instances are reviewed in which more than one of 
the pathogenic bacteria have been established m one and the 
same patient Comparison with earlier experiences concerning 
infection with Brucella abortus Bang reveals differences on 
several points, in part to be explained on the assumption that 

contact infection” from animals is without significance as the 
cause of Salmonella infections in man, and that m transmis- 
sion through foodstuffs the possible opportunity for abundant 
growth in these plays an important part Infants seem espe- 
cially susceptible to infections with gastro-enteritis bacilli 
of the paratyphoid group Milk appears to be the source of 
infection not only in epidemics but also in scattered cases of 
Salmonella typhi murium infection To further our still incom- 
plete knowledge of the sources of infection with gastro-enteritis 
bacilli, mvestigations on the occurrence of the special types in 
the animal kmgdom will be necessary 
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•Treatment of Eectal Carcinoma M Kirschner — p 113 
•Infectious Mononucleosis H J Ustiedt — p 139 

Kidney Disease with Malformation Five Cases K Haugsetb — p 144 

Acute Serous Pentonitis P Treider — p 151 

Statistics on Cancer of Breast from Surgical Division of Aker Hospital 
T Leegaard — p 1 63 

Brief Reports from Rikshospital s Pathologic Anatomic Institute F 
Harbitz — p 176 

JRectal Carcinoma — Kirschner advocates an artificial anus 
only if there is hope that through it a radically inoperable 
case may become operable or if certain symptoms demand it 
He says that in many cases an artificial anus fails to fulfil 
the hopes attached to it, especially in allaying pain from the 
carcinoma Two available procedures are electrocoagulation of 
the tumor, with rectum and wound left open after rectotomy 
and a broad tamponade used, allowing direct roentgen or 
radium treatment later, or, if the disorder is no longer limited 
to the rectum, resection of the hypogastric plexus or chor- 
dotoray, the latter to be bilateral even in case of unilateral 
pain In cases in which radical operation can be performed, 
he says, his own and most other statistics show that the theo- 
retical advantages of the combined resection have not been 
confirmed in the practice, although the operative mortality in 
the combined method is steadily decreasing He asserts that 
a number of the disadvantages of the combined resection could 
be avoided if the two interventions were synchronized If 
the patient is placed m so high a pelvic position that the but- 
tocks extend over the edge of the table, the two operative fields 
are simultaneously accessible Kirschner’s specially constructed 
table IS short and can be tipped almost vertically, the patient’s 
legs, flexed at right angles at the hips and knees, are securely 
held and the shoulders rest on supports with rubber cushions 
Spinal anesthesia is used The chief surgeon, the abdominal 
operator, works from across the patient’s head, his subordinate 
sits before the anus Each surgeon has two assistants, a nurse 
and his instruments The technic is simple There is no 
change of position, disturbing the sepsis and taking time 
Time is also saved because of the simultaneously performed 
parts of the operation If the right mental attitude exists 
between the tvvo surgeons, the intervention is earned out with 
unusual ease and certainty If the synchronous cooperation is 
contrary to a surgeon’s feeling and sense of responsibdity, it 
IS pointed out that the work of the posterior operator does not 
differ essentially from that of the responsible first assistant in 
other operations If a surgeon nevertheless cannot overcome 
his disinclination for the simultaneous mdependent performance 
of a second surgeon, he can, with the patient m the position 
described, himself cany out m turn the upper and the lower 
mterv ention 


Infectious Mononucleosis — Ustvedt stresses that the he 
quent difficulties m differentiating between leukemia (acute 
myeloblast leukemia) and infectious mononucleosis can be met 
by sternal puncture In myeloblast Jeukemia the sternal punc 
tate shows a fairly uniform picture, the marrow is particularly 
rich in cells, which are almost exclusively mononuclear, vary 
ing somewhat perhaps in size but having about the same 
appearance in nuclear structure and protoplasm In infectious 
mononucleosis the cells m the marrow are not so abundant 
and different cell forms are found, granulocytes in different 
stages, erythroblasts and a few mononuclear cells, a certain 
degree of lymphatic metaplasia m the bone marrow cannot be 
excluded Transition forms between lymphocytes and mono- 
cytes in the blood testify that monocytes can develop from 
lymphocytes, as asserted by Nyfeldt 
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Individually Dosable Girdle Spinal Anesthesia with Determinable Limit 
M Kirschner — p 22S 

Lead Determinations m Organs from Two Lead Workers K Hansen 
K Wulfert and E Kvalheim — p 253 
Pathology of Necrotic Roentgen Sore B Dahl — p 260 
Results of Necropsies in Cases of Silicosis J Fnraann Dahl — p 273 
•‘Holla Disease Epidemic Occurrence of Anemic Crises m Heraobbe 
Jaundice H G Dedichen — p 279 
Isbihara 5 Test for Color Blindness — Abbreviated Test for School Lij 
sicians S Holth — p 296 

“Holla Disease" Epidemic Occurrence of Anemic 
Crises in Hemolytic Jaundice — Dedichen says that eighteen 
members of two families in Holla, Norway, had hemolytic 
jaundice, which is transmitted as a dominant factor In the 
course of eight months there occurred thirteen cases of acute 
disorder, with fever, enlargement of the spleen, anemia and, m 
several instances, pronounced cerebral symptoms Many of the 
patients were given blood transfusion, with excellent effect m 
most cases , aggravation followed in some, and one patient died 
after transfusion These patients are believed to have been 
exposed to an infection with unusual power to destroy red 
blood corpuscles, or the patients’ resistance to hemolytic factors 
has been especially low In others the infection presumably 
caused banal, influenza-hke symptoms, as seen in one of the 
normal Holla children Anemic crises are rare in hemolytic 
jaundice The only really effective treatment in hemolytic jaun- 
dice is extirpation of the spleen, but it is called for only in the 
relatively few cases in which the condition interferes with the 
ability Otherwise the usual tonics can be given, arsenic espe- 
cially seeming to be helpful Iron is without effect Improve 
ment m the general condition has a favorable influence on the 
anemia and the jaundice The disturbance should be borne in 
mind, for because of the altered resistance of the patients 
toward different injuries it can be the cause of complications 
that may be grave and may cause diagnostic difficulties 
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Insufficiency of Synthetic Ce\itaniic Acid as Antiscorbutic. A Etfflby 
and E Warburg- — p 1 14 1 

Ulcerative Colitis and Vitamin P C E Zacho — p 1143 
•Investigations on Frequency of Ulcer of Stomach and Duodenum mtii 
Especial Regard to Apportionment Between Sexes Fourteen Thou 
sand Cases J L Hansen — p 1143 


Ulcer of Stomach and Duodenum — Official reports of 
14,000 cases of gastric and duodenal ulcer treated in the med' 
cal divisions of the Copenhagen hospitals, Hansen says, show' 
that during the first decade of this century the disorder pte 
dominated m women, was equally divided between the two 
sexes in the second and appeared m constantly increasing 
quency m men in the third decade and the first half of Ihs 
fourth He considers the sources of error in the figures ffort 
the annual reports and the possibility of judging the situation 
m the populace from these figures and concludes that a shut 
mg in the apportionment between the sexes has really taken 
place The absolute frequency of the disorder seems to he on 
the increase. The material offers no evidence as to the cause 
of the change Study of hospital reports from Aarhus an 
Malmjt reveals similar conditioris The shifting m 
quency of gastric and duodenal ulcer may perhaps contri 
an ex-planation of the fact that at necropsy most ulcer cicatn 
are found m women, most open ulcers in men 
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PROTAMINE ZINC INSULIN 


CLINICAL APPLICATION 


HERMAN O MOSENTHAL, ]\I D 

NEW YORK 

A remarkable step forward in insulin therapy wiis 
achieved by Hagedorn ^ when he discovered protamine 
insulin The addition of zinc to protamine insulin 
was suggested by Scott and Fisher , - zinc further 
enhances the prolonged action of protamine insulin and 
renders the mixture stable for a period of at least six 
months Protamine zinc insulin is the only protamine 
insulin combination obtainable today Protamine zinc 
insulin in many cases lowers the blood sugar for much 
more than twenty-four hours,^ while protamine insulin 
acts for only twelve to fourteen hours Consequently 
the observations made with protamine insulin, splendid 
as they have been, are not applicable to the manage- 
ment of diabetes with protamine zinc insulin, and to a 
great extent new plans of treatment must he developed 

The diabetic cases obsen'ed have been derived mainly 
from three sources First, a series of thirty-seven cases 
at Sea View Hospital This is a large institution for 
the treatment of tuberculosis, m none of these cases 
was the tuberculosis severe enough to affect the diabetes 
appreciably The advantage of this group was that they 
remained in the hospital continuously and could be 
controlled and checked for a period of months (Such 
an extended interval for study has made Krarup’s'* 
monograph the most convincing of all the publications 
on protamine insulin ) Drs Mark and Sackey watched 
these patients very carefully and made a large number 
of blood sugar determinations on them Second, a 
series of ambulant diabetic patients who were sys- 
tematically treated m the course of office practice 
These cases afforded an opportunity to determine what 
can be accomplished in the use of protamine zinc 
insulin without hospitalization Third, subjects who 
were seen casually, that is, for only a short period m 
hospitals, dispensaries or the office 

Drs Carl H Greene Leonard F Jourdonais Morton F Mark and 

S Sackcj supplied data on and studied the cases observed m this 
article 

Read before the Section on Pharmacologj and Therapeutics at the 
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PURPOSE OF PROTAMINE ZINC INSULIN 

The lives of diabetic patients may be prolonged 
indefinitely with the use of regular, soluble msuhn 
The sacrifices that are made in the severe case are that 
as many as four hypodermics may be required during 
the day and that meals must be taken m proper relation 
to the injection In other words, a person suffering 
with diabetes has all tlie privileges of a normal indi- 
vidual except with regard to meals and the use of 
insulin, to a certain extent, therefore, the diabetic 
patient must be on an exacting schedule throughout the 
day The resort to protamine zinc insulin should do 
away with these restrictions, the ideal to be attained 
IS that one dose of protamine zinc insulin is given in 
the morning before breakfast when the routine prepara- 
tions for the day are carried out, and the meals are 
taken at optional hours with no anxiety about their 
being served exactly on time Any deviation from this 
schedule does not fulfil the complete purpose of prot- 
amine zinc msuhn An effort was made to determine 
how protamine zme insulin can be given most effectively 
and to establish, if possible, a functional pathologic con- 
ception which would serve as a guide for the use of 
protamine zinc insulin m the treatment of diabetes 

GUIDES FOR THE USE OF PROTAMINE 
ZINC INSULIN 

The most satisfactory measure for the adequate 
effect of protamine zinc insulin is the blood sugar, 
which should be regulated so that excessive hyper- 
glycemia and marked hypoglycemia are prevented The 
variations permissible m indvidual patients differ a 
great deal, since the degree of hyjierglycemia which 
oversteps the renal threshold, resulting m glycosuria, 
and the level to which the blood sugar can be depressed 
before hjpoglycemic reactions appear are very far 
from fixed values Phases of blood sugar which are 
of practical significance in the control of diabetes with 
protamine zinc msuhn are 

1 Basic blood sugar level 

2 Paroxjsmal hj pergi j cemia 

(o) Postprandial 

(b) Ner\e tension 

(c) Menstrual 

3 Paroxvsmal hjpogbcemia 

(a) Exercise 

Changes from the normal of the basic blood sugar, 
1 e , the blood sugar while fasting, and the postprandial 
Inperglycemia exist in all but tbe mildest cases of 
diabetes The other t ariations listed do not occur con- 
stantly and should be regarded as complications, which 
mav or may not have to be considered The deviation 
in the basic blood sugar and tbe postprandial hyper- 
gljcemia is not the same in all diabetic patients and that 
IS probabl} uh} a uniform method of insulin admin- 
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istration and dietary prescription will never be appli- 
cable to all cases, and individual requirements must be 
conceded 


BASIC BLOOD SUGAR LEVELS 
The blood sugar at the time of the morning fast may 
vary m three ways It may be normal and remain so, 
it may be elevated and drop on further abstinence from 
food, or, as a third possibility, the fasting hypergly- 
cemia may become more 
marked with prolonged 
starvation A normal blood 
sugar on fasting is well 
known m patients with mild 
diabetes who are readily 
controlled by moderate 
dietary restrictions and re- 
quire no insulin The 
second and tiiird group, 
with a high fasting blood 
sugar, and the subsequent 
course of the blood sugar 
are shown m chart 1 In 
the three lowei cuives the 
blood sugar dropped with 
fasting, these patients had 
nevei received insulin , they 
would have done very well 
on Allen’s starvation legi- 
men 

The three upper curves 
depict a difteient course of 
events, these patients, ob- 
sen^ed by Dr Cail Greene 
had a persistent rise of 
blood sugar while starving 
and Avithin a biief period 
the experiment could not be continued because of 
acidosis and thieatened coma, these patients could 
not have been kept alive by any form of treatment 
except insulin Lack of available insulin from the 
pancreas is probably the cause of the rise of blood 
sugar on fasting, and the same cause would bring 
about a postprandial hyperglycemia, so that the 
moie severe the diabetes the higher the blood sugar 
both from endogenous (basic hyperglycemia) as -well 
as from exogenous sugar (postprandial hypergly- 
cemia) However, one point should be kept in mind 
the basic hyperglycemia can be checked only by injec- 
tions of insulin, while the postprandial hyperglycemia, 
besides being controlled by insulin, may be modified 
bj' diet 

POSTPRANDIAL HYPERGLV CEMIA 



three mild cases of diabetes 
Three upper curve'' severe dia 
betes fasting no insulin Ex 
penments could not be continued 
for twenty four hours because of 
acidosis and threatened coma 
Rise of blood sugar to a high 
level which is constantly mam 
tamed Earlj morning blood 
sugar comparatively low regular 
insulin on previous dav (E\ 
penment of Dr Carl Greene ) 
Three lower curves mild dia 
betes fasting The patients have 
never received insulin Early 
morning blood sugar compaia 
tively high Drop of blood sugar 
with fasting Contrast this with 
blood sugar in the severe cases 
in which insulin was given on 
the previous day 


In advanced diabetes, after the ingestion of food, the 
blood sugar undoubtedly rises An attempt was made 
to carry out a blood sugar curve in some of the severe 
cases, but it could not be completed because a marked 
acidosis developed and the use of insulin A\as urgently 
indicated Blood sugar curves in diabetic patients who 
have never received insulin show that the postprandial 
blood sugar may rise, fall or remain unchanged (chart 
2) These cuix'es are derived from obsen^ations made 
before the disco verj-^ of insulin ” 

The vanations in the blood sugar after meals must 
depend on the amount of insulin secreted by the pan- 
creas nhen stimulated by the absorption of food It 
IS interesting to note that at times there is an OAcr- 


5 Moscnthal H O Clausen S W and piler Alma Effect of 
Diet on Blood Sugar in Diabetes Mellitus Arch Int Aled 21 93 
(Jan) 1918 


response, and the blood sugar may even pass into the 
hypoglycemic range It is apparent from this stud) 
that when the pancreas is still active the effect of niesls 
on the blood sugar is almost unpredictable, and due 
caution must be exercised in administering protamine 
zinc insulin 

CONTROL OF BASIC AND POSTPRANDIAL HIPER 
GL\ CEMIA WITH PROTAMINE ZINC INSULIN 

Patients confined in a hospital are largely free from 
the influence of nerve tension and exercise on the blood 
sugar Hence the thirty-seven cases observed at Sea 
View Hospital furnish an ideal material by which to 
judge of the control of the basic and postprandial 
hyperglycemia with protamine zinc insulin It was 
found that the patients requiring smaller doses of prot 
amine zinc insulin showed almost ideal control, while 
those having need for larger amounts were prone to 
have a basic hypoglycemia, noted from midnight to 
6am, and a postprandial hyperglycemia (chart 3) 
The same idea is expressed by the median blood sugar 
^ curves obtained from each group (chait 4) 

The remedy for the lack of control when massne 
doses of protamine zinc insulin aie required may be 
one of several Either the protamine zinc insulin and 
the carbohydrate content of the diet are diminished, 
thus raising the basic blood sugar and lowering the 
postprandial hyperglycemia, or the carbohydrates are 
increased and distributed as evenly as possible through 
out the twenty-foui hour period , evening feedings, at 
about lip m , of crackers and milk have been resorted 
to by many clinicians and have proved to be very 
helpful , the six meal schedule, with a high starch con 
tent advocated by Rabinowitch, is very efficacious, but 
such a regimen makes living an irksome task and that 
IS the main point which it is desired to obviate in 
resorting to protamine zinc insulin In some instances 
the situation has been remedied by administering regular 
insulin with protamine zinc insulin, here again, while 
control of the diabetes may be obtained, there is a 



Chart 2 — Blood sugar curres in diabetic patients who ha\c ntr 
received insulin The diurnal blood sugar curves arc not ^ 

the blood sugar may rise fall or remain unchanged A 
staircase rise after menls B. unchanged by meals C rise ai 
breakfast and supper D parado ical drop after lunch B ri«e 
recession after each meal 

deviation from the true purpose of the use of protamine 
zinc insulin because multiple injections of msuhn ad 
much to the complexity of living 

PAROXASMAL HYPERGLA CEMIA DUE TO 
NERVOUS TENSION 

In some diabetic patients nerAC tension results in 
frequent and marked hyperglycemia, so that 
tions of glycosuria and hypoglycemic reactions oc 
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Such cases can be much bettei served, as a rule, by the 
use of regular insulin without protamine zinc insulin, 
or combined with small doses of protamine zinc insulin, 
so that a flexibility of insulin effect may be maintained 
to accommodate itself to the unpredictable variations 
m the blood sugar of high strung persons 



Chart 3 — Blood sugar curves (arterial blood) in diabetic patients 
receiving a large dose of protamine zmc insulin (upper curves) and a 
small dose of protamine zinc insulin (lower curves) With the larger 
dose hyperglycemia is prone to occur from midnight to 6 a m and 
hjperglcemia during the day with the smaller dose such variations in 
the blood sugar are not found and the blood sugar is prone to remain 
within the normal range throughout the twentj four hours 


PAROXYSMAL H\ PERGL\ CEMIA ASSOCIATED 
WITH MENSTRUATION 

There may be marked paroxysmal hyperglycemia 
associated with menstruation'' It piobably accounts 
for some of the transient glycosurias m female diabetic 
patients, care must be exercised that if such hyper- 
glycemias aie corrected by raising the protamine zinc 
insulin at the time of the menstrual period there is not 
subsequently an overdosage of insulin entailing hypo- 
glycemic reactions 

PAROXISMAL HYPOGLYCEMIA AFTER EXERCISE 

Exercise increases the consumption of sugar m nor- 
mal persons, in patients with mild diabetes or in patients 
with severe diabetes under the direct influence of 
insulin However, “m the fasting patient with severe 
or moderately severe diabetes who has received no 
injection of msuhn for several hours, the immediate 
result of exercise may be that of raising the blood 
sugar level ” 

Exercise, therefore, brings about an augmented 
utilization of dextiose only when a reserve supply 
of msuhn is available, if this supply does not exist, 
physical effort may result m an ele\ation of the blood 
sugar and glycosuria Marble and Smith " believe that 
protamine zmc insulin, even when administered many 
hours before, should accomplish the digestion of sugar 
after exercise Their theory has in my experience 
proved correct The hypoglycemic reactions following 
physical effort m diabetic patients using protamine 
zmc insulin have been very marked Substantial 
amounts of carbohydrate, such as bread and milk, taken 
before golf, tennis, baseball, walking and the like will 
usually suffice to control the blood sugar, how^eier, in 
some patients the hypogly'cemic reactions w ere so se\ ere 
that protamine zinc insulin had to be abandoned and 
regular insulin substituted 

6 Harrop G \ md Mosentlial H O Influence of Menstruation 
on Acidosis in Diabetes Mellitus Bull Johns Hopkins Ho p 29 161 
(Julj) 1918 

7 Marble Alexander and Smith Rachel M Exerci e in Diabetes 
Mellitus Arch Int Med 5S 577 (Oct ) 1936 


H\POGLYCEMIC REACTIONS 

Hypogly'cemic reactions have been less frequent 
with protamine zmc msuhn than with protamine 
msuhn It is probable that m attempting to control 
the diabetes by one injection of protamine insulin 
which lasted for only' twelve hours there w as a tendency 
to overdosage The reactions do not occur as often 
with protamine zmc msuhn as w'lth regular insulin hut 
are prone to be more severe and prolonged As 
mentioned previously, the hypoglycemia after exercise 
and the attempt to correct the hypergly cemn of nervous 
tension and of menstruation by iiici easing the prot- 
amine zinc msuhn are common causes of reactions 
When regulai insulin is given m conjunction w'lth 
protamine zmc insulin, the effects of regular msuhn on 
the blood sugar are much enhanced and hypoglycemia 
often results 

In all cases presenting hypoglycemic reactions while 
under careful hospital supervision it was noted that 
tremor and perspiration were much more fiequent w'lth 
legular than with protamine zmc insulin, that palpita- 
tion, irritability and blurred vision occurred w ith equal 
frequency', but that headache was much more often 
complained of while the subjects were under the 
influence of protamine zmc msuhn VVflien a change 
was made from regular msuhn to protamine zmc insulin 
111 the office cases, a slight to moderate headache on 
waking in the morning was often complained of , this 
appears to be an indication of hypoglvcemia m the early 
morning hours and should be corrected by late evening 
meals or by' lowering the dose of msuhn 

USE OF PROTAMINE ZINC INSULIN FOR HOS- 
PITALIZED OR AMBULANT PATIENTS 
AND IN COMA 

111 my experience there never has been any diffi- 
culty m treating diabetic patients with protamine or 
protamine zinc insulin while ambulant More frequent 
calls at the office will be necessary until the situation is 
controlled, after w'hich matters usually proceed unevent- 
fully m routine fashion as w'hen regular insulin is used 



Chart 4 — Mean blood sugar cur\es (arterial blood) of twentj four 
diabetic patients recening one dose of protamine zmc insulin The 
higher the dose of protamine zinc insulin the lower the blood sugar in 
the carl> morning and the higher the blood sugar during the daj 


The hospitalized patients are often satisfactorily and 
readily adjusted, oiih to ha\e the situation changed 
entirelv on discharge, when the Inperglycemia of nerve 
tension and the hypoghcemia after exercise become 
factors in the daih life of the diabetic patient There 
IS much to be said for the idea that the most per- 
manenth satisfactory regimen, the quickest legulation 
and the greatest economy of time and expense arc 
accomplished by office or dispensar\ management as 
compared to hospitalization 
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Protamine zinc insulin may be given in diabetic coma 
without hesitation I have used protamine insulin as 
well as protamine zinc insulin After its administration 
the physician has to stand by to buffer the progressive 
hypoglycemia every hour or two, and the insulin treat- 
ment has been irrevocably established for a period of 
twenty-four hours The use of regular insulin is 
obviously more flexible in handling emergencies in 
diabetic patients whose carbohydrate metabolism will 
change from hour to hour, a greater freedom of 
regulation is given with regular than with protamine 
zinc insulin However, whether regular or protamine 
zinc insulin, or a combination of the two, is resorted to 
in handling the emergencies of diabetes is a matter of 
no great difference and may be taken up by each 
physician to meet his own conceptions of how the 
disturbed functions can most readily be returned to a 
normal state 

PROTAMINE ZINC INSULIN U80 
Thus far only protamine zinc insulin U-40 is availa- 
ble in the open market It is obvious that U-80 is 
desirable, especially for those patients receiving more 
than 40 units at a single injection Lilly, Mulford and 
Squibb have furnished some U-80 material for clinical 
trial The protamine zinc insulin U-80 has been found 
to have the same effect, unit for unit, as the protamine 
zinc insulin U-40 
889 Lexington Avenue 


DIFFICULTIES IN THE USE OF 
PROTAMINE ZINC INSULIN 

ELLIOTT P JOSLIN, MD 

BOSTON 

The advantages of protamine zinc insulin are so 
marked that one is loath to lay undue emphasis on diffi- 
culties in its use which have been great enough to lead 
a few patients to return to regular insulin I have 
encountered thirty-eight of these and will now briefly 
describe them, because in general such a return was 
unnecessary This is plainly evident because already 
eight of the thirty-eight have resumed protamine zinc 
insulin The temporary omission of protamine zinc 
insulin was due in five cases to lack of knowledge of 
Its use on the part of the patient, which resulted in 
reactions and in one case to lack of confidence m it 
because the preliminary period of instruction had been 
too short Another patient gave it up because of a 
projective trip, quite rightly believing that on a journey 
long acquaintance with regular insulin would make 
its employment safer than protamine zinc insulin, with 
which she had slight experience The final patient of 
this group had simply been given protamine zinc insulin 
in a series of test experiments for which he deliber- 
ately came into the hospital 

Experience in the treatment of patients with prot- 
amine insulin or, as now employed, protamine zinc 
insulin certainly does help in transfernng patients on 
regular insulin to protamine zinc insulin Thus before 
Oct 1, 1936, 64 per cent of our patients taking prot- 
amine insulin alone or combined with calcium or zinc 
could be classified as shouing either excellent or good 
results, uhereas since October 1 the percentage has 

Read before the Section on Pharmacology and Therapeutics at the 
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risen to 73 Confidence in the use of protamine zinc 
insulin on the part of the physician also is an important 
factor Now we know from the statistical summanes 
made that our patients taking protamine zme insulin 
or even combined regular and protamine zinc insulin 
do better than those on the former plan of treatment 
There is no gainsaying the fact that eight patients 
of the remaining thirty returned to regular insulin 
because they were convinced that the protamine insulin 
did not control the diabetes Such a condition could 
have been avoided in two instances if the physician had 
not raised the carbohydrate in the diet during the 
transfer These patients had been on a fairly low car- 
bohydrate diet, and so seldom do we use so low carbo 
hydrate values today that thoughtlessly we increased the 
same too much or too rapidly The duration of the 
diabetes in one of these cases was eighteen years, and 
the other began in childhood and already was over 
twelve years Three other persons who were living 
very useful and active lives and had survived diabetes 
by fifteen years did not get as good control of the dis 
ease with protamine zinc insulin as with regular insulin, 
even though they tried both protamine and protamine 
zinc insulin They had been accustomed to regular 
insulin in two or three doses and in this manner could 
live so efficiently and with such freedom from glyco- 
suria or reactions that they felt happier returning to 
the regular insulin even with its multiple doses It is 
my personal belief that if these three patients cared 
to take the time to learn how to use regular and prot- 
amine zinc insulin together, because they undoubtedly 
would require combined doses, their diabetes would be 
far better controlled and they could live quite as effi- 
ciently It IS true that to do so it would be necessary 
that the old idea of changing the dosage of insulin 
from day to day would be replaced with the increase 
or decrease of diet to attain results Two of these 
patients did not feel as well generally, and although 
they were not showing reactions I suspect that the fact 
that their blood sugar tests were on a much lower level 
than on which they had lived for years may have been 
a factor m this disability Such patients should be 
changed to protamine zinc insulin very gradually 
Furthermore, physicians and patients too should realize 
that protamine zinc insulin acts for such a long period 
that there is no use m altering doses daily, but one 
should be guided by the result of tests over a period of 
days 

It IS true that with protamine zinc insulin occasionally 
one has a daj^ of unexplained heavy glycosuria even 
though apparently conditions are identical I mj'self 
do not believe that the conditions have been identical 
m such cases but rather that without recognition on the 
part of the patient more food may have been taken 
quite honestly , in the second place, less exercise in one 
form or another or more exercise may have been intro- 
duced Then the insulin may hot have been injected 
in quite the same manner I grant that such days were 
not as commonly encountered with regular insulin, but 
there is no use denying the fact that protamine insulin 
may not be as uniformly absorbed as the regular insulin 
I do not think that this irregularity often occurs, and I 
have less inclination to think so, because with 
protamine zinc insulin the results are quite equivalent 
to a dose obtained i\ ith U-40 insulin and such an action 
one would not expect if the protamine zinc insulin was 
absorbed verj' irregularly 

Habit plays a great factor and involuntarily an 
intelligent patient learns how to hv'e after fifteen years 
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of experience with diabetes For one who suddenly 
takes up new methods, life cannot be expected to run 
as smooth a course 

Of this group of eight, one was notable because 
severe neurologic symptoms occurred following reacbon 
with protamine zinc insulin Whether these had any 
connection with the actual reactions I am in doubt, 
because this patient had had reactions before with 
regular insulin and they might have been related to 
these Furthermore, it is very questionable m my 
mind whether the neurologic symptoms were not from 
some other cause One neurologist interpreted them as 
multiple sclerosis and another considered that thej were 
part of an organic lesion in the brain At first we sup- 
posed that they were simply manifestations of neuritis 
so frequent in diabetes and that they had no connection 
with the reaction When I last saiv the patient a 
cerebral accident appealed to me most as the etiologic 
factor for the symptoms, and it is true that in a young 
man without other cause suspicion falls on the type of 
insulin which chanced to have been used No similar 
instance has been encountered in the 1,250 and more 
patients taking protamine zinc insulin 

Consideration of the three patients who in the past 
habitually took liberties with their diet and adjusted 
their insulin for this purpose calls for a more careful 
discussion They found it more difficult to follow 
such practices with protamine zinc insulin than with 
regular insulin, although I think they could ha\e done 
so provided they had added a little regular insulin as 
a second dose latei in the day Thus Wilder with 
patients m coma and I with surgical patients and with 
patients with infectious diseases have used protamine 
zinc insulin as a basic treatment, and in addition regular 
insulin has supplemented it depending on the condi- 
tion of the urine collected at intervals of from four to 


six hours Before protamine zinc insulin came in we 
were accustomed to recommend the fraction according to 
the result of Benedict’s test 

units at the respective intervals of four, six or eight 
hours With the use of protamine zinc insulin the 
figures would drop approximately one half 
The five patients who gave up protamine zinc insulin 
permanently because of reactions were led to do this 
largely because of reactions developing during exercise 
There is no doubt that with protamine zinc insulin car- 
bohydrate IS better utilized and there is less available 
for use during muscular exertion unless the supply is 
increased The patients who are trained first with prot- 
amine zinc insulin learn this readily, but other patients 
who have been habituated to regular insulin have great 
difficulty m acquiring this knowledge and utilizing it 
as a routine technic during exercise Diabetic patients 
today follow such active lives that I believe that, if 


there is any tendency in any given patient to a reaction, 
the patient must be brought up to take carbohydrate 
betiveen meals and on retiring It simply will not do 
for the diabetic patient to develop tlie reputation that 
he IS liable to become unconscious or to have convul- 


sions at any odd moments 

The t3'pe of reaction that the protamine zinc insulin 
patient endures is distinctly uncomfortable The head- 
ache lasts a long time and is not promptly relieved w ith 
carboh3'drate The nausea ma3' be veiy' annoying 
There are other reasons than protamine zinc insu’in, 
how'ever, for headache and for nausea and these must 
be sought before la3ing the blame on protamine zinc 
insulin Ne\ ertheless, it is a fact that the headache is 


deplehng and that the nausea is dangerous because it 
confuses the diagnosis with appendiatis and diabetic 
coma 

The occupabons of three patients -were of so Aaried 
and changing types that today I would hesitate to 
recommend protamine zinc insulin as the chief basis for 
their treatment These were v ell trained diabetic 
patients, they had had their disease for 3 ears, had 
worked and labored to secure these special occupations 
and to their preaous jobs they had adjusted their entire 
lives, 3'ears of trial and error had been devoted to this 
object, and a week or two or even a month or two of 
trial with protamine zinc insulin could not equal what 
they had accomplished with years of use of regular 
insulin 

The remaining ten cases of the series m which prot- 
amine zinc insulin was given up can be placed m a 
miscellaneous group Again here one encounters twm 
instances m which the intelligence of the patient was 
not equal to the use of the combined regular and prot- 
amine zinc insulin, although with a milder type of 
diabetes the patients could have been brought up to live 
on protamine zinc insulin alone There was another 
patient, a problem child, and still another with 
encephalitis and one with unusual edema of doubtful 
origin The three patients had been confused because 
m the early days of protamine insulin we had been 
obliged to transfer from one preparation to another as 
new varieties appeared, and m two others we simply 
did not insist on a long enough period of treatment 
before discharging the patient 

A hospital stay is not alwaj’s necessary for a diabetic 
patient who is to use protamine zinc insulin, but I do 
think that a hospital stay is very essential if one is to 
attempt to trade a patient who has lived for years suc- 
cessfully on regular insulin over to the combined regu- 
lar plus protamine zinc insulin These patients simply 
must see others going through the process so as to 
learn the mistakes that can occur They think they 
know all about the management of their diabetes, and 
It IS only by having them under observation, where 
the3' can watch others as well as themselves, that one 
can secure the best results A^Qien I see Mrs St C , 
who for months was compelled to take nearly 500 units 
of regular insulin daily, now living comfortably on 
regular insulin 100 units and protamine zinc insulin 
300 units, each given before breakfast, it makes me 
confident that any case needing far smaller quantities 
of insulin could be adjusted satisfactorily The patient 
in question has gamed from 87 pounds (39 5 Kg ) up 
to 111 pounds (50 Kg) The cause of her insulin 
resistance need not be discussed here, because eventually 
a more extensive report wall be made, but her case is 
cited as showing w'hat one can do with protamine zinc 
insulin and as a hint that other cases far less severe, 
when the conditions are right, can be managed as well 
The number of cases of considerable severit3' managed 
satisfactorily on combined regular and protamine zinc 
insulin almost daily reconvmces me how' satisfactorily 
protamine zinc insulin can act Furthermore, the fact 
that not one patient w'ho has started his treatment with 
protamine zinc insulin has been changed to regular 
insulin m the course of twent3-two months is another 
argument for the efficiency of protamine zinc insulin 
Pabence, time and the will on the part of both patient 
and ph3'Sician to secure the full benefit W'hich protamine 
zinc insulin can confer m my opinion will surmount 
any temporary difficulties 

SI Bai State Road 
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Regular insulin has been used in the treatment of 
diabetes for about a decade and a half The great 
improvement that it brought about in the treatment of 
diabetes was apparent at once Its limitations as a sub- 
stitute for the normal, functioning islands of Langer- 
hans were gradually becoming more apparent during 
the last half of this time These limitations were rarely 
stressed, and probably rightly so, m medical literature 
until the recent introduction of protamine insulin A 
number of reports on the therapeutic results obtained 
with protamine insulin and with protamine zinc insulin 
have appeared in the literature These reports, by neces- 
sity, have been made on the basis of a limited numbei 
of patients treated over a limited period The tenor of 
the reports has, in general, been favorable to the use 
of protamine insulin and protamine zinc insulin At 
present there are insufficient data to warrant detailed 
statistical analyses of the results of treatment Nevei- 
theless, sufficient experience has been accumulated to 
warrant a more critical evaluation of results than was 
possible a year ago The present paper will deal with 
some of the impressions which I have obtained from 
the use of protamine zinc insulin at the Ma>o Clinic 
These impressions may have to be revised when sub- 
jected to statistical sc’-utmy 

Our policy at the clinic has been to give one dose of 
protamine zinc insulin in the morning, before break- 
fast When necessary, this is supplemented with a small 
dose of regular insulin given at the same time In the 
more refractory cases an additional dose of regular 
insulin may have to be given before the evening meal 
Most of the burden of keeping the urine sugar free 
IS thus placed on the protamine zinc insulin This has 
seemed to be the best method of using the protamine 
zinc insulin To date, June 1937, at least 400 patients 
have been treated in this fashion 

The fact that diabetic patients differ in their response 
to treatment is frequently overlooked The cause of this 
variability is not known It may possibly indicate that 
there are different forms of the disease, different etio- 
logic factors, or merely differences in the intensity of 
the disease Irrespective of the cause, any judgment on 
the merits of therapeutic measures should take cog- 
nizance of the ease or difficulty with ivhich different 
diabetic patients can be treated Failure to realize that 
such differences exist accounts for man) erroneous con- 
clusions regarding therapeutic measures The classifi- 
cation of patients given in the accompanying tabulation 
IS helpful in anticipating troubles that may arise in 
treatment 

Occasionally it will be found difficult to classify cer- 
tain adults on this basis because group I merges rather 
imperceptibly into group II It should be emphasized 
that this classification is based on the age and habitus 
of the patient at the onset of the disease and not on 
the actual age of the patient or his habitus at the time 
of examination For example, a diabetic patient may be 
actually 20 years old and still retain most of the char- 
acteristics of juvenile diabetes Likewise the patient 
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may no longer be obese when first seen by the phjsi 
Clan , nevertheless, he should be classified as having dia 
betes with obesity 

When patients are classified in this fashion generally 
it will be found that most of the members of the first 
group will have severe diabetes that is relatively refrac 
tory to treatment In these cases the blood sugar is 
likely to be unstable, so that glycosuria is difficult to 
control and insulin reactions readily occur On the con 
trary, members of the second group have, as a whole, 
relatively mild diabetes and fairly stable blood sugars' 

At the Mayo Clinic we have treated both groups of 
patients with protamine zinc insulin Although, as lias 
been said, insufficient time has elapsed since the intro 
duction of protamine zinc insulin to warrant detailed 
statistical studies of results, early m our experience 
it became apparent that the best results were being 
obtained with members of the second group, namelj, 
the senescent and senile diabetic patients Fortnatelj, 
they greatly exceed in numerical importance the mem 
bers of the first group It is precisely these individuals 
(those of group II) whose disease was easy to control 
witli regular insulin Relatively small doses of prof 
amine zme insulin, given once daily to these patients, 
often suffice to maintain a persistently sugar-free urine 

Classification of Patients 


Group I ■< 


1 Juvenile 

2 Adolescent and ear1> adult 

3 Adult (to 45 jears) 

Co) Asthenic 


Group II 


1 Adult (to 45 >ears) 

(fl) Obese 

2 Senescent and senile (45 jears and older) 

(a) Asthenic 

(b) Obese 


Very often supplementary administration of regular 
insulin IS unnecessary and insulin reactions rarely occur 
There is no doubt that the use of protamine zinc insulin 
constitutes almost ideal therapy for this group of 
patients as far as control of glycosuria and amount of 
inconvenience to the patient are concerned How much 
protamine zinc insulin will do toward prevention of 
arterial complications remains to be seen 

Our results witli patients of group I have not been 
so encouraging In fairness, however, it must be said 
that on the whole resulis lia^e been equal to, and prob 
ably superior to, the results obtained with regular insu 
lin In treatment of these patients we ha/e been 
confronted with two major difficulties, namely, irregular 
control of the glycosuria and severe hypoglycemic reac 
tions While these patients are under treatment, an 
appreciable number of them sporadically excrete sugar 
in fairly large amounts Sugar suddenly appears in the 
urine and disanpears from it for no apparent reason, 
and, if sufficient protamine zinc insulin or regular msn 
lin IS given to get rid of it, hypoglycemic attacks mat 
occur Formerly, when these patients were treated 
regular insulin, similar fluctuations occurred through 
out a period of twent)-four hours Now, with the me 
of protamine zinc insulin, the interval between fiuctii^ 


1 Occasionally one finds paticnes in grottp Z iifiose mPtU 

.e that of patients in group II and conserscly one wi I tina r^ 
the second group uhosc diabc es is relatively difficult to 
e latter instance U generallj will be found that the > 

the diaoetes s the result of some complication such j 

I h>pcrtb>roid sm or an obscure infection The v 

itial gljcosuna m the absence of such complications js no t. 
c lundamcntal se\cntj of the disease 
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tions has been spread out over a longer period of time 
Thus, if the urine is tested four times daily a sugar-free 
urine will be found on several consecutive tests, then 
often sugar will reappear on one, two or even more 
examinations If no change is made in the program, 
the sugar again may disappear as m}steriously as it 
appeared The initial appearance of the sugar fre- 
quently IS at night or before the evening meal, and it 
persists until the following morning If such is the 
case, additional amounts of regular insulin may have 
to be taken before die evening meal When this occuis 
there is often very little superiority of the protamine 
zinc insulin over the regular insulin (from the patient’s 
point of view) In spite of the fact that these fluctua- 
tions in control do occur, many of the patients say that 
they feel better when taking the “new” insulin 

The question at once arises whether the irregularity 
of control is detrimental to the health of the patient I 
am not m a position to express any final opinion on 
this point It has been realized for a long time that 
prevention of the degenerative lesions, which are so 
prone to develop m patients who have diabetes, consti- 
tutes the major difficulty m the present day management 
of the disease I cannot see that any material progress 
has been made as fai as prophylactic treatment against 
this phase of the disease is concerned unless protamine 
zinc insulin, by virtue of its continuous action, should 
prove to be of some value in this regard The cause of 
these degenerative lesions is not known in spite of the 
vast amount of investigation that has been done and the 
hypotheses that have been offered Formidable objec- 
tions can be raised against all the explanations that have 
been offered, whether or not they incriminate the blood 
sugar, the glycosuria, the acidosis, the constituents of 
the diet or any of the other known factors m the dis- 
ease The evidence that the hypergl} cemia and the 
glycosuria, per se, are the etiologic factors m arterio- 
sclerosis of diabetes is not at all convincing Eventu- 
ally, it may be proved that the sugar in the urine has 
nothing to do with the matter There is evidence to 
suggest that it may hasten the arteriosclerotic processes 
which have been initiated by other causes Nevertheless, 
simply because we cannot achieve a sugar-free uiine 
with the use of protamine zinc insulin, we as physicians 
are not justified in abandoning our former position that 
a consistently sugar-free urine is the sine qua non in 
the treatment of diabetes Eventually we may honestly 
be able to tell our patients that the sugar wdiich appears 
in the urine when they are taking protamine zinc insulin 
does them no harm Eventually we may point out to 
them that there is a difference between the urinary sugar 
that occurs when they are taking protamine zinc insulin 
and the sugar that appeared when they used to take the 
regular insulin, because while they are taking the new 
insulin there is always some functioning insulin in the 
body whereas when they were taking the old insulin 
there were often long periods in each twentj -four hours 
when their bodies were almost entirely without insulin 
But are we justified in making such statements at pres- 
ent^ I do not believe that we are 

In treatment of the same group of patients (those 
of group I), serious insulin reactions occurred when 
regular insulin was used These patients w ere the tight- 
rope walkers who had brittle blood sugars and who 
alternated between bouts of gljcosuria and attacks of 
hjpogl) cemia The use of protamine zinc insulin has 
mitigated this undesirable situation, but bj no means 
has It been eliminated Some of the insulin reactions 


following the use of protamine zinc insulin have been 
pecuharlj malignant in that thej have occurred at times 
when the patient could not possibly believe that his 
initial w’arning sjnnptoms were hvpogljcemic m origin, 
nor could the attending physician believe that the sub- 
sequent sjanptoms were due to the same cause In a 
few instances, because of the piolonged action of the 
protamine zinc insulin, the hvpoglycemic attacks have 
recurred m wav'es Temporarj' relief followed recog- 
nition and treatment of the initial sjmptoms but the 
relief did not persist The experience of one of our 
patients is particularly instructive 

A man had been getting along well on 22 units of protamine 
zinc insulin taken m a single dose in the morning Januarj 22 
he took a business trip m his automobile and, because he could 
not get his usual diet en route, he ate verj little for his noon 
and evening meals The following morning the urine was 
sugar free He did not feel like eating all of his breakfast 
but he took his usual dose of protamine zinc insulin About 
9 o’clock he began to tremble and shake like a leaf” and at 
the same time he was seized with a violent abdominal pain 
which was followed by nausea and vomiting He was taken 
to a hospital m a neighboring town where his condition was 
promptly recognized as an insulin reaction The concentration 
of blood sugar was found to be 41 mg for each hundred cubic 
centimeters He was given orange juice and sjrup In about 
an hour he felt normal again He took nothing further by 
mouth that daj About midnight he again experienced severe 
abdominal pain nausea, vomiting and trembling Several doses 
of orange juice at intervals ot half an hour had to be given 
before he obtained relief Bj noon the following day he again 
felt well and was able to eat his noon meal On tins day he 
took no insulin January 25 his sjmptoms again recurred and 
the concentration of blood sugar was found to be 49 mg for 
each hundred cubic centimeters At this time he was given 
dextrose solution intravenously and 20 units of protamine zinc 
insulin In two or three hours he felt normal again and 
the blood sugar was found to be 90 mg, but later in the day 
the symptoms again recurred He does not remember whether 
he was given additional dextrose or what the intake of food 
was At 4 a m, January 26 his sjmptoms again returned 
and again he had to be given dextrose solution intravenously 
He was then transferred to another hospital in a larger town 
He had no further abdominal pain or vomiting Roentgenologic 
examination disclosed the presence of gallstones 

The issues in this case are somewhat confused, and 
it is impossible to state what proportion of the trouble 
was due to the gallstones There seems to be no doubt 
that the initial symptoms were hypogljcemic m origin, 
although It IS possible that the later hypogljcemic epi- 
sodes and abdominal pain were partly or wholly the 
result of disease of the biliary tract and hepatic djs- 
function Nevertheless, this case illustrates the treach- 
erous character of hypoglycemic shock as it may occur 
following use of protamine zinc insulin Bollman, who 
has been studying the effects of overdosage of prot- 
amine zinc insulin on experimental animals, says that 
nausea and v omiting occur regularly in dogs during the 
Itypoglj cemic periods 

It should be emphasized that hjpoglj cemia following 
administration of either protamine zinc insulin or regu- 
lar insulin mav be entirelj without s) mptoms J hus, 
one of our diabetic patients, during his convalescence 
from a surgical procedure, was accidentally found to 
have concentrations of blood sugar which varied from 
28 to 42 mg for each hundred cubic centimeters This 
patient, Ijing quietly m bed, said that he felt fine, and 
the blood sugar was determined only because the urine 
had been persistentlv sugar free for several consecutive 
davs It IS quite possible that this patient would have 
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had a severe hypoglycemic reaction had he been ambu- 
latory It IS not wise to dismiss from observation dia- 
betic patients who have been taking protamine zinc 
insulin if the urine contains no sugar unless the range 
of the blood sugar is determined 

Before the subject of hypoglycemia is dismissed, 
attention should be called to the fact that there is clin- 
ical and experimental evidence to suggest that severe 



Chart 1 — Details of management of a case of diabetic acidosis in 
which no protamine zinc insulin was used at the beginning of treatment 
Note that in spite of a low blood sugar and a sugar free urine six 
hours after admission there was a complete ^ escape from control ' during 
the following night Solid black columns regular insulin diagonal 
striped columns protamine zinc insulin 


hypoglycemic attacks may produce permanent patho- 
logic changes m the central nervous system In this con- 
nection it IS significant that one of our patients who 
was subject to recurring insulin reactions while taking 
protamine zinc insulin was returned to the hospital 
because of the appearance of defects of memory 

It should not be inferred from what has been said 
that protamine zinc insulin is not equal to, or that in 
many instances it is not superior to, regular insulin in 
the management of severe diabetes Most of the diffi- 
culties that have just been mentioned existed in one 
form or another with regular insulin , however, in many 
instances, except for the convenience of a reduced num- 
ber of injections and the hypothetical protection offered 
against development of degenerative lesions, I cannot 
see that the use of protamine zinc insulin has altered 
the fundamental problems in connection with the man- 
agement of severe diabetes In such cases it has not 
simplified treatment nor has it by any means eliminated 
all the problems in management In fact, I find that it 
IS harder to treat some patients who have severe dia- 
betes with protamine zinc insulin than with regular 
insulin if a persistently sugar-free urine is to be 
attained In spite of the difficulties m management that 
are encountered m the treatment of severe diabetes, 
many patients, as mentioned before, say that they feel 
better taking protamine zinc insulin than they did while 
taking regular insulin This is by no means always the 
case In fact, two of our student dietitians who have 
severe diabetes asked to be returned to the use of regu- 
lar insulin Both of these j oung women have difficulty 
in avoiding disabling insulin reactions if the urine is 
kept anjnihere near sugar free A letter from a former 
patient summarizes the difficulties that may occur in 
the management of lerj' severe cases 

The main purpose of this letter is to tell lou 1 tried the new 

insulin at Christmas time under Doctor ^*5 care I stajed 

with him for nearh six weeks, spending ten dajs in the 


hospital trying it out But we had very poor results I 
seemed to get in rather bad shape, lost 20 pounds, and found 
It upset my whole system We tried it one, two and three dose, 
a day, alone and in combination with the old insulin but I 
never came clear for the whole six weeks for any lengtli of 
time and yet had verj severe reactions when it would take three 
and four hours to bring me out of them After these reactions 
I would vomit and altogether it w'as a most unsatisfactory 
affair And so I guess I’m still running true to form Both 

Doctor and I were disappointed because we felt, since you 

advised the use of it for me, it would be of help to me. My 
father uses IS units of it m the morning and it certainli 
works marvelously for him 

It could be argued that in this case the physician i ad 
not had the opportunity to develop the same expertness 
in the use of protamine zinc insulin which he had 
acquired in the use of regular insulin, and that possibly 
with a longer trial and more finesse in treatment a satis 
factory program which included protamine zinc insulin 
could have been evolved Nevertheless, this case, admit 
tedly exceptional, does illustrate the difficulties that may 
be encountered in the treatment of severe diabetes with 
protamine zinc insulin 

In the preoperative and postoperative treatment of 
diabetic patients who have surgical complications and 
m the treatment of diabetic acidosis, protamine zinc 
insulin has proved to be of value Situations not infre 
quently arise in which, although the immediate use of 
insulin will be contraindicated, the status of the patient 
will be such that several hours later the immediate use 
of insulin will be imperative For example, the urine 
of one of our surgical patients who had severe diabetes 
was sugar free at 10 p m Six hours later well marked 
diabetic acidosis had developed In situations of this 
kind protamine zinc insulin can be used to marked 
advantage For example, diabetic patients prior to an 
operation may have a normal concentration of blood 
sugar so that one would hesitate to give a dose of regu 



Chart 2 — Details of management of a case of diabetic a^osis 
which 50 units of protamine zinc insulm was injected at the 
of treatment Although onlj 25 units of regular insulin was used 
the second twelve hours after admission there was no 'escape ijj, 
control in this period Solid black columns regular msulio ®, 
columns regular insulm intravenously diagonally striped coiu 
protamine zinc insulin 


lar insulin Several hours later the need for insuli 
may' be urgent Protamine zinc insulin can 
with comparative safety prior to the operation, J 
the time the protamine zinc insulm begins to 
need for it will have arisen The policy at the Naf 
Clinic at present is to give from one half to two thin 
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of the usual close of protamine zinc insulin on the morn- 
ing of the operation If the patient has been taking 
regular insulin as well, the regular insulin is omitted 
or the dosage is greatly reduced Any glycosuria that 
may appear after the operation is treated with regular 
insulin The daily use of protamine zinc insulin sup- 
plemented, if necessary, with regular insulin is con- 
tinued throughout the postoperative period until the 
patient is back on his usual diet and dosage of insulin 
When this program is followed, there is very little 
danger that the disease will get out of hand during the 
immediate postoperative period, although, following 
tonsillectomy m two of our cases of severe diabetes 
in which treatment was with the foregoing preoperative 
and postoperative program, severe acidosis and incipient 
coma developed 

For some time after the introduction of protamine 
zinc insulin it was felt that its use was contraindicated 
in the treatment of diabetic acidosis and coma Further 
experience has shown that it can be used to advantage 
in these conditions Oui present policy at the Mayo 
Clinic is to give all such patients a large dose of prot- 
amine zinc insulin and then to proceed with treatment 
as though no insulin had been given Very often, in 
the treatment of diabetic acidosis and coma, there comes 
a period when it is exceedmglv difficult to decide how 
vigorously further treatment should be pursued The 
patient has made a satisfactory response to the treat- 
ment that has been given and for the moment further 
insulin may not be necessary, yet the patient is still 
in a delicately balanced condition and the need for 
insulin IS certain to arise in the near future If further 
insulin is not given, the consequences may be serious 
It occurred to us that, because of its prolonged and 
rather gentle action, protamine zinc insulin would be 
useful in tiding the patient over this period of inde- 
cision Charts 1 and 2 - illustrate the advantages of 
protamine zinc insulin m such situations It is inad- 
visable to rely entirely on protamine zinc insulin in the 
treatment of diabetic coma Frequently m this compli- 
cation of diabetes every moment counts and the quicker 
the metabolic disturbance is controlled the better is the 
chance for recovery 

SUMMAR\ 

Protamine zinc insulin has facilitated treatment in 
many cases of diabetes, especially those in which the 
disease was of moderate severity In this group of 
cases the disease usually responds satisfactorily to regu- 
lar insulin Earlier and more severe cases of diabetes, 
in which the blood sugar is unstable, are still a problem 
in treatment In these cases nocturnal glycosuria can 
he eliminated with protamine zinc insulin, but control 
of the diurnal glycosuria is still very difficult to achieve 
if violent hypoglycemic episodes are to be avoided 
Many of these patients feel better while taking prot- 
amine zinc insulin than they did while taking regular 
insulin, even though glycosuria is present during the 
day Is such glycosuria detrimental to health^ Until 
tile cause of arteriosclerosis and the allied degenerative 
lesions which occur in diabetic patients has been deter- 
mined beyond any reasonable doubt, we are not justified 
in assuming that such glycosuria is not detrimental to 
health 

Protamine zinc insulin also has proied to be of lalue 
as an adjunct in the treatment of diabetic acidosis and 
coma and m the preoperatn e and postoperative manage- 
ment of diabetic patients uho haie surgical diseases 

2 Reports of these two cases arc given in detail in the Proceedings of 
the Staff Meetings of the Majo Clinic 12 171 176 (March 17) 1937 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS MOSENTHAL, JOSI IN AND KEPLER 

Dr Walter R Campbell, Toronto It is appropriate here 
to pay our tribute to pure biochemistrj First prepared bj 
Miescher in 1874, intensively studied by Kossel about the turn 
of the centurj, the protamines could scarcely be regarded as of 
anj clinical importance until Hagedorn utilized their property 
of combining i\ith the higher proteins to prolong the action of 
insulin The relationship of another constituent of the pancreas, 
zinc, to insulin has been the subject of studj bj Scott and his 
co-workers Scott has shown that zinc is one of the necessary 
constituents of insulin crystals, that it increases the effectiveness 
of insulin and that the relative effectiveness of protamine insulin 
IS dependent in large degree on the presence of adequate amounts 
of zinc In addition, he has shown that certain basic amines, 
histones and several other substances, in combination with zinc, 
w'lll enhance the effectiveness of insulin Failure to appreciate 
the fact that the chemical and phjsical properties of the insulin 
determine its physiologic efficiency has been the chief cause 
of relative inefficiency in treatment with the newer insulins 
With time, by persistent trial and adequate study, a solution can 
be found for every case of diabetes In difficult cases it is clear 
that the best solution is not unmodified insulin alone Neither 
can one stretch the properties of protamine zinc insulin to 
cover all cases, even when it is supplemented by all the dietetic 
tricks at one’s command There is a use for the properties of 
unmodified insulin, for zinc insulin, for protamine insulin, and 
for protamine zinc insulin These are all specialist insulins 
Today a general practitioner insulin is needed to cover even 
more adequately the reqmrements of the majority of patients 
with diabetes — one combining in suitable proportions the useful 
properties of the two vaneties that now represent the extremes 
Ambulant patients can be well treated with protamine zinc 
insulin Because of added factors, such as work, hospital 
patients must often have readjustment of dosage after discharge 
Younger patients frequently require combinations of protamine 
zinc insulin and regular insulin The expenditure of protamine 
zinc insulin is dependent on the diet used The lower the 
carbohydrate in the diet, the greater the economy observed 
Emergencies are best treated with the unmodified insulin Fail- 
ure of the circulation is the danger of waiting too long for 
protamine zinc insulin to act Dr Kepler has rightly stressed 
the fact that treatment is not simplified by the introduction of 
the new insulins Both patient and doctor must know more, 
but the judicious application of what they know materially 
improves the patients condition and prospects 

Dr Carl H Greene New York I think it is agreed that 
the average diabetic patient, particularly if his case is severe, 
has welcomed the new product because it greatly simplifies 
the control of his disease The physician, however, finds that 
the treatment of diabetes, as contrasted with control of the 
indivndual patient, has been complicated by the introduction of 
another vanable to an already complicated equation General- 
izations are dangerous and I appreciate the fallacies inherent 
therein One may sum up the situation, however, by saying 
that on the one hand mild diabetes with a low fasting blood 
sugar may be controlled by regulation of the diet and adminis- 
tration of sufficient regular insulin to prevent postprandial 
hyperglycemia Severe diabetes, on the other hand, with 
elevated fasting blood sugar, is to be controlled by the admin- 
istration of sufficient protamine zinc insulin to maintain the 
blood sugar at a normal or slightly subnormal level, while the 
diet IS adjusted to prevent the development of a hypoglycemia 
Protamine zinc insulin is most satisfactorv in that it permits 
the handling of the average patient as an ambulatory or office 
patient rather than one who must be hospitalized Because 
of the possibility of making observations and adjustments at 
short intervals, the patient in acute coma is best treated with 
regular insulin, but when it has not been possible to make 
observations at short intervals protamine zinc insulin should 
be used in addition to the regular insulin in the treatment of 
coma Likewise in the management of infections, pregnancy 
and labor, and in operations, protamine zinc insulin has made 
It possible to carry the patients along without the necessity for 
frequent or hourly observation to prevent the development of 
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•pace to, ™.l, though the day or lAe, the oM-faetooned he had "to. m"*” , Sod "" ' 

protamine zinc insuiin m the morning, making supper the major 

meal of the day and the giving of a small amount of regular 

insulin at that time suffice for control While the care of the THE PROBLEM OF SERORESISTANT 
individual patient is simplified, the possibilities of protamine zinc cv^PTifTT Tc 

insulin further emphasize the importance of individualization 

and intensive care and study in the adjustment of the physical (so-CALLED WASSERma1\N IASTNESs) 

and dietary regimen and the kind and dosage of insulin to the 

needs of the particular patient JOSEPH EARLE MOORE, AfD 

Dr Abraham Rud\, Boston I would like to mention a pa nr 

case similar to Dr Carl Greene’s A physician aged 47 has fAUl. ^AJJGET, MD 

been doing veil on about 40 units of regular insulin divided into baltijiore 

rodto”’, dV^rj Jr , "-’.r toor. <■.««. 

any change in his diet he continued to do well for about two plij'Sician and to patient, than the persistei 

months Without any apparent cause, his carbohydrate toler- ^ positive serologic reaction after the admiristrat 
ance began to drop A marked increase m the protamine zinc amount of treatment which to the former v 

insulin uas not sufficient to control his condition and it was recommended as adequate and which to the latter 1 
necessary to add regular insulin In spite of the fact that he seemed of interminable length and the source 
was already taking 56 units of protamine zinc insulin with immeasurable inconvenience and expense The pi 

24 units of regular insulin in the morning, 20 units of regular sician confronted with this Situation may doubt I 

insulin before lunch and 12 units before supper, he continued %'ahdity of the dicta of experts which he has been f 
to feel poorly and was losing weight steadily He then insisted lowing and begin to tinker with different schemes 

that I should change him back to the regular msuhn alone treatment or even with untried therapeutic agents, 1 

As soon as the protamine zinc insulin vas omitted he imme- ^ ^ u j j u 

diately began to show improvement The glycosuria and hyper- Pf^ent, deprived of this much emphasized and to h 
glycemia cleared up m a few days He was soon taking only tangible evidence of improvement, may beco 

16, 16 and 12 units of regular insulin daily on the same diet, discouraged and abandon treatment or fall into 
gamed about 5 pounds (2 3 Kg) and was doing well A point hands of quacks For these reasons an examination 

of interest is that this patient has developed noduks at the site the subject of seroresistant sj'phihs seems more th 

of the injections of the protamine zinc insulin He counted as justified 

many as sixteen nodules m one day These cleared up very There is no generally accepted definition of sei 

slowly With the change of the U-40 protamine zinc insulin lesistance (so-called Wassermann fastness), but mi 
to U-80, the nodules were smaller but the action of the insulin observers agree that the concept should be based on 
was the same I also find nausea and vomiting fairlj frequent arbitrarily chosen span of time or amount of treatme 

as a sign of reactions from profaimne zinc insulin This is ^ distinction should be drawm between patier 

quite disturbing m he treatment Otherwise t ie results with ^ 

protamine zinc insulin are excellent in most cases " ■’a j . . 

" nr T.T xr < ra T disease Accordingly, in this discussion, patients w’l 

Dr Herman O Mosenthal, New York One point I , i. t / „ . 

might add IS with regard to the local reactions that some patients syphilis (i e, infection of less than two jeai 

have with protamine zinc insulin and regular insulin In one duration) are considered to be seroresistant if the resti 
case these reactions were quite sex ere Finally, after many of the serologic test for syphilis remains positive af i 
trials, I remedied the situation by using a five-eighths to six- six months of continuous treatment, whereas those wl 
eighths inch needle instead of the usual three-eighths inch one present themselves late (i e, after having been infecte 
and injecting the material as deeply as possible The protamine AVith syphilis for more than two years) are considere 
zinc insulin under those circumstances was just as effective as to manifest seroresistance only if the result of the real 
though gi\en subcutaneously tion to the serologic test for syphilis is positive after th 

Dr Elliott P Joslin, Boston To begin ambulatory equivalent of a year of treatment 
patients with protamine zinc insulin is a snap, but to change Numerous problems are presented by the patient ivib 
patients, especially if ambulatory, who have long een accus- seroresistant syphilis, but they can be summarized H 

tomed to regular insulin over to protamine zinc insulin is serious niipstions ^ 

In general it is better to send them to the hospital If you t^ree large quest 

have tried to change over such a patient, who has been on 1 What is the genesis of seroresistance 

regular insulin, jour reputation is apt to suffer, if it is done 2 What is the significance of seroresistance to the 

outside of a hospital In the first place, you must have that patient 1* 

patient under jour control and his familj and his wife and bis ^ 'What is to be done about it^ 

relatives, because if jou make a failure, about how many people 

will there be m your town who won't kmow iH The next rule GENESIS OF SERORESISTANCE 

IS this Always, before changing over a patient who has been axiomatic that the number of positive results 

taking regular insulin to protamine zinc insulin, Irave a period serologic tests on a large number ol 

of at least three dajs’ preliminary observation That is most svphilis is a direct measure of the sen 

desirable in order to have a period for comparison Finally, P r u ^ A infliipnrp of 

nerer urge protamine zinc insulin on a patient Wait for him sitivity of the test employed The influen^ 

to ask for It and then say “It is a privilege to take protemme 

zinc insulin If Jou wish I will help jou to learn w better it hospital sir E.eMt A””?’ 

mil act better than regular insulin in vour case How long Read before the Section on Dermafolosy at '"pL > J- 

rhould a Xt persisftakmg protamine zinc insulin before Ses.on^ oy^be American Medical Associa.ion _ 

returning to regular msulm^ A two months test is a liberal 2 consideration is here Ziven to the R'csislence of 

allowance, provaded jou actuallj know what jour paUent is malmes m the cerebrospinal fluid Tnat is a separate 
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Few things in sypbilotherapy are more disconcerting, 
both to physician and to patient, than the persistence 
of a positive serologic reaction after the administration 
of an amount of treatment which to the former iias 
recommended as adequate and which to the latter has 
seemed of interminable length and the source of 
immeasurable inconvenience and expense The ph) 
sician confronted with this situation may doubt the 
validity of the dicta of experts which he has been fol 
lowing and begin to tinker with different schemes of 
treatment or even with untried therapeutic agents , the 
patient, deprived of this much emphasized and to him 
always tangible evidence of improvement, may become 
discouraged and abandon treatment or fall into the 
hands of quacks For these reasons an examination of 
the subject of seroresistant sj'philis seems more than 
justified 

There is no generally accepted definition of sero- 
lesistance (so-called Wassermann fastness), but most 
observers agree that the concept should be based on an 
arbitrarily chosen span of time or amount of treatment 
and that a distinction should be drawn betw^een patients 
with early syphilis and those late in the course of the 
disease Accordingly, in this discussion, patients w’ltii 
eaily syphilis (i e, infection of less than two years’ 
duration) are considered to be seroresistant if the result 
of the serologic test for syphilis remains positive aftei 
six months of continuous treatment, whereas those who 
present themselves late (i e , after having been infecteii 
with syphilis for more than two years) are considered 
to manifest seroresistance only if the result of the reac 
tion to the serologic test for syphilis is positive after the 
equivalent of a year of treatment 

Numerous problems are presented by the patient with 
seroresistant syphilis, but they can be summarized m 
three large questions ^ 

1 What is the genesis of seroresistance ^ 

2 What IS the significance of seroresistance to the 
patient'’ 

3 What IS to be done about it^ 

GENESIS OF seroresistance 
It is axiomatic that the number of positive results 


”°Rrad before tbe Section on Dermafolosy at EuiMy 
Session of the American Medical Associalion Atranlic liv 

^““l' Ivo con^dcration is here Riven to the persislence “f 
xnalitics in the cerebrospinal fluid Tnat is a separate pr 


Volume 110 
Number 2 


SERORESISTANT SYPHILIS— MOORE AND PADGET 


97 


factor m the production of seioresistance is well illus- 
trated 111 chart 1, in which it is shown that of 100 
patients who manifested seroiesistance as measured by 
the best tests of today, only seventy would have done 
so as judged by the best test of 1920 and only twenty- 
eight would have given a positive reaction with von 
Wassermann’s original technic 

The fundamental biologic aspects of the disease also 
operate In this connection the following questions are 
important Does seroiesistance indicate persistent foci 
of spirochetes or progiessive sj'-phihtic lesions'* or Is 
the persistence of reagin m the circulating blood fol- 
lowing antisyphihtic therapy simply a manifestation of 
persistent immunity ’ 

No certain answer to these questions is possible 
because of lack of definitive evidence, either clinical or 
experimental, but available information indicates that 
while eithei or both factors mav operate m the 
individual case, a few generalizations are possible 
Here, as elsewhere, it is necessary to differentiate 
between early and late syphilis In the interest of the 
patient, seroresistance in cases of early syphilis must, 
on the basis of present knowledge, be regarded as a 
manifestation of peisistent foci of organisms or pro- 
gressive activit) In cases of late syphilis, on the 
contrary, seioresistance may result entirely from the 
persistence of well established immuiiit} 

A little emphasized point is the influence of the type 
of syphilitic infection at the beginning of treatment on 
the development of seroresistance Ihis is illustrated 
in chart 2, m which it is shown that m the various 
groups the incidence of seroresistance varies from 



Chart 1 — The influence of the t>pe of serologic test emplojed on the 
incidence of «:eroresistance (Babied on data from E^gle Ilairj The 
Laboratory Diagnosis of S\philis St Louis C V Mosbj Companj 
1937 ) 

about 10 per cent m patients with earl}' s}phihs to 
approximatelv 75 per cent m those who first come under 
treatment with dementia paral)tica 

In cases of early syphilis, two other factors are of 
extreme importance in determining the incidence of 
seroresistance, first, the system of treatment employed 
and second, the presence or absence of imohement of 


the neuraxis The influence of the former is showm in 
chart 3, only 11 per cent of patients who receive con- 
tinuous treatment are seroresistant but 37 per cent of 
those treated intermittently and 68 per cent of those 
whose therapy is iriegular give positive reactions to 
serologic tests more than six months after the institu- 
tion of treatment 



Chart 2 — Influence of the t>pe of syphilis at the time treatment ^\as 
begun on the incidence of serologic resistance All groups of patients 
ucre well treated (From data of the Cooperate e Clinical Group) 


The relationship between the presence or absence of 
involvement of the neuraxis and the development of 
seroresistance is equally striking (chart 4) The 
influence of all other factors being disregarded, sero- 
resistance IS encountered in only a sixth of the patients 
whose cerebrospinal fluid is noimal or falls into group 
la- but occurs in almost a fourth of those whose 
cerebrospinal fluid is of group I b and in almost half 
of those manifesting changes typical of group II or 
group III 

In patients with late syphilis, however, the situation 
IS entirely difterent As shown m chart 2, seroresistance 
is a usual or expected eventuality with many forms 
of late syphilis Studies from the Medical Clinic of 
the Johns Hopkins Hospital “ and material from the 
Cooperative Clinical Group ‘ have shown that the 
incidence of seroresistance is not influenced by the 
scheme of treatment employed or related to the exis- 
tence of involvement of the neuraxis per se Instead 
It may be viewed as an integral part of the manifesta- 
tions of manv late forms of the disease 

It IS to be emphasized that the foregoing data concern 
patients who receive adequate antisyphihtic therapy or 
if their treatment is irregular or intermittent receive 
adequate doses when treatment is guen There is no 
information which allows a clear evaluation of the 


2 The usual classification of changes in the cerebro«;pinal fluid is 

emplojcd group Ic 6 cells or more all other obser\ations normal 
group 16 5 cells or more protein increased no other abnormalities 
group II reaction to complement fixation or other standard serologic 
test tor syphilis positiie vnth larger amounts of fluid (from 0 4 to 1 cc ) 
the results of other examinations \anable group III (the paretic 

formula) reaction to complement fixation or other standard test posjtue 
NMtIi 0 1 cc or less of cerebrospinal fluid a paretic colloidal cur\e 

3 \\a erman Harr} and Goodman "Morton J The Kcsults of 
Treatment m Late Mucocutaneoui and Os«eous (Benign ijte) S>philis 
Am J Sjph S. Neurol IS 458 (Oct) 1934 Smith F R Jr late 
Congenita! Syphilis Bull Johns Hoplins Hosp 53 231 (No\ ) 1933 

4 Moore J E Cole H N O I ear> P A Stoles J If Wile 
U J Clark Taliaferro Parran Thomas Jr and bsilton Lida J 
Cooperative Clinical Studies in the Treatment of Syphilis The Treat 
ment of Latent Svphilis III Clinical Progression and Relap c Masser 
xnann Fastness and Death \ en Dis Inform 13 3S9 (Nerv 20) 1932 
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effect of treatment with inadequate doses of drug on 
the course of either early or late syphilis From 
theoretical considerations and from deductions based on 
clinical observation, however, it seems probable that 
inadequate doses, even given according to a system of 
continuous treatment, are a potent factor in the produc- 
tion of seroresistance 
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Chart 3 — Relationship between the system of treatment employed and 
the incidence of seroresistance in patients with early sjphilis (From 
data of the Cooperative Clinical Group ) 


SIGNIFICANCE Ot SERORESISTANCE 

The all important question both to the physician and 
to the patient is “What is the significance of sero- 
resistance Here again early and late syphilis must 
be considered separately 

The relationship between seroresistance and the 
presence or development of the two most important 
failures of treatment in cases of early syphilis is shown 
in chart 5 All patients considered had received 
adequate antisyphilitic therapy Twentj -three per cent 
of the seroresistant group, but only 5 per cent of the 
patients who manifested prompt serologic reversal, 
sustained infectious relapse, similarly neurosyphilis 
occurred in 31 per cent of the former but m only 18 per 
cent of the latter 

The contrasting situation which obtains in patients 
with late syphilis is shoivn in chart 6 For each type 
of late syphilis considered, the incidence of progression 
or relapse is essentially the same among patients who 
are seroresistant as among those who are not, indeed, in 
the case of latent or benign late syphilis, relapse occurs 
somewhat more frequently in patients who are not 
seroresistant than in those who are Progression or 
relapse developed in 4 6 per cent of the patients with 
latent syphilis who were seroresistant and in 5 7 per 
cent of those who W'ere not, in the case of benign late 
syphilis one of these eventualities developed in 9 8 per 
cent of the seroresistant group and in 12 2 per cent of 
the patients who had experienced serologic reversal In 
the group W'lth late congenital syphilis, 21 5 per cent 
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resistance is so common that the impossibility of placing 
special interpretation on its occurrence is readily 
apparent 

MANAGEMENT OF SERORESISTANT SYPHILIS 
The preceding discussion has merely provided a back 
ground of necessary information for an intelligent con 
sideration of the crux of the entire problem “What is 
to be done for the patient who manifests serore 
sistance 

Before answering this question in detail, it is essential 
to reemphasize the aims of the treatment of syphilis, 
early or late These are (1 ) the healing of lesions and 
the relief of symptoms, (2) the maintenance of good 
health and the prevention of progression or relapse and 
(3) least important, serologic reversal Obviously, if 
the first and second aims can be accomplished, success 
or failure in the third is, or should be, a matter of 
complete indifference to physician and patient alike 
If the patient can be restored to health and kept so for 
a lifetime, seroresistance may be regarded as entirely 
analogous to the persistence of a positive reaction to 
the tuberculin test in a patient recovered from tuber 
culosis or a positive reaction to the Widal test in one 
recovered from typhoid fever Efforts to abolish a 
persistently positive reaction to the tuberculin test or a 
positive reaction to the Widal test are agreed to be both 
unnecessary and futile 

It IS easy to tell when the first aim of treatment, the 
healing of lesions and the relief of symptoms, is accom 
plished In most patients this can be done within a few 
days or weeks and is not necessarily accompanied by 
any change m the serologic test How can one tell when 
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Chart 4 — Relationship between the changes m the cerebropioal 
and the incidence of seroresistance in patients with earl> syphilis 
tive of the type and amount of treatment (From data of the Coopera 
Chmcal Group ) 


° ' - the second aim, the maintenance of good health and the 

of the patients w'ho w'ere seroresistant and 20 per cent maximum possible freedom from progression or 
of tliose who W'ere not later manifested progression of relapse, has been obtained ^ Can this be measured y 


the disease In patients with these ty'pes of late syphilis, 
therefore, seroresistance may actually be beneficial 
rather than harmful 

In patients with other forms of late syphilis, espe- 
cially' cardiovascular syphilis or neurosyphilis, sero- 


serologic reversal or serologic fastness^ In patien 
with early syphilis, probably yes, and here scrolo^ 
control of treatment is desirable, serologic reversal 
be sought and seroresistance to be feared In 
W'lth late sy'philis, certainly no The patient’s ultima 
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clinical fate cannot be measured m any degree by what 
happens to his blood test The only possible criterion 
for determination of the optimum kind, amount and 
duration of treatment is the long term clinical observa- 
tion of large series of similar patients given varying 
kinds and amounts of treatment for varying periods 
of time Such observation indicates, as has been 
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Chart 5 — Relationship between seroresistance and failure of treatment 
in patients with early syphilis 


pointed out, that the seroresistant patient, adequately 
treated, does as well as, or even better than, his sup- 
posedly more fortunate brother with serologic reversal 
Considered in this light, the serologic control (so far as 
blood tests are concerned ') of treatment m cases of 
late syphilis is unnecessary, even undesirable, and 
seroresistance loses its fearsome significance 


The Management of Seroresistant Svt’luhs 


In Patients with Early Syphilis 
I E-^amine the cerebrospinal fluid 

A If reaction is positi\e Alter system of treatment to that for 
early asymptomatic neurosyphilis 
B If reaction is negative 

1 Eliminate rest periods — treatment must be continuous 

2 Employ full dosage of a potent arsphenamine 

3 Prolong treatment for a full year of weekly injections after 

serologic reversal is obtained 

In Patients with Late Syphilis 
I Examine the cerebrospinal fluid 

II Conduct a searching clinical study for lesions of s> philis with par 
ticular reference to 

A The cardiovascular s>stem (including roentgenologic examina 
tion) 

B The central nervous sjstera 
C The bones 

III If abnormalities in an> of these s> stems are discovered plan treat 

mcnt accordingly 

IV If no abnormalities are discovered 

A Prolong treatment to a minimum of two >ears continuous!) 
and with full doses 

B Follow the patient for the rest of his life with periodical!) 

complete and searching resurve)s of his clinical status 
C Franklj discuss and fully explain the situation to the patient 
and give him as much reassurance as possible 


makes it imperative immediately to examine the cere- 
brospinal fluid of every seroresistant patient or to 
reinvestigate it if the results of a previous examination 
were normal If the cerebrospinal fluid is normal, 
further continuous intensive treatment will result in 
serologic reversal almost uniformly within a year, and 
the same system of treatment should be continued for 
a full year after serologic reversal has occurred 

In patients with late syphilis the ever present neces- 
sity for examination of the cerebrospinal fluid and 
repeated diligent clinical and roentgenologic search for 
lesions of syphilis, especially in the cardiovascular, 
skeletal and central nervous systems, is made even more 
urgent by tbe manifestation of seroresistance If 
lesions caused by syphilis are found, the system of 
treatment is, of course, to be planned accordingly 
(eg, m cases of cardiovascular syphilis or neuro- 
syphilis) , if, however, careful study discloses no 
demonstrable abnormalities (i e , if the patient truly has 
latent or healed benign late syphilis), no departure 
from the usual system of continuous, intensive treatment 
IS required 

The employment of special measures for the treat- 
ment of such patients is neither necessary nor desirable 
“High pressure” intensification of treatment by the 
use of unusually large doses or short intervals is not 
necessary because it subjects the patient to an increased 
risk of reactions to treatment without the offset of an 
improvement in prognosis “Drug shopping” is inad- 
visable except in a few instances which require 
individualized expert judgment Finally, and parti- 
cularly to be condemned as unproved and unnecessary 
and as imposing an unjustified risk on the patient, are 
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Chart 6 — Lack of relationship hctneen seroresistance and the incidence 
of progression or relapse in patients with sarious forms of ncuros>philis 
(From data of the Cooperatue Clinical Group Goodman and Wasscr 
man and Smith ) 


111 the accompanying table are summanzed the steps 
which must be taken m the treatment of seroresistant 
patients with earlj' or late syphilis 

In patients with early sjphihs the high correlation 
between seroresistance and involvement of the neuraxis 

S The control of treatment of neuros)philis b) repeated examination 
of the spinal fluid it is again emphasized is excluded from this con 
*=idcration 


efforts at reducing a positive reaction to the serologic 
test for s%phihs to negatue by nonspecific methods, 
esjxicially artifically induced fe^er The prolongation 
of the usual sjstem of continuous treatment to two full 
jears with the additional safeguard to the jiatient of 
periodic obsenation for the rest of his life, will accom- 
plish the desired result of maintenance of good health 
m the last majontj (probablj 95 per cent) of patients 
with seroresistant late sjphilis 
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MANAGEMENT OF THE PATIENT 
In these days of gieat publicizing of syphilis to the 
public, the piactitionei charged with the care of a 
patient with seroresistant s^'philis may find the actual 
administiation of treatment much less troublesome than 
the necessity for assuaging the fears and foibles of the 
partly informed and anxious patient To him the 
peisistence of a positive leaction to the serologic test 
IS most disconcerting, especially if he came under 
treatment with no lesions but only the positive reaction 
to the serologic test, accidentally discovered No gen- 
eializations for proceduie under these circumstances are 
possible, but according to our expeiience the best results 
are obtained by as complete a discussion of the situa- 
tion as the information and grasp of the patient will 
allow, with large amounts of reassuumce 
804 Medical Arts Building 

ABSTRACT OF DISCUSSION 
Dr JoHiv G HopkuvS, New York What is a positive Was- 
sermann reaction? AVhat causes a positne Wassermann reac- 
tion? Does a positive Wassermanii reaction mean the existence 
of spirochetes? Without knowledge of the true answers to 
those questions it is extremely difficult to rationalize our advice 
and treatment of the patient with a persistently positive Was- 
sermann reaction Granted that it is said that it is best to 
assume that a positive Wassermanii reaction means persistence 
of spirochetes, it is welt known that tliey may be persistent m 
the presence of a negatnc Wassermanii reaction I don't know 
of any more distressing problem than the patient who comes 
With one of these persistent positive Wassermann reactions 
Even if one arrnes at the conclusion that at least so far as 
the latent s>philitie patient is concerned he is in no worse and 
possibly IS in a better condition than the patient with the nega- 
tive Wassermann reaction, that does not relieve his psychic 
trauma I think the two most significant charts, the most 
interesting of all that the authors presented were the two 
which showed the frequency of later relapse in early patients 
with persistent seroreactions, and in late patients with persis- 
tent seroreactions I had never realized there was that contrast 
between the two groups There are two questions that I 
should like to raise with regard to tlie management of these 
cases One is, Do the authors advise anything in the way of 
chronic treatment? It has long been a practice — I can t believe 
that It IS purely personal — in such cases to advise something 


the second one is probably in the permanent phase of tot 
syphilis, so in talking about the treatment of latency, whicli 
lends Itself readily to discussion because we are not familiar 
with the biologic background of its cause, the need for the 
treatment of latency is dependent on the age factor of (ft 
individual plus the duration of the syphilis One other point 
worthy of emphasis is that latency in women is a different 
problem than it is in men, because a woman with latent 
syphilis mav give birth to a syphilitic child although she ms 
well treated during the early phase of the syphilis In other 
words, the amount of treatment a woman receives previous to 
becoming pregnant has but little influence on the outcome of 
the pregnancy and, in order to assure her of normal offspring, 
treatment must be given to women with latent syphilis as earh 
111 the course of the pregnancy as possible I thml it is a great 
misfortune that the term Wassermann fastness has become so 
popular Its popularity is due to the fact that it offers an 
easy way for the physician to explain an unsatisfactoo situa 
tion Wassermann fastness is not a clinical state, it is merely 
a group of serologic reports I believe that the point made 
by the authors should be emphasized, namely, that in dis 
cussing Wassermann fastness one must first determine the 
clinical status of the patient, because Wassermann fastness has 
entirely different meanings m the different clinical stages ol 
syphilis In early syphilis it is a bad omen, while in late 
svphihs, such as hepatitis or aortitis, the persistently positne 
Wassermann reaction is to be anticipated, while in latency the 
significance of the positive Wassermann reaction can be defer 
mined only after long observation Accordingly, when using 
the term Wassermann fastness it is essential that one first 
determine that the patient is in the phase of latency, that he 
does not have an aortitis or hepatitis and that the spinal fluid 
IS negative 

Dr Paul Padget, Baltimore Dr O'Leary answered the 
second question of Dr Hopkins better than I possibly could 
have Doubtless, that is the answer The decision regarding 
treatment of the patient with latent syphilis, or regarding the 
interpretation of serologic resistance, depends on many factors 
which are highly individualized These have not been, at our 
hands, subjected to mass analysis because they don’t lend them 
selves well to statistical study Perhaps some one will work 
out a method for approaching the problem, but we haven t as 
yet Regarding the question of Dr Hopkins about chronic 
treatment that too has not been subjected to statistical studj, 
but on the matter I have a very strong clinical impression 
Manj will agree that there are certain patients who have had 
more or less treatment for latent syphilis who are perfectly 
well symptomatically and vv'ho will remain so during them 


like one course of a mercurial treatment a year, or one course 
of bismuth treatment a year, or something else, over a long 
period, with the idea that one might prevent a later relapse 
Do their studies show whether any sort of prolonged inter- 
mittent therapy does really give any protection or conceivably 
does It perhaps increase the possibility of further relapse? The 
other question is this Assuming that a positive Wassermann 
reaction means syphilis in the absence of other signs, and that 
the reaction becomes negative under treatment, according to 
these figures the patient s chances of future trouble are a little 
greater than those of the man whose reaction remained posi- 
tive Now, are there any real figures as to the value of this 
treatment of patients with entirely latent syphilis? Does one 
realty accomplish any thing ? That is the question on my mind, 
and I should like to know w hether there are any figures on it 
Dr Paul A O’Learv, Rochester Minn There is one 
feature of latency that the authors did not discuss that is, the 
significance of the age factor, the age of the patient and the 
‘age' of the svphihs The duration of the syphilis is of prime 
importance m interpreting the significance of latent syphilis in 
a given case As Drs kloore and Padget said, early latency 
has an entirely different significance than does late latencv 
For example, a young patient who has had svphihs for four 
or SIX V ears’ and who is manifesting latent syphilis, with a 
positive blood Wassermann reaction the spinal fluid and car- 
diovascular system both being negative, is not in a safe posi- 
tion On the other hand, if a person has had syphilis »or 
twenty vears and has the same setup the serologic positivity 
in the latter case certainly does not have great significance 
The first case may be in the transient phase of latencv, while 


lives Others, aftei treatment is suspended, develop symptoms 
which respond to very small amounts of what can be described 
as chronic therapy That is quite irrelevant to the problem 
of seroresistance, but it is a comman clinical observ'ation 


Anatomy of the Liver — The mass of liver substance con 
sists of units of structure called lobules A lobule is shaped 
like a polygonal prism which has five, six or seven sides and 
which, on cross section, has a diameter decidedly smaller than 
the height Running through the center of the lobule in its 
long axis IS the central vein, a branch of the hepatic vein, wink 
at the periphery are branches of the portal vein and of the 
hepatic artery, the interlobular bile ducts, lymphatic vessels and 
connective tissue The principal afferent vessel of the liver is 


le porial vein, which collects the blood from the digestive 
act and the spleen It enters the liver vvith the hepatic arteo 
; the portal fissure The blood from the liver is drained by 
le hepatic veins, which enter the inferior vena cava The hvee 
ills are polygonal and have six or more surfaces They are 
■ranged in cords which form columns extending radially from 
le central vein to the periphery of the lobule, the general direc 
311 being perpendicular to the central vein Between them 
•e broad, irregular, thm-walled blood spaces known as sinu^ 
ds which connect the ends of the interlobular brancliM o 
e portal vein and the branches of the hepatic artery with 
tralobular central vein They are lined by cells of two tj^ 
e undifferentiated lining cells^ and the ^ Kupff^^^ 


53 137 (Jan, part 1) 1937 



I V 




A UTONOMIC PHARMACOLOGY— MYERSON 


101 


Volume 110 
Number 2 

HUMAN AUTONOMIC PHARMACOLOGY 
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DRUG ADMINISTRATION 
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For the past year and a half the research division 
of the Boston State Hospital has been carrying on 
experiments on the reactions of the organs of the human 
being to drugs which are specifically factors in the 
pharmacology of the autonomic neivous system These 
experiments haie reached the stage where a general 
paper will make clear the fundamental principles and 
facts of human autonomic pharmacology 
The older theory of the activitj of the bodily func- 
tions, so far as these are under the control of the auto- 
nomic nervous system, is that a balance exists between 
the activities of the sympathetic and the parasympa- 
thetic division so that visceral function is a sort of 
resultant of the balance of these two forces If one 
translates the anatomic units of this theorj^ into chem- 
ical terms, the activity of any organ involved by auto- 
nomic stimulation is the result of a balanced activity 
between acet) Icholme, which is produced by the para- 
sympathetic nervous system, and the more hypothetic 
series of chemical substances produced by the sympa- 
thetic nervous system at the neurovisceral junction, 
which are called sympathm E and I Since the sym- 
pathms are more or less like adrenin, the chemical 
concept of balance may be stated as the resultant of 
the effects of cholinergic and adrenergic substances 
To this concept there has been added by a long and 
brilliant series of researches the hypothesis of the 
activity of the esterases (chart 1), substances produced 
either by the reacting cells or by the tissues in general 
These substances, and especially the one described by 
Stedman as choline-esterase, are believed to hydrolyze 
or destroy acetylcholine and consequently make the 
action of the parasympathetic nervous sjsteni intermit- 
tent No antagonist at present known operates in simi- 
lar fashion on sympathm, and the question of whether 
or not there are such substances cannot be pieciselj" 
studied until sj'mpathin has been isolated Thus, to the 
concept of a balance between aceti Icholme and sjm- 
pathin must be added the factor of the esterases — their 
quantity, activity and relationship to the amount of 
acetylcholine produced by the organism 

An examination of the results of autonomic pharma- 
cologic experiment shows the inadequac) of even this 
concept of balance to explain all autonomic functions 
There are organs which ha^e only one set of inner\ating 
structures, such as the ciliary muscles Moreo\er our 
experiments have shou n that while there are some func- 
tions of organs which are apparently autonomicalh 
balanced, there are other functions in the same organs 
which respond to onl}^ one type of drug and conse- 
quently are either cholinergic or adrenergic Further- 
more, there are structuies, such as the sueat glands 
which aie anatomically innervated by the sjmpathetic 
system alone but nevertheless are entirel} or mainlj 
cholinergic in chemical function, that is, the\ respond 
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onlj to chemicals of the acetj Icholme group and not 
at all to chemicals of the adrenergic type, although the}' 
would be expected to respond to the latter because of 
their anatomic structure 

In obtaining the results which are summarily 
recorded in this paper, four chemical substances ' haT e 
been used (chart 2) 

1 Mecholyl (acetyl-beta-methylchohne chloride) has 
been used as the cholinergic drug Its action does not, 
however, entirel} correspond to that of acetylcholine 
Moreover, it is much more powerful than acet} Icholme 
and is not so readily destro}ed by the esterases The 
dose varies enormously for different persons but is 
fairly constant at different times for the same person 

2 Benzedrine sulfate (benz} 1-methyl carbamine or 
beta-phenyl-isoprop}lamine) has been used as the 
adrenergic drug Here, too, the parallelism to the nat- 
ural chemicals is not complete, but for practical pur- 
poses its effects correspond, except in a few' instances 
The drug can be administered by mouth Its effects are 
prolonged, and consequently it has distinct value both 
experimentally and clinically 

3 Atropine sulfate (mandehc ester of tropine) has 
been used as the drug w'hich inhibits the action of the 



Chart 1 — Balance betueen sympathetic and parasympathetic ner\es and 
esterase 


parasympathetic nervous system oi, more chemically, 
stops or prevents the action of acetylcholine or mecholyl 
This action probably does not take place by paralyzing 
the parasympathetic s} stem, as has been supposed, hut, 
as Loewi has showm, takes place m or near the reacting 
cell Whene\er a balance obtains betw'een cholinergic 
and adrenergic substances, atropine b} removing the 
cholinergic factor acts as a synergist to the adrenergic 
or, in these experiments, the benzedrine result 

4 Prostigmin (dimethvlcarbamic ester of m-Oxy- 
phenvl-tnmethylammonium meth}lsulfate) enters into 
such chemical union with either acet} Icholme or mecho- 
1}1 so as to stabilize it, or with the esterases so as to 
prevent their action on inechol}!, and consequently 
enormously enhances the effects of this drug It is 
therefore the synergist of mecholvl, as it is of acct}l- 
chohne 

Since these drugs w ere used in sv stematic relationship 
to one another and to the various functions of the body, 
the results of the experiments at the Boston State Hos- 
pital on the human being throw direct light on the 
autonomic pharmacolog} of the organs and the func- 
tions of the bodv 


1 VIerck ^ Co lumKhcd the mecholjl Smith KIme and French 
Lalraratorie the henzednne and Hoffmann LaRoche Inc the pro^tifrmm 
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The following summary of the effects of these drags 
on the organs of the body is based on original material 
presented elsewhere 

1 The Eye — {a) The pupil constricts with choliner- 
gic stimulation Thus, mecholyl instilled into the con- 
junctival sac in proper dilution (from 2 to 10 per cent) 
constricts the pupil This reaction is also brought about 
by the drugs which inhibit the esterases — physostigmme 
and prostigmm (from 2 to 10 per cent) It is abolished 
by the drugs which inhibit the action of the acetylcho- 
line produced by jiarasympathetic stimulation and of 
mecholyl introduced by instillation, such as atropine, 
scopolamine and stramonium The pupil dilates as a 
consequence of the instillation of adrenergic drugs, such 
as epinephrine and benzedrine (from 1 to 4 per cent) 
Moreover, this reaction is increased when atropine is 
used together with either epinephrine or benzedrine 
The size of the pupil is thus a balanced function 

(h) The light reaction of the ins is definitely a bal- 
anced function The cholinergic substances permit the 
reaction of the pupil to light until such a time as com- 
plete miosis IS established Prostigmm permits the reac- 
tion of the pupil to light Atropine inhibits the reaction 
of the pupil to light Benzedrine diminishes the reac- 
tion in direct relation to the concentration of the 
instilled solution, so that a strong solution will make 
the pupil rigid to flashlight stimulation, but in broad 
daylight the reaction of the pupil is always present after 
instillation of benzedrine 

(c) Intra-ocular tension is in part a balanced auto- 
nomic function It IS diminished by the instillation of 
mecholyl or acetylcholine and by prostigmm and physo- 
stigmine This effect is abolished by atropine, which 
increases tension Benzedrine in strong concentration 
(10 per cent and more) increases mtra-ocular tension, 
while benzedrine plus atropine is decidedly synergistic 
in relation to intra-ocular tension 

(d) The ciliary muscle of the eye is anatomically 
exclusively parasympathetic This muscle is innervated 
by the parasympathetic sj'stem from a nucleus in the 
third nerve group The first neuron starts in this 
nucleus and goes to the ciharj^ ganglion The second 
neuron starts in the ciliarj' ganglion and goes to the 
ciliary muscle The contraction of the ciliary muscle 
releases the tension exerted on the lens of the eve by 
the ligament of Zinn, and the anterior surface of the 
lens consequently becomes more convex When the 
ciliary muscle relaxes, the ligament squeezes the capsule 
into flatter shape, thus accommodating for distance 
That the chemical effects are in part consistent with 
the parasympathetic innervation is shown by the fol- 
lowing facts Mecholyl increases the accommodation 
of the lens, especially in presbyopia After the instilla- 
tion of mecholyl, the presbyopic subject can read for 
a short time without glasses This reaction is also 
brought about by the instillation of physostigmme or 
prostigmm Prostigmm works better than mecholyl m 
this respect When the two drugs are combined, the 

in accommodation is verj”^ marked Atropine 
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turb the accommodation of the lens in the same ivaj 
that atropine does When it is used in weak solution 
and on the young person, the proximal point for near 
vision is increased In the presbj'opic subject eAcn a 
weak solution will produce a marked disturbance oi 
accommodation, while clearness of vision is definite!) 
obscured m all subjects This effect probably occurs 
through direct relaxing action on the ciliary muscle or 
possibly on the lens 

2 Sweat — ^The production of sweat is a cholinergic 
function although sympathetic in innen'ation Mechol)! 
and pilocarpine cause marked alkaline general sweating 
Localized sweating can be brought about by intrademid 
injection This effect is greatly enhanced by prostig 
mm, although in itself this drug produces no sweating 
Atropine abolishes or prevents these effects Epinepli 
rine and benzedrine have no effect in ordinary doses 
on the sweating 

3 The Circulation — {a) The heart The condiic 
tivity of the bundle of His is decreased by cholinergic 
stimulation This is quite definitely shown in our expen 
ments by the electrocardiogram The lengthening of 
the interval between P and R components is enhanced 
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Chart 2 — Working h)polhesis of human autonomic pharmacolow 

by the substances which destroy the esterases, such as 
prostigmm Combining mecholyl and prostigmm length 
ens the distance between P and R to the point oi heart 
block Further confirmation of this balance is seen 
when atropine is administered after mecholyl or 
mecholyl and prostigmin Shortly after this drug is 
introduced the normal PR interval is reestablished and 
heart block of this pharmacologically induced type 
disappears 

(h) The blood pressure This is a balance Mecho 
lyl, injected intramuscularly^ or otherwise, lowers the 
blood pressure and brings about vasodilatation The 
use of prostigmm enormously enhances this effect, 
although in itself prostigmm does not affect the blood 
pressure Atropine abolishes this effect of mecholyl or 
acetylocholme, and the blood pressure rises to normal 
Benzedrine (or epinephrine) markedh 


increase 


or even higher 

... rr . "x nil increases blood pressure, and this effect is enhance i 

prevents and destrop this ^ Sfalysis atropine is used to paralyze or to inhibit the effect of 

stigmin, and, m fact,_of itself brings about a parajjsis acetylcholine 

(c) The pulse rate Mecholyl acts rather 
ically on the pulse rate Its first effect in 
dose (from 15 to 30 mg ) is to increase the pulse 
by direct effect on the pacemaker If large doses 
given, the effect of lessened conductnity becomes p 


stiRmin, , - - , . - . 

oi accommodation This action may be explained on 
the basis that atropine preA ents the produced acetydeho- 
Iine from reaching the reacting cells Benzedrine would 
be expected to have no effect on the accommodation, 
since It IS a sympathomimetic drug This expectation 
is not borne out bi the facts Benzedme tends to dis- 
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dominant and slow pulse finally results If prostigmm 
IS given in sufficient dose together with or preceding 
mecholyl, the pulse is markedly slowed Atropine abol- 
ishes the effect of mechol3d if given m sufficient dose 
intravenously Benzedrine is also paradoxical in its 
effect on the pulse rate It tends to slow the heart rate 
although not markedly If it is given with atropine, the 
pulse rate is greatly increased 

Thus, so far as the heart rate is concerned, mechol}'! 
should be supplemented by prostigmm in ordei to get 
full parasj mpathetic effect, while to benzedrine, atro- 
pine must be added for typical sympathetic results 

4 The Gasti o-Ivfcstinal Tiact — (a) Gastric and 
intestinal tonus is a balance between acetylcholine, sym- 
pathiii and the esterases The gastro-intestinal tonus 
IS greatly enhanced by mecholyl, especially if the bowel 
and stomach are atonic This effect is markedly 
increased by previously or simultaneously administered 
doses of prostigmm If sufficient prostigmm is used, 
a very small dose of mecholyl will produce profound 
results This effect is abolished by atropine The 
gastro-mtestinal tonus is diminished by benzedrine, 
epinephrine and ephednne — adrenergic drugs Thus, 
benzedrine relaxes spasm of functional or organic type 
rapidly This effect, however, does not appear to be 
enhanced by atropine, or at any rate the results are not 
predictable 

(b) The secretion of the juices of the stomach may 
be a balance, but this is not clearly demonstrable 
Mecholyl abolishes acidity and renders juice alkaline, 
but since this is accompanied by an alkaline mucus it 
may not be a “balanced” result It also increases the 
amount of the juices, and pepsinogen disappears Pro- 
stigmm enormously enhances these effects, showing that 
esterase is a factor Atropine abolishes or prevents 
these results of cholinergic stimulation, while benze- 
drine increases acidity and pepsinogen content but 
diminishes the amount of gastric juice Atropine is 
synergistic to benzedrine in producing these effects 

(c) The relaxation of the gallbladder is brought 
about by both sets of drugs Mecholyl and mecholyl 
plus prostigmm delay the emptying of the fatty meal 
Atropine, however, causes similar, but more marked 
effects Benzedrine causes a delayed atonic reaction, 
so that after two hours the gallbladder does not empty 
alter a fatty meal 

5 The tonus of the genito-urmary bladder is a bal- 
ance Mecholyl has some slight constricting effects on 
the full bladder The esterases seem to have a verj' 
important role, because prostigmm added to mechol}'! 
greatly enhances the bladder tonus, constricting the 
bladder to one third of its normal size and capacity, 
although by itself prostigmm has little effect Atropine 
relaxes the bladder after the effects of prostigmm and 
mecholj’l have been obtained Benzedrine relaxes blad- 
der tonus very moderatel}^ and atropine is synergistic 
in this respect 

COMMENT 

In using these drugs, namely, mecholj'l, benzedrine, 
prostigmm and atropine, certain definite and general 
principles must be kept m mind Anj' increase m the 
amount of prostigmm used renders mecholj 1 enor- 
mously effective and to the point of danger to the 
patient A dose above 1 mg of prostigmin makes it 
undesirable to use mecholyl in an}' amount abov e 5 or 10 
mg A safer dose of prostigmm is 0 5 mg (These 
figures apply onl} to intramuscular injection, the use 


of prostigmm by mouth has a wider range of safety ) 
Moreover, atropine should always be held in readiness 
whenever mecholyl is to be used alone therapeutically 
or experimentally Practically speaking, there is no 
danger, no matter what the effect of mecholyl may be, 
if atropine is used intravenously or intramuscularly in 
sufficient dose The administration of one-fiftieth grain 
(0 0013 Gm ) intravenously blocks, practically speak- 
ing, all effect of mecholyl 

If, however, prostigmm is used m addition to 
mecholyl, atropine is not sufficient to check the effects 
Evidently the choline-esterase and atropine are S}ner- 
gistic so far as blocking the effects of mecholyl is 
concerned Consequently, whenever the esterases have 
been removed as a buffer to mecholyl by the use of 
prostigmm, it is advisable to add epinephrine, benze- 
drine or, better still, the combination of the two, to the 
atropine With such treatment the ill effects of exces- 
siv’e doses rapidly disappear 

It is probable that the electric current will furnish 
an important and useful way of introducing mechohl 
for therapeutic purposes In cases of gastro-mtestinal 
disease and in the experiments carried out on blood 
pressure, it has been possible to maintain a mild general 
effect for hours, so that, for example, the juices of 
the stomach became definitely alkaline and mucous with- 
out any profound disturbances of blood pressure and 
heart rate and without the creation of marked general 
sweating 

It IS to be kept m mind that benzedrine and atropine 
are synergists and that when the combination is used 
the dose of each drug must be reduced in order to get 
any beneficial effects without too many untoward 
results The mood effects of benzedrine are best pro- 
duced by small doses, and m many cases 2 5 mg two 
or three times in the morning will produce far better 
results than large doses In fact, it may be stated that 
the mood effects occur beneath the thr<.shold at which 
the visceral changes take place 

These experiments also indicate that it is possible 
by pharmacologic experiment to reproduce many of the 
so-called symptom complexes Thus, achylia gastrica 
is simulated by the action of mecholyl Heart block can 
be readily produced by prostigmm and mecholyl The 
spastic condition of the colon, as well as the atonic 
one, can be reproduced by the use of mecholyl and 
benzedrine, respectively If sufficient prostigmm is used, 
the presbyopic eye can be transformed for a tune into 
the myopic eye In other words, the gradually develop- 
ing theory that repeated functional disturbances may 
eventuate into organic disease has at least a working 
basis in the effects of these drugs 

Perhaps the most novel general implication is 
the emphasis to be laid on the esterases These products 
of bodily activity have an important role m the regula- 
tion of cholinergic or paras} mpathetic activity There 
may be, and it seems likely that there are, conditions 
of h} peresterasia, that is to say, situations m which 
the esterases are present m too great a quantity to per- 
mit the free working of the acetylcholine produced b} 
the body This might well be the case m presbyopia 
On the other hand, there are conditions m which hypo- 
esterasia may be postulated, as when there is hyperac- 
tivit} of cholinergic t}pe or of paras} mpathetic origin 
Heart block might thus be interpreted It w ill be neces- 
sary’ to isolate the esterases before tins hypothesis can 
be tested against fact 
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The question of the lefleK functions of 


in man, as one so often discoveis in reviewine 
neurop lysioiogic matters, is one m which even incom? 
plete elucidation has been surprisingly recent Until 
the last decade of the last century, despite the com- 
parative frequency with which injuries and other 
co'mnJe J'd physiologically and even anatomically 

iestations, as reflected by the reflexes, had not been 

the“Sa7nint°'^^^'li generally understood that 

on til ^ motor pathwajs exert an inhibitory influence 
on the deep reflex arcs of the lower extremities and 

of t!’e spinal coid should 
therefore result in exaggeiation of such reflexes 
In lb90 Bastian ^ made the first important contnbu- 
t on in regard to coirecting this conception He stated 
that a complete lesion in the lower cervical or upper 

dorsal levels resulted in flaccidity of the limbs and ^ ~ . 

sence ot the tendon leflexes He was shortly sup- concussing and nonpermancnt injuries of the spinal 
ported by othei clinicians, notably Bruns = m6;r,na^lV^ to find a transitory flaccidily and depression ol 

and we now loiow as Bastian ’s oi as Bastian-Bruns’ o 

law that "if theie is a complete transveise lesion in the 
pinal cord cephalad to the lumbar enlaigement, the 
tendon reflexes of the lower extremities are abolished ” 
in 1902 WaiiingtoiU modified this Jan in the 
respect that when the disease is of a slowly progies- 
sive nature the reflex functions of the cord may be 
retained ” That is, he limited the ajiplication of the 
law to immediate oi rapidly developing conditions 


the spinal 


Jovt. A M i 
S 111 

In summar}^, it is now lecognized that a reiwm H, 
rapdiy produced total t.ansveL les'oa oUteS 
cord m man will result clinically m (1) a sta4 oi 

plantafLflex^'''^’^^ completely lost teiidon'ad 
tvtekl from one to seien! 

hoTXni f activitj, of variable dun 

state occurrence of any toxic febrile 
^ ^ ®f manition There an 

rare exceptions m winch the first stage is peraiaiicnf 

enough Esion^s candi 

enough to approach the lumbar enlargement There 

are a so cases m which there is some response from 
tile outset to plantar stimulation, either flexor 
(Holmes ) or extensor (Collier") In the itiara 
however, these rules aie axiomatic 

s a corollary to Bastian^s law, clinicians have come 
o recognize that absence foi any length of time of the 
endon and plantar reflexes of the lower extieniities 
associated with conditions causing transverse lesions 
ot the spinal cord is a grave prognostic sign This 
IS true not only of mechanical trauma but also of such 
lesions as malignant metastases to the spine and 
epidural abscesses and indeed of anything iihich 
physiologically blocks the transmission of ascending 
and descending impulses It is not uncommon in cases 


Expenmentdlly this contention is confirmed, and the 
loss of tendon reflexes which obtains in cases of acute 
transverse lesions of the spinal coid is now accepted 
as being a part of the complex knoun as "spinal 
shock," investigation of which was largeh" instigated 
by Sir Charles Sherrington ^ 

The greatest clinical contributions towaid completing 
the chronicle of what happens to the reflexes after 
rapid 01 immediate physiologic section of the spinal 
cord were the result of the opportunities for observa- 
tion of such injuries afforded by the Great War In 
a paper by Riddoch,® written in 1917, material from 
many sources was digested and added to his own, and 
the conclusion was reached that after an initial period 
of "spinal shock" and absent leflexes there is a 
recovery of reflex activity of a modified and diffuse 
sort This exists until the death of the patient, except 
for the intervention of such toxic febrile states as are 
induced by urinary sepsis or infected decubitus ulcers, 
which have the effect of depressing reflex functions to 
the point of inanity 
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Reflexes Med Chir Tr 151217 1890 

2 Bruns Ludwig Ueber einen Fall totaler traumatischer Zerstorung 
des Ruckenmarkes an der grenze ziiischen Hals und Dorsalmark Arch 
{ Psjchiat 23 739 S30 1S9J 

^ Warrington W B Some Recent \\ ork on the Condition of the 
Deep Reflexes and Other Symptoms m Trans\erse Lesions of the Cord 
A Critical Reiien M Chron 4 101 119 1902 1903 

4 Sherrington C S The Integratne Action of the Nervous System 
Nen A ork Charles Scribners Sons 1915 

5 Riddoch George The Reflex Functions of the Completelj Divided 
Spinal Cord in Man Compared with Those Associated itb Less Severe 
Lesions Brain 40 264 402 (Nov ) 191" 


the tendon reflexes , but when these conditions persist 
more than a few hours, or a day or so at most, practical 
experience has taught that a geometiically progressing 
pessimism as to any return of useful function is the 
safest attitude 

Tins also ajiplies to surgical lesions which press on 
the spinal cord Many physicians have seen benign 
neoplasms slowly produce complete spastic paraplegia 
with retained reflexes, existing many months, and a 
spectacular return of function after removal of the 
cause despite the giossest deformity of the cord itself 
On the other hand, when one sees paraplegia going 
on to completion within a week or ten days and finds 
flaccid lower extremities, with the tendon lefiexes 
absent, instinct warns that the lesion is probnblj 
malignant and possibly metastatic Experience die 
tates that even though operation satisfactorily remoics 
the mass and restores and maintains the norwnl 
dynamics of the cerebrospinal fluid, the prognostication 
for the distal segment of the cord must be unfavorable 
Removal of the identical type of lesion shortly before 
the reflexes are lost may permit recovery, sometimes 
lasting years with the aid of roentgen therapy The 
same is true of epidural abscesses I have ojacratecl on 
four patients In two “spinal shocld’ was not complete 
in that the reflexes were retained Those patient' 
recovered useful function In the other two ibe 
abscesses had had time to produce flaccid paraplegia 
with absence of the reflexes Those patients rccoiered 
from the infection but never from the paraplegia and 
instead went on tlirough the same stages as tlio'=c 
observed m patients with actual mechanical transection 
of the spinal cord 

One qualification should be elaborated here vin' 
respect to malignant processes and epidural absccs'c-, 
that is, that thej' have the faculty of inducing "spina' 
shock' more quickly than their mere meclianical pnes 
sure would justifj It is not at all infrequent ‘on 
benign lesions, such as meningiomas and neurofibroi^ 

6 Holmes Gordon Spmal Injuries of W arfarc Gonlstoruao 1^^ 

lures Bril M J 3 769 774 (^ov 27) 19IS _ , r, i 

7 Collier James Gunshot Wounds and Injuries of the 
Lancet 1 711716 (April 1) 3916 
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to bring on paraplegia rapidly after a more or less 
prolonged piodromal period of vague, indefinite symp- 
toms This usually occurs ^^hen the neoplasm finally 
attains sufficient size to become completel} jammed in 
the dural sheath and so produces edema and anoxemia 
in the contiguous coid, and it may also happen because 
of shift 111 position with the same end result, as witness 
the occasional maiked exacerbation in symptoms fol- 
lowing lumbar puncture In such instances the reflexes 
are lost with exceptional laritv and the condition may 
exist a long time without causing irreparable damage 
Abscesses and malignant processes, however, apparentlj' 
possess the additional property of being toxic to 
neighboring structures, and this, m the spinal cord, 
hastens its destruction 

The point therefore of this discussion is that the 
astute observer has come to rely greatly on the tonicity 
of the muscles and the state of the tendon reflexes 
of the lowei extremities during the initial stages of 
any paraplegia in determining what his predictions for 
the future are to be Granted that mechanical trauma 
to the cord may merely concuss it and produce transi- 
tory flaccidity and loss of leflex activity,® a continuance 
of this condition for any length of time almost mvaiia- 
bly indicates permanent and complete disability In 
the case of paraplegia caused by neoplasms and infec- 
tions, the same prognosis applies to an even shorter- 
lived appearance of the manifestations of “spinal 
shock ” 

In view of the foregoing criteria it may be well to 
mitigate the usual hopelessness of continued flaccid 
paraplegia with absent reflexes by citing a case 

V H , a man, aged 25, an office clerk, admitted March 11, 
1934, on the recommendation of Dr George B Hassin first 
noticed a heavy feeling in his legs eight years previouslj while 
m high school His legs tired easilj on standing or exercise, 
and when he endeavored to play tennis or any similar sport he 
would be forced to quit in a few minutes because his legs gave 
out ” This condition became progressively i\ orse and became 
associated with so much spasticity that the patient finally 
experienced the greatest difficulty in locomotion There were no 
associated sensory change and no difficulty with the sphincters, 
and the disability was confined to the low'er extremities The 
deep reflexes in the legs were markedly exaggerated, and there 
were pronounced pathologic reflexes bilaterally There were 
no sensory changes of any tjpe, nor were there any abnormal 
neurologic conditions elsewhere in the body^ e\en the epigastric 
abdominal and cremasteric reflexes being present A lumbar 
puncture was performed, and it revealed clear and colorless 
fluid with an initial pressure of 100 mni of spinal fluid There 
was no block on jugular compression, and the cell count and 
total protein content were normal The Wasserniann reaction 
was 2 plus in a 05 dilution, and the colloidal gold reaction 
showed a curve of 1112221100 The Wasserniann reaction of 
the blood was negative 

This patient had been in several institutions preiioush, where 
therapj of all kinds had been administered to him without an\ 
apparent effect on the slow progress of his condition and, since 
he was on the verge of being completelj incapacitated, he was 
desperatelj anxious for operation to be performed Since 
Hassin “ had reported several similar cases in which there were 
arachnoid changes in the thoracic section of the cord even in 
the absence of djnamic changes in the fluid and had had good 
results in two reported cases from operations for this condition 

S Hugh Cairns and George Riddoch (ObserNations on the Treatment 
of Fpendjmal Gliomas of the Spinal Cord SratJi 54 117 146 [June] 
1931) described instances of this in the postoperatue cour e of two patients 
operated on for epend\mal gliomas of the cord with subsequent satisfactorj 
return of useful function In one case howe\er one knee jerk was ncacr 
lost and aoluntarj power for but a few hours in the other an car)> dis 
appearance of flaccidit> ma> be a'^sumed because muscular <pasms bepan 
during the second twehe hours after ether anesthesia ^ oluntarj motion 
of one leg in the second case occurred on the third da^ the da> the tendon 
reflexes began reappearing 

9 Ilassin G B and Andrews Edmund Serous Spinal Meningitis 
(Circumscribed) JAMA 02 S77 880 (March 16) 1929 


operation was urged and finallv agreed on bj all concerned I 
accordingly went ahead on March 12, and the following is an 
extract from mv operative note of that date “Laminectoniv was 
unusuallj simple and bloodless The seventh, eighth and ninth 
dorsal vertebrae were delaminated Normal looking cord was 
exposed surrounded bj somewhat thickened arachnoid which 
was rather adherent to the cord The arachnoid was opened 
throughout the operative wound and a soft rubber catheter 
passed 15 cm caudally and cephalad without difficult! ” 

The operative note of March 13 tells of the events in the 
hours following operation This boj has had a disconcerting 
thirty-six hours After yesterdaj morning s procedure he vv as 
perfectly able to move his legs as before and had normal 
sensation This persisted all daj and evening, and the patient 
voided normallj during the evening This morning on awaken- 
ing he noticed a pricklj feeling up to the umbilicus His legs 
could still be moved but not as well as formcrlj This 
paresthesia increased during the daj , and the legs became pro- 
gressively weaker, so that bj niidafternoon there was complete 
paraplegia with a sensory level at the umbilicus below which 
sensation was nearlj gone The deep reflexes of the legs were 
still present I saw the patient at this time and immediately 
reopened the operative wound A moderate amount of blood 
had clotted m the canal, and I removed it as best I could A 
gutta-percha dram was placed m the canal and the wound 
closed After this procedure, while he was still m the operating 
room, the patient could move the toes of his left foot 
After a few hours’ relief, however, the transverse lesion 
progressed, and my note of March 14, the day following the 
secondary procedure, states that there was complete flaccid 
paraplegia with a complete sensory level, a complete abolition 
of all deep reflexes and a complete loss of control of the 
sphincters There was no response to attempts to elicit a 
Babiiiski reflex On March 15, the second postoperative daj, 
I was able to obtain a slight knee and ankle jerk on the right 
side, and the patient thought he had slight sensation in the 
left leg On March 16, the third postoperative day, however 
no deep reflexes and no plantar response could be obtained m 
either leg, and this condition still persisted on March 18, the 
fifth postoperative day On this day there were also some 
fibrillary tvvitchings of the small muscles of the left foot 
In desperation, m view of the fact that the reflexes had been 
eiitirelj absent for five dajs except m one leg for a transitory 
period the operative wound was reopened, the note of that 
date states as follows ‘This boy still has signs of a complete 
transverse softening I thought it best once more to look m 
and accordingly reopened the wound There was little blood 
in the wound, and the dura was quickly uncovered and found 
to be pulsating freely and normallj The wound was rccloscd 
with drainage, and testing immediately after the operation 
revealed complete absence of all reflexes and of all sensation” 
The patient remained m the hospital for some time and 
a discharge note of April 3, twentv-three dajs after the original 
ojieration, states that there was still a sensory level at the 
ninth dorsal segment but that there was a just beginning 
slight indication of recovery of function, shown bj a vague 
sensation to pm prick m the left extremity and a barclj per- 
ceptible knee and ankle jerk m the right cxtrcmitj Complete 
flacciditj was still present, all reflexes were still absent m the 
left leg, there was no voluntary motion on either side and there 
was no control of the sphincters 

From that time until now, an interval of approximately three 
years, the patient has improved He is able to rise from his 
chair with the aid of two canes, to walk about the house by 
himself, to mount the stairs to Ins bedroom and lavatory on 
the floor above and to descend the front steps to enter his 
automobile He is continent of urine and feces, voiding at 
intervals of about four hours His legs are spastic, and Ins 
knee and ankle jerks are bilaterallv exaggerated and associated 
with clonus The Babmski reflex is bilaterally present 
There is no definite sensorv level but the right leg is more 
useful than the left and is sliglitlv more hvpcsthctic The 
patient is sexiiallv potent 

COMXIEXT 

It IS obvious that a desperate attempt was being 
made in tins case to salvage what seemed an irre- 
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tnevable accidental complication That the effort 
succeeded in a measure is beside the point The value 
of the report lies m the demonstration that even in the 
face of what seem inexorable precepts there are excep- 
tions to the rule 


J'K 8 I9h 

DIFFERENTIAL DIAGNOSIS OF PAIN 
LOW IN THE BACK 

ALLOCATION OF THE SOURCE OF PAIN BY THE 
FfiOCAINE hydrochloride METHOD 


SUMMARY AND CONCLUSIONS 

1 Paraplegia from any source, whether traumatic, 
neoplastic or infectious, when associated with complete 
flaccidity and total absence of tendon reflexes existing 
more than a day or two in the first instance and more 
than a few hours in the other two, is an almost hopeless 
prognostic sign despite removal of the cause 

2 In the treatment of acute conditions causing 
paraplegia, such as epidural abscess and malignancy, 
immediate operation is therefore advised 


ARTHUR STEINDLER, MD 
In Collaboration with J V Luck, MD 

IOWA CITY 

Owing to the scarcity of pathologic evidence, there 
exists much perplexity as to the origin of the pam 
accompanying disorders m the lower part of the bad, 
and one wonders whether the old conceptions of the 
sacrolumbar and sacro-ihac entities are ani' longer 
adequate 


6 North Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr James L Poppen, Boston Dr Oldberg has emphasized 
that prognosis vanes greatly as to the return of useful func- 
tion following removal of the cause in conditions producing 
transverse lesions of the spinal cord A guarded prognosis 
must be given m most cases of transverse lesions, especiallj 
those caused by neoplasm This holds true for either the 
extramedullary or the intramedullary type, provided enucleation 
can be accomplished without added damage to the cord directly 
or Its blood supply Our results are much the same as those 
of Dr Oldberg An acute and a subacute epidural abscess has 
caused unfavorable results in cases m which there was asso- 
ciated mjehtis or thrombosis of the intrathecal vessels, but the 
results have been satisfactory m patients with uncomplicated 
epidural abscess in whom adequate drainage was instituted 
The ultimate prognosis in cases of malignant metastatic lesion 
of the spinal cord is unfaiorable Nevertheless useful function 
m manj instances may be restored for a time with high voltage 
roentgen therapy given over carefully mapped out segments of 
the spinal cord This is especially true of the Hodgkin’s group 
and holds true in some cases of carcinoma An extramedullary 
tumor with a transverse lesion of the spinal cord offers an 
excellent chance for complete recovery, although caution must 
be used in making a prognosis in these cases, since persons 
W'lth long-standing paralysis may regain useful function in a 
relatively short time after relief of the compression, whereas 
patients with a short histoo of paralysis may never regain 
useful function or regain it only after a long course of extensive 
physical therapy That useful recovery does occur after com- 
plete extirpation of an intramedullary tumor which involved 
the entire length of the spinal cord is demonstrated by the 
following brief case report H N, a woman, aged 29, had 
pain between her shoulder blades in 1928, accompanied by 
slight weakness of the lower extremities The condition prog- 
ressed so that by 1929 she had total paralysis of the lower and 
partial paralysis of the upper extremities There was com- 
plete incontinence of the bladder and bowels An exploratory 
laminectomy Sept 29, 1930, with removal of the first, second 
and third dorsal laminae, revealed a swollen cord Radical 
surgical intervention was not attempted at this time Progres- 
sive improvement was noted after the laminectomy, so that in 
1933 the patient was able to resume work requiring her to 
stand eight hours a day and could attend dances In 1935 
weakness of the lower extremities again developed, so that by 
April 1936 she was completely paralyzed, with return of incon- 
tinence of the bladder and bowels In December 1936, when 
she was first seen at the clinic, a laminectomy was performed 
extending from the foramen magnum to the third lumbar ver- 
tebra Complete extirpation of a huge intramedullaiy tumor 
which involved the entire length of the cord was successfully 
performed Slow but progressive recovery of function of the 
lower as well as the upper extremities took place, so that tlie 
patient was able to take a few steps with assistance, June 2, 
1937 She had complete flaccid paralysis for two weeks fol- 
lowing operation Dr Shields Warren reported the tumor to 
be a neuroblastoma ghomatosum 


In the last two decades certain morphologic factors, 
principally of the type of anatomic variations, have 
been variously claimed as producers of pain low’ in the 
back, but in most instances no convincing causal con 
nection could be established For instance, in the ques 
tion of the long-impingmg transverse process and of 
sacralization, physicians are today far from ackmowl 
edging the so-called Bertolotti syndrome (sacralization, 
sciatica and scoliosis) Although it is a variation of 
high frequency (176 per cent), many doubt its patho 
genic significance (Putti,i Hass=) Zur Verth^ con 
sidered resection not justified 
The case of the horizontal sacrum and other archi 
tectural deficiencies making for instability of the 
lumbosacral joint has a better foundation When it 
can be shown where pressure on the lumbosacral 
articular facets exists, a causal relation must be 
accepted (Mouchet and Roederer'*) Also there is 
no doubt that posterior displacement of the fifth lumbar 
vertebra is found associated with severe pam m the 
back (A D Smith “) and that m the great percentage 
of patients showing architectural deficiency of the fifth 
lumbar vertebra some indirect causal connection exists 
Dickson ® mentioned such architectural weakness 
(increased angle, defective sacrolumbar articulation, 
sacralization, spinal cleft) in 35 per cent of all spines, 
50 per cent of these are symptomless 
Separate neural arch (Chandler," frequency 5 per 
cent, Wilhs ®) is another deformity considered con 
genital (although the congenital nature is contested bj 
Klose-Gerhch,“ who found no such deformity in new 
born infants), for which direct connection with pain is 
undecided So are prespondylohsthesis and spondylo 
Ij’sis, which are associated with pain m the back 
(Klemberg^®) United apophyses of the articular 
process are often regarded as the cause of pain, but 

Read before the Section on Orthopedic Surgery at Ihe Eighq Eighl^ 
Annual Session of the American 3\Iedical Association Atlantic Citf 
N J June 10 1937 ^ , 

An articJe by K O Haldeman on the injection of procaine byorfr 
chloride m the diagnosis and treatment of derangements of certain 
(California &. West, Med 44 2S6 (April] 1936) deals in a more 
eral na> with a similar principle .. 

1 Putt! V Lomboartrite e sciatica \ertebrale Bologna L Capper* 


2 Hass Julius WcJchc Ursachen liegen den Rucken 
schmerzen zugrunde’ Wien khn Wchnschr 42 1572 (Dec 5) 19-9 

3 Zur Verth M Monatschr f Unfallh \ol 5 . 

4 Mouchet A and Roederer C Le spondylolisthesis Re' aortc 

14 6 (Dec) 1927 . . , 

5 Smith A D Posterior Displacement of the Fifth Lumbar 
bra J Bone S. Joint Surg 16 877 (Oct ) 1934 

6 Dick’^on F D South M J 20 36^ (April) 1936 . . 

7 Chandler F A Legions of the Isthmus of the Laminae ot 
Lov.er Lumbar Vertebrae and Their Relation to Spondjlolistbesis on >••* 


Gyticc & Obst 53 273 (Sept ) 1931 t i \n OBlical 

8 WiUis T A Backward Displacement of Fifth Lumbar 

Illusion J Bone & Joint Surg 17 347 (April) 1935 
Vertebral Anomalies Surg G>*nec & Obst ^38 6S8 (Mar). 
Separate ^eural Arch J Bone & Joint Surg 13 toj5 

9 KloseGerlich Joachim Ztschr f erthop Cbir 63 3t 

10 Kleinberg Samuel PrespondjJolisthesis Backache rviia - 
Radiation J Bone L Joint Surg 15 872 (Oct ) 1933 




Volume 110 
Number 2 


LOIV BACK PAIN—STEINDLER AND LUCK 


107 


they are also found incidentally in x-ray examinations 
without causing pain (Nichols and Shiflett^^) Putti ^ 
rejected both sacralization and tropisni as adequate 
causes of pain 

In the final analysis, all congenital anomalies are now 
considered mainly as predispositional ( Stemdler,^^ 
Ayers though true impingements no doubt occur 
as the immediate pam-producmg factors (Zur Verth “) 

In the report to the Clinical Orthopaedic Society in 
1928 (Billington, Wilhs and O’Reilly^*), based on 
seventy-nine answers to questionnaires, the general 
discrepancy as to what is considered pain producing is 
especially noticeable Arthritis i\as given in thirty 
responses, posture in eighteen and trauma with muscle 
strain m fifteen as the immediate causes and predis- 
position (by abnormalities) in fifty-three as the remote 
cause 

There is little m the literature to answer the question 
of specific allocations of pain Where and in what 
tissue does it actually originate^ 

POSTERIOR DIVISION OF SPINAL NERVES 

We propose to approach the problem of allocation 
of pain first by abandoning the old classification of 
sacro-ihac and sacrolumbar groups and, secondly, by 
following the routes of sensory supply to the tissues 
of the lumbosacral region To this end it is first of all 
necessary to differentiate between the territory of the 
posterior and that of the anterior primary divisions of 
the spinal nerves and to define anatomically the rami- 
fications of the posterior division as w'ell as the struc- 
tures which they supply 

The posterior division of the lumbosacral portion of 
the spinal nerve (fig 1) supplies the long muscles of 
the back (sacrospinahs), all the posterior ligamentous 
structures, the aponeuroses and periosteal attachments, 
a portion of the gluteal fascia, the lumbodorsal sheath, 
the supraspinous and interspinous ligaments, the super- 
ficial and the deeper iliosacral ligaments, the sacro- 
ischial ligaments, and in part the iliolumbar ligament, 
the intervertebral articulations and the sacro-ihac articu- 
lations (Pitkin^®) 

Irritations are apt to produce either sharply localized 
superficial pressure points at ligamentous and aponeu- 
rotic attachments or more diffuse areas of tenderness 
in muscles and sheaths 

These localized peripheral lesions are capable of pro- 
ducing radiation not only in the posterior but in the 
anterior division along many different pathwa3'S 
Furthermore, they produce postural anomalies the same 
as those produced b}' irritation of the nerves of the 
anterior division 

The frequency of radiation of pain low in the back 
IS variously given at from 36 per cent (Steindler to 
60 per cent (Miltner but, as Kuhns'® very appro- 
priately put it, “We cannot use wuth assurance the 
radiation of pain to various areas of the low er extremity 
in the differential diagnosis of low back injuries ” 

11 Nichols B H and Shiflett EL J Bone Joint Surg 15 
591 (Julj) 1933 

12 Steindler Arthur Diseases and Deformities of the Spine and 
Thorax St Louis C V Mosby Compan> 1929 

13 A>ers C E New England J Med 213 716 (Oct 10) 1935 
200 592 (March 21) 1929 

14 Billington R, W Willis T A and O Reill> Archer Report for 
the Clinical Orthopaedic Soctet> J Bone Joint Surg 10 290 (April) 
1928 

15 Pitkin H C and Pheasant H C Sacrarthrogcnetic Tclalgia I 
J Bone Joint Surg 18 111 (Jan ) 1936 

16 Steindler Arthur Lo^^ Back Pain An Anatomic and Clinical 
Studj T loiNT M Soc 15 473 (Sept) 1925 

17 Miltner I J Low Back Pam Study of 525 Ca«es of Sacro- 
iliac and Sacrolumbar Sprains J Io^\a M Soc 20 473 (Oct) 1930 
Miltner L J and Loi\endorf C S J Bone iL Joint Surg 13 16 
(Jan ) 1931 

18 Kuhns J G Low Back Pain Rhode Island M J 19 9 (Sept.) 
1936 


ANTERIOR DWISION 

The pathwaj'S of the anterior division may be dis- 
cussed briefl}', as thej do not involve the immediate 
problem Probablj' the best established localization is 
that of intraspinous pathologic change m the vertebral 
canal, the diagnosis of wdiich rests on the combined 
radiation through the posterior and anterior divisions, 
the sensorj' disturbances, paresthesia and anesthesn, 
motor w'eakiiesses and the reaction of spinal fluid and 
block S 3 'raptoms (Mixter,'“ Tamaki-“), and radiation 
to the genitalia in tumor of the cauda equina (Mixter 
and Barr,™' Podhala-') 

The early knifelike pains in extramedullary tumor, 
numbness, paresthesias, motor weakness and involve- 
ment of the sphincter, as well as the changes m the 
cerebrospinal fluid, often make early allocation possible 
even without the use of iodized popp 3 '-seed oil (Kulen- 
kampf --) Pam on coughing or straining and Browne- 
Sequard’s symptoms are very suggestive (Grant-®), 
often making myelography dispensable (Lmdstrom ®') 
This applies also to compression of the roots caused 
by scars or thickened ligamenta flava (Towne and 
Reichert ®°) 

Somewhat more difficult is local diagnosis when the 
damage occurs m the mtervertebial foramen In con- 

Table 1 — Clinical Analysis of Cases of Pam L 01 .V in the 
Back for 1936 


Diagno«is 

Arthritis (ntrophic and hypertrophic) 
Posterior ligamentous syndrome 
Myofascial syndrome 
Anomalies of the fifth lumbar rertebra 
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trast to the earlier conception of the funicular type of 
root pain, the tendency is rather to allocate the pain in 
and about the intervertebral foramen (Putti ') 

A number of salient points have been brought out 111 
connection with this problem The narrowung of the 
lumbosacral foramen was described first by Danforth 
and Wilson,®” who found that the lumbar foramina 
became increasingly smaller w'hile the nerve roots 
increased in diameter, the fifth lumbar vertebra being 
the thickest Furthermore, there is a natural narrow- 
ing b 3 ' collapse in cases of thinning of the fifth lumbar 
intervertebral disk (Williams and Yglesias®’), espe- 
cially m spondvlosis (Lob,®® Bailey and Casainajor,®” 
Janek®”) and in Bechterew’s disease (Hohne®') 


19 Mixter \V J and Ayer J B Herniation or Rupture of Inter 
vcrtcbri^ Disk into Spinal (Tanal Kcii\ England J Med 213 385 (Aug 

20 Tamaki K Thirt\ Nine Extramedullary Tumors of the Spinal 
Cord Am J Surg 22 397 (Dec) 1933 

203 Mixter \V J and Barr J S New England J ^led 211 
210 (\ug 2) 1934 

21 Podhala Slo\ansk> Sbomil Ortopedicky 10 4 1935 

22 Kulenkampff D Beitr z, klin Chir 159 559 (June) 1934 

23 Grant F C Spinal Cord Tumors Am J Surg 33 89 (Jan ) 
1934 

24 Lindstrom Nik Acta orthop Scandina\ 7 86 1936 

1931 ^ ^ Reichert F L Ann Surg 04 327 (Sept ) 

and Wilson P D 


and \ glesias Luis 


J Bone & Joint Surg 7 
J Bone Joint Surg 15 


26 Danforth M S 
109 (Jan ) 1925 

27 Williams P C 
579 (July) 1933 

28 Lob Alfons Deutsche Ztschr f Chir 240 441 1933 

^^29 Bailey P and Ca-samajor L J Neix & Mcnt Dis 38 588 

30 Janck, J Slcrvansky Sbomik Otopcdicky 10 5 1935 

31 Hohne Christian Arch f orthop u Unfall Chir 35 3 1935 
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The greatest importance, however, is attributed to This point may serve as an argument 
the pathologic changes in the intervertebral aiticula- to later) that probably more cases ar^S ptireh rS 

lo\\ m the back (Lange-), especially in arthritis vertebral canal than is generally accepted 

i W w ^ ’ 1 f the That sacralization is the sole cause of radiating pain 

age of 60 (Guntz, Hawley -) Ghoimley spoke of as assumed by Bertolotti and Rossi, is at least doiibPiil 

However, the formation of a true joint between the 
fifth lumbar transverse process and the sacrum opens 
the possibility of transversosacral arthritis (Ingebrigt 


Table 2— Patients ivith Pam Low m the Bad Who Riccivcd 
Injections of Ptocaine Hydrochloride 
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a regular “facet syndrome,” which is expressed not 
only in sciatic pain but in lumbosacral pain without 
sciatica Indeed, this possibility is obvious, though 
some authorities still deny compression of the nerve 
root at the point of egress (Ely ^’') 

While the origin of root pam within the interveite- 
bral foramen is being more and more accepted in coii- 
tiast to the funicular origin, we hke-to point out one 
anatomic detail which heretofore has found little 
attention 

Purkinje in 1845 and Luschka in 1850 described 
what the}'’ called the nervus sinuvertebralis, a fine 
structure receiving a white ramus from the common 
trunk and a gray ramus from the sympathetic chain 
just outside the intei vertebral foramina This nerve 
turns back into the intervertebral canal, and, after 
having supplied with a costal branch the ligainentum 
colli costae and the neck and head of the rib, it spreads 
around the longitudinal vertebral sinus, communicating 
with the intervertebral veins, the posterior and external 
venous plexuses and the basivertebral veins (Poirier,^" 
Cunningham ■“’) , the nerve endings go to the pedicles, 
the interior of the bodies, the loose areolar perimemn- 
geal tissue and the periosteum As Luschka remarked, 
they transmit the teelings of spinal irritation, pares- 
thesia, chilling and sensations of heat so often obsen^ed 
with the arthritic spine and yet so seldom seen in cases 
of sciatic radiation of pam l ow in the back (fig 2) 

21) 1933 


sen ^^) In several cases of our series such an arthntb 
could be shown in the roentgenogram, and in three cases 
removal of the process cured the sciatica 

POSTERIOR SYNDROME 

At the outset of our studies we relinquished tk 
classification into the vertical units of the sacrolumbar 
and the sacro-iliac region for the horizontal units of 
systems, particularly those represented by the posterior 
division This division, comprising the long muscle^ 
of the back, their aponeuroses and periosteal insertions 
and their muscle sheaths and superficial ligaments, 
indeed forms one physiologic unit Here belong, aside 
from the long muscles of the back and their insertions, 
filling the sacral triangle, the tendinous attachments ol 
the gluteus maximus and the tensor fasciae, as well as 
the long posterior sacro-ihac ligaments, the ligamentum 
sacrospmosum, the ligamentum sacrotuberosum and, 
indirectly, the piriformis (The last named bears ana 
tonne relations to the sacrotuberous ligament, from 
which some of its fibers take their origin [Freiberg'* ] ) 
Tension is transmitted to the whole system either fa) 
contracture of the muscles of the back ( forward flexion 
test) or by stretching of the hamstrings (Lasegue's 
sign), and it is significant that Lasegue's sign is nega 
tive in cases of true neuritis and in tumor of the 
cold and positive in cases of fibrositis and myofasciitis 
of the muscles of the back 

Table 3 — Patients with Pam Low m the Back Treated 

bv Surgical Methods 


Radintions of 
Pain 


Operative 

Results 


Operation /' 

Teneor fasciotomy 10 
(Ober) 

E\cis(on of spinal proe 5 

css or lieamenfc 
TransTcrsectoinj 3 
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One would expect a laige portion of cases of low faaefa 
pam to belong to the posterior syndionie group 
the pain involves the nearest structure put under strain 
in cases of trauma and the first one to give under con 
tinued stress in the postural and degeneratne group 
Furthermore, in the absence of definite facts concern 
mg the pathologic process, one can point to 
for the traumatic and the degenerative arthritis 
posterior sjndrome of sprain of the neck muscles, 
radiation along the greater occipital nerve, the tenn = 
elbow, a definite localized lesion at the origin o 
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extensor carpi radiahs brevis ^\lth radiation down the 
forearm , the injuries to tendons of the rotators of 
the arm in subacromial bursitis, with radiation upward 
to the neck and downward to the forearm into remote 
' deimatomes 

In the ma]orlt^ of cases of posterior musculo- 
aponeurotic or ligamentous involvement, one can locate 
' a definite point of tenderness in the sacral triangle — 
posterior superior spine posterior crest posterior 
inferior spine posterior sacro-iliac ligament and apex 
and base at the sacrolumbar joint lateral from the 
sacral triangle — the lines of origin of the gluteus 
maximus, tensor fasciae and greater sciatic notch 
(fig 3) Frequently there IS diffuse tenderness (hj'per- 
esthesia) uithin the muscle sheath as distinguished 
from the point of tenderness of the periosteal liga- 
mentous lesions Alan)' patients, especially those uith 
a positive Ober sign show also a superficial midgluteal 
point of tenderness, not too well defined but m almost 
all instances associated with a uell localized tender point 
lateral to the posterior superior spine The gluteus 
maximus fascia (fascia lata) mtimateh adheres to the 
long posterior sacro-iliac ligament then passes upward 

- to the posterior superior spine and the crest of the 
' os ilei Before reaching the ciest it takes a secure 

- attachment (with most of its fibers) to the superior 

- gluteal ridge It is here that the lesion seen on the 
lateral aspect of the posterior superior spine may be 

- located 

There is a syndrome involving the deep posterior 

- division, that is, the deeper ligamentous structures of 
the sacro-ihac junction, the iliolumbar ligament and also 

■' the transverse sacral process in cases of sacralization 
These structures are supplied totally or in part b} the 
posterior division of the lumbosacral region (Pitkin 
® and Pheasant^®) They do not, however produce the 
circumscribed pressure points which the more super- 
^ ficial lesion does On the other hand, the signs refer- 
able to the leg become of greater importance, as thej 
_ mav be the onlv means of eliciting indirectly local ten- 
_ derness of the deeper structures So we find such 

- signs indispensable both for the superficial and for the 
deeper local lesion in the territory of the posterior 
division, but they are not pathognomonic for ana 

, definite localization (Brahdj ■‘^) Stress transmission 
by rotation of the os ilei forward (the Nachlas sign) 
or backward (Lasegue) occurs over a multitude of 
, structures, the identification of the particular struc- 
' ture involved rests aaith the local point of tenderness 
The Lasegue sign indicates stress transmitted through 
the hamstrings to the sacrospinahs, the fascial sheath 
and the posterior sacro-iliac ligamentous apparatus, as 
\\ ell as tension to the sacrotuberous and the sacrospinous 
^ ligament This fact maj explain the pressure effect of 
the piriformis on the sciatic trunk (Freiberg and 
Vmke^“) Nutter ■*' expressed the opinion that the 
constant absence of internal crural involvement seems 
[ to jjreclude direct pressure on the ner\e (Pitkin and 
Pheasant^") The neck flexion reaction (Soto-Hall ■'") 
IS not found in cases of injury to soft tissue 

4^ Pitkni H C and Phcismt H C Sacrarthrogenetjc Telafgn 
r n J Bone ^ Joint Surg IS 365 (Apnl) 1936 

44 Brahd> Leopold Mechanics of Ph' ical Signal of Loiscr Tnink 
Injune*; Siirg G>nec ^ Obst 60 802 (April) 1935 
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•sTcral and Sacro-iliac Joints J Bone Joint Surg IS 724 CJ«l>) 1936 

^ 46 Freiberg A H and \ inke T H J Bone &. Joint Surg 16 
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48 Pitkin H C and Pheasant H C Sacrarthrogenic Tclalgia 11 
T Bone Joint Surg IS 365 (April) 1936 III IS 706 (JuK) 1936 
Pitkin H C 1\ IS 1008 (Oct ) 1936 

49 Soto Hall Palph and Haldeman K O Surg G>'ncc ^ Ob t 
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In examining the gluteus maximus and medius at 
their origin from the posterior superior spine, we 
found nerve filaments running from the posterior 
superior spine into the muscle What part do ther 
plar in the gluteal s3aidrome^ ApparentW the} trans- 
mit pain and tenderness laterallj and distall} from the 
lesion m the posterior superior spine Also man} fibers 
of the gluteus maximus take their origin from the long 
posterior sacro-ihac ligament so it is possible that 
the pull on the gluteus maximus muscle irritates the 
original point of lesion at the long posterior sacro-ihac 
ligament 

The Ober sign “ denotes contracture of the tensor 
fasciae At its lateral border the fascia splits to 
enclose the gluteus maximus separating it from the 
gluteus medius as can easih be shoun In injecting 



Fig 1 — The posterior duisions of the xpmal nerves (from Spalthoir 
Werner Atlas of Humm Anatomj Philadelphia J B I ippincott Com 
pany) 


air under the fascia lata We find that the superficial 
lajer of this inclosing fascia has a short aponeurotic 
attachment to the superior gluteal ridge, to which the 
long posterior sacro-iliac ligament likewise attaches, 
hence the impossibilit} of isolating stress to either one 
of these structures The “standing” Ober sign is the 
limitation of adduction of the leg or inabihti to cross 
it and denotes contractural posture rather than an 
original point of the disease 

Interspinous impingement is not uncommon in the 
sacrum acutum uith pre spoiKhlolisthcsis and in the 
long and the broad spinous jirocesses Baastrup 
described inipingement of the sjiinoiis jirocess uith for- 
mation of nearthroses flattening of processes and osteo- 
sclerosis Aaulsion fractures of the spinous processes 
Ime been described (Wachs-”) uith pseudoarthroses 

30 Ober F R J Bone N Joint Surg 18 105 (Jan ) 1936 
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and arthritic budget All thcbc lesions ma} give rise 
to severe compression of tlie interspmous ligament and 
produce strict!}' localized points of piessure 

POSTLRr 

“ save the incidence of sciatic scoliosis as 
— ' cent and the ratio between hoinolateral and 
contialateral curvature as 30 67 On the otbei hand, 
Pitkin gave the incidence of heterolateral cuivature as 
45 per cent and of homolateral cuivature as 47 pei cent 
and observed no list in only 8 jier cent of his patients 
We cannot agiee that sacialgic telalgia is ah\a\s accom- 
panied by scoliosis as we have seen many patients 
without list Nor have we been able to observe a chai- 
acteiistic pattern to differentiate sacial and iliac ‘slip” 
(Pitkin) In the majonti of cases the spine is shifted 
to the side opposite the lesion i e , w ith the lunibai 
convexity at the side of the lesion and the thoracic 
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of tile ner\us sinu%erteliralis lower dorsal and 
A ncitus s«nmerte};ralis B dor«!al root gnnghoti 


list on the opposite side This lowers the pelvis on 
the affected side, placing the hip in adduction We 
believe that m patients nith a positive Obei sign the 
contractuie is secondarj to the scoliosis and the accom- 
panying drop of the pelvis the sMidrome persisting 
bee Rise of the resulting tension 

PROCAIXr HVDROCHLORIDF TEST 

Recognizing that this triad of s}mptoms, nameb 
local tenderness, radiation and fault) posture, must 
apply for the posterioi as veil as for the anterior 
division syndrome our objective nas first to single out 
from a senes of 451 patients seen in the last fifteen 
months those in nhom a definite localized source of 
pain was tound bv palpation and in u hoin the leg signs 
consistenth referied to this localized tender point The 
structures involved aie all supplied b) the posterior 
division of the spinal nerves IVe next tried to establish 
fhp r^>)atinn of this local point to radiation 

The test is made by injecting into the area of local shous that in some cases msofS 

I t JeS frorS to 10 cc of a 1 per cent solution of hare been obtained but uere missed because of 

OTrh) The point'is first marked by cent testing with procainej iidro^ 

C H"^;;rT^op Su.T iO sZS (U.W Wl. Xl.,.e F H am J 20 70 (Jsn) l<m 


JoLR \ \| r 
J" ' IS 

a Sliver niti ate stick and the skin over it is anestlieterJ 
with a few drops of the procaine solution Then iht 
needle is mprted deeply and the involved tissue idcn 
tihed by a definite sensation of pain uhen the point m 
the needle comes in contact with it Sometimes the 
opeiator has to feel his way until he strikes this point 
Five postulates must be met to furnish proof that a 
causal connection exists between local pain and ndia 
tion 

1 Contact w ith the needle must aggravate the loal 
pain 

2 Contact wuth the needle must elicit or aggnnte 
ladiation 

3 Procaine Indrochloride infiltration must 
local tenderness 

4 Procaine h\ drochloride infiltration iniist siipjirc > 
radiation 

5 The positive leg signs must disappear 

When all five requirements were met, we considered 
that the patient reacted positively to the test -iml that 
the radiation was a reflex phenomenon elicited hi the 
local lesion 

For this senes only patients were used who iiere 
seen in the fifteen months after the stud) heFin 
Excluding 142 patients with arthritis or the combined 
anterior and posterior division syndrome, we found 
deep ligamentous injuries in 114 and nnotasciifis m 
104 (Albee'^'), a total of 228 When we further 
eliminated patients in wdioin there was no pniiian 
definite localization, for instance in postural cisei 
tlicre remained 145, or about 30 jrer cent who deh 
intely showed the posterior division swidrome and in 
whom ive suspected that the radiation was a reflex and 
not a root compression jahenoinenon (table I) 

It IS shown in table 2 that the positiv'e response 
ai ranged according to pninarv souice of jaain (pressim 
point), were as follows posterior superior spine hi 
eral fort) -seven 74 per cent , posterior superior spun 
medial, seventeen, 60 jter cent lumbosacral junction 
eight 61 per cent transversosacral articulation seven 
81 per cent, snjjraspinous and interspmous ligament 
thirteen, 93 per cent, and lumbodorsal fascia, eight, 90 
jaei cent That is 100 ot 145 patients about 70 pee 
cent, gave a positive response 

These figures represent a inimmuin percentage It 
IS likely that some cases were missed because the 
involved area was not closely enough identified In 0'“ 
inserted needle Sometimes a good deal of testing > 
needed before the exact point reveals itself bi dcfinilf 
pain and aggravation of the radiation 

TREATVIEXT OF THF POSTERIOR SVNOROMC 

Although the question of tieatinent is beside iN 
scope of this paper, we believ'e that from the estah!i'“ 
ment of a definite posterior division svndrome for in'" 
low m the back certain tnerapeutic inferences niai ve 
draw n . 

1 It ma) be expected that the strains of the imisciu 
aponeurotic structures will )ieid to consenatne trci 
ment bv immobilization and ph) sical theripi m 
manner similar to that in which strains of these 
tures vield m other locations of the bod) .ft 

patients with the posterior division s)ndronic 
treated satisfactorily b) conservative methods 
is more than the number of jiositue 
shows that in some cases positive response^ 
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2 Ot ihe leiininmg thirtj-mne patiei tb who did not 
Nield to ooubtivative treatment, nine with cocc^qod\nla 
ind jniii low in the back W'eie eliminated leating thirt} 
patientb with low^ back pain to be tieated snrgicall) 
(tal)lc 3) 

The rcaboiib w'h\ thc\ did not \ leld to mimobih/ ition 
wtic thieetold 

1 Perbibtcnce oi apuneuiom teiibion len patientb 
hid Obei b operation 60 per cent wcie cmed and 20 
])cr cent improved 1 hi ee had bti ippnig of the pos- 
it iioi bupcnoi lilac spine, all weie cuied 

2 Pinching or impingement of sott strnctuieb On 
live patients wnth impingement ot the iiitei spinous liga- 
ment, lesection of the spmoiis processes was pei- 
lormcd, 80 pei eenl weic cuied and 20 pet cent 
mipi oved 

3 Inability to immobilize \ jiiilhatne oiieration of 
mteinal fixation w'as peitoimed on six patients In 
sacio-ihae and sacioltimbar fubuni (i7 pei cent weic 
enicd md 33 pei cent improted 

ULPOl r ot CtSLS 

C \sr 1 — Sni I a^pwalis ^Mulroiiic In B b at,ttl 21 atliinttcd 
Feb 11 1937, the acute onset I ebnnrt 3 tollowcd a lall 

1 1 ere w ere tenderness in the medial aspect ot the right pos- 
terior superior spine and radiations to the posterior part ot 
the right thigh Leg sisns were positue on tlic right The 
spine was straight 

Procaine Iij drochloride was injected into the iiicdnl part 
of the right posterior superior spine Radiations were repro- 
duced bv the touch of the needle Relief lasted two hours the 
motions being normal and the leg signs negatwe flic con- 
dition was cured hj support 

C\SL 2 — Siipraspmoits win spmotis lit/oiitciil <\iiihoiiic 

In M M aged 34 admitted Dec 28 1931 the onset was 
sudden cletcn tears before after a fall fliere was tenderness 
m the siipraspnious ligament ot the fourth and filth lumbar 
lertebrae 'llie radiations were bilateral but worse on the 
right, going down to the heels and the posterior part ol the 
thigh and kg Leg signs arc mildK positive on the right with 
straight kg raising fh\ perextciisiou of the spine caused severe 
pain) 

Procaine Indrochloridc was injected at the site of tender 
iicss 111 the supraspinous and iiiterspmous ligaments ot the 
fourth and hfth lumbar vertebrae Radiations were repro 
duecd bv needle touch -Ml local and radiating pain was 
relieved for two hours and bv perevteiisioii of the spmc was 
painless 

Conservative treatment was of no avail March 6 1937 
excision of the iinpmging points of the fourth and fifth lumlnr 
vertebra was done Complete relief followed 

Case 3 — Liiwbosacial jowl s\iidroiiic In C \ H aged 
3b admitted April 17, 1936 the onset in December 1933 was 
insidious There was tenderness m the kit lumbosacral joint 
and the coccj x Leg signs were positive on the left The 
spine was straight There were radiations not severe down 
the posterior part of the right thigh the lateral aspect of the 
left kg and the posterior part of the ri„ht thigh 

The first two injections ot procaine hv drochlonde were 
superficial and gave little relief Ihe third injection was at 
the level of the left lumbosacral joint md „ave reliet tor 
about an hour Radiations were reproduced In the point of 
the needle and then relieved Leg signs were negative alter 
the injection X-rav examination showed a triiisvcrsc delect 
ni the inferior articular process ot the hfth lumbar vertebra 

No relief was obtained hv conservative means and Mav 8 
1937, lumbosacr il liision was done 

CvsE 4 — Luiitbodorsal jasLiili': snidioim In R J, aged oS 
admitted March 12 19o7 the unset was sudden one tear 
prcvionslv wink he was liltuig There were no radiations 
The tcndcniess was superficial and to the left of the filth lumbar 
vertebra Leg signs were negative The spine was straight 

On injection of procaine liv drochlonde there was fir~t hvpcr- 
csllicsve of the fascia at the site of teiidcriie'S (the jionit ot the 


needle caused severe pain) then complete relief was obtained 
tor two hours The mobihtv of the spine was normal alter 
the injection The roentgenograms revealed nothin^, abnormal 
The patient was treated bv phvsical therapv 
CxsE 5 — Glukal iinojasiwl SMidionic In \ R a,„cd 4v 
admitted \ng 17 193ti the onset was insidious ten months 
before There was tenderness over the lateral aspect of the 
right posterior superior spine and the right iindglntcal point 
with radiations down the jiosterior jiart of the right thigh and 
the lateral part of the right leg and foot 1 eg signs were 
positive on the right except Lascgiie s sign T lie spmc shiltcd 
slightlv to the lelt 

On injection of procaine Indrochloridc at the lateral aspect 
of the right posterior superior spme radiation was reproduced 
In needle touch then for two lioiirs relief 01 radiation and 
local sviiiptoms Motions became normal and the kg signs 
negative Posture became norma! 

\o rcliet was obtained b> conservative treatment March 11 
1937 the lateral aspect of the right posterior superior spme 
was stripped The operation gave complete icliet 

Cvsi 6 — Cliihal iii\nfastial rviirfioiiic In \\ P aged 21 
admitted m November 1936 the onset had been insidious The 
tenderness was well locahred lateral to the right posterior 



1 IR j — The coijiinon pressure pumls of the superlicial structures of tin 
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superior sjmie There were radiations down the jiosterior jiart 
ol the right thigh and the lateral part ot the right leg and 
foot Leg signs were positive on the right cxcejit Laseguc s 
sign 

Needle touch rejirodiiccd radiation at the later il aspect ol the 
jiostcnor superior sjime on injection of procaine hv drochlonde 
The leg signs heeanie negative, and the local and the radiating 
jiam was tenijiorarilv relieved The condition was relieved by 
support 

CvbF 7 — diiiU (itiihal nnn/nnin/ sMidroiin In R 11, aged 
v5 admitted March 26 1937, the onset was acute the patient 
was seen lour hours afterward T lie tciKlerncss was well 
localized just lateral and siijienor to the left jiosterior siijierior 
sjnnc Ihere were radiations ilown the po tenor jiart of the 
lelt thigh and the kg signs were niarhedlv jiositive on the 
lett cxeejit I ascgne s sign The piliciit could hardiv move 
because ot jiaiii 

Procaine hv drochlonde 3 cc ot a 1 per cent solution mjeeted 
at the tender point lateral to the kit jiosterior sujicrior spine 
rejirodneed the radiations well Rebel lasted several hours and 
the kg signs became negative Tlic patient was amazed at the 
sjicclanilar relief ihe injection was repeated dailv lor three 
davs jiul cure tollowcd iii about o ic wed 

Cast 8 — train crsosacral arlfinlir sMidrniiu In \\ \ 

aged 18 admuted Aug 22 19iS tiic onset at the age of 12 
had licen insidious The teiidcriiess was over the kit trans- 
V crsosacral jioint Rad atioiis down the jiosterior jiari of the 
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left thigh and leg were se%ere Leg signs were positne on 
the eft The spine showed a marked shift to the right with 
left lumbar, right dorsal scoliosis 

Procaine hydrochloride was injected at the left sacralized 
transverse process The radiations were reproduced by the 
needle Relief lasted one hour, with full motion of the spine, 
improvement of the posture and disappearance of the leg 
signs 

Conservative treatment ga\e no relief A left trans\ ersectoniy 
performed March 2, 1937, ga\e relief 

Case 9—Lcjt Irmisvcisosaaal aitliritis, bilatcia! saciah=a- 
ptoccsses In B H, aged 21, admitted 
feb 17, 1937, the onset three months before had been gradual 
(back alwajs weak”) The pain was worse in the morning, 
with changes of weather and after exercise There were tender- 
ness directly over the left transversosacral joint and radiations 
down the posterior part of the left thigh Leg signs were 
positive on the left The spine showed a slight shift to the 
right, with left lumbar, right dorsal scoliosis 

Procaine hjdrochloride was injected at the lei el of the left 
transversosacral point Radiations were reproduced bj' the 
point of the needle Relief from radiating and local sjmptoms 
was obtained for about one hour, the leg signs became negative 
and the posture w'as improved 

The condition was treated bi a brace Tlie patient was 
relicied but unable to work 

Case 10 — 1 ensot fascial sviidiomc, Ober opciation In 
M G, aged 48, admitted Sept 20, 1929, the sudden onset fol- 
lowed wrenched back There was tenderness over the lateral 
aspect of the left posterior superior spine and the left mid- 
gluteal point There were radiations down tlic posterior part 
of the left thigh The Ober and the straight leg raising sign 
were positive on the left No procaine hydrochloride was 
injected 

No relief was obtained from conservative treatment Dec 5, 
1934, lumbosacral and sacro-iliac fusions were performed, but 
thev gave no relief Feb 2 1936, a tensor fasciotom) was 
done The tensor fascia was very tight almost bonv hard when 
tense The separation was about 2 inches when sectioned 
This operation gave relief, and the patient docs hard work 

Case 11 — Tcnsoi fasciae svndromc, Obei opoatwn In 
J B , aged 46, admitted Dec 13, 1934, the onset had been 
sudden four years previousl) after a short fall There were 
tenderness lateral to the right posterior superior spine and 
at the right midgluteal point and radiations down the posterior 
part of the right thigh Leg signs were positive on the right, 
Ober’s sign was positive on the right 

Procaine hydrochloride injected lateral to tlie right posterior 
superior spine relieved the radiations and the local pain for two 
hours 

No relief was obtained from conservative treatment An i 
Ober fasciotomy gave relief (the patient had tight fascia) The i 
patient has occasional pain not severe, lateral to the posterior ' 
superior spine ' 

COMMENT ' 

We believe that the allocation of the source of pain J 
due to disorders low in the back offers a distinct ^ 
advantage for the management of the disorder This , 
allocation is thoroughly feasible in the large number i 
of cases m which the trouble involves structures sup- j 
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radiation is a reflex phenomenon, because it can be sup- 
pressed together with the local pain by the injection of 
procaine hydrochloride 


, ABSTRACT OF DISCUSSION 

Dr William Barnett Owen, Louisville, Ky The authon’ 
attempt to differentiate pathologic conditions in the ternton ol 
the posterior from those in the territory of the anterior lesions 
ot the lumbosacral process is most interesting It appears that 
they have had a sufficient number of cases over a penod of 
time to reach certain definite logical conclusions Any dinical 
or therapeutic test that helps to localize more definitel} the 
origin of the pathologic condition represents a substantial step 
forward in the final successful outcome m the case. Take for 
instance a triple arthrodesis , i e , fusion of both sacro-iliac 
joints and the lumbosacral joint for pain low in the back That 
is a procedure that is seldom, if ever, justifiable It is like 
shooting at a target with a 10 gage shot gun instead of a rifle. 
One IS hoping that one of the shot maj strike the pathologic 
condition In other words, it is more important to take a great 
deal of time and studj to make a definite localization before 
any radical procedure has been instituted In the meantime, one 
should continue with conservative treatment, as the author^ 
have shown A verj large percentage of all pain m the Imier 
part of the back can be relieved by rest, support, postural 
training and the usual conservative methods There have been 
manj valuable contributions in the past ten or fifteen years on 
low back pain I feel that we have begun to learn something 
The more we learn for certain, the less will be written Take 
for instance, tjplioid, smallpox and diphtheria There is much 
known for certain about these diseases, so the journals have 
had a rest I feel that the authors have made a distinct con 
tribution I am sure that if w e intelligently employ the procaine 
localization test, it will greatlj assist in making a diagnosis 
Dr A R Shands Jr , Durham N C The authors liavt 
presented a new approach to the diagnosis of one of the most 
puzzling of orthopedic problems klany physicians have known 
for a long time that the differential diagnosis of disorders in 
the lower part of the back have not been accurate Discarding 
the old horizontal classification of sacro-iliac and lumbosacral 
disorders for a vertical classification of anterior and postenor 
spinal nerve areas is a distinct innovation The authors have 
given an excellent anal) sis of the nerve supply to the muscles 
111 the lower part of the back The fiv'e postulates which tbej 
la/ down in the proof of the connection between the local site 
of tenderness and radiating pain are most important and neccs 
sary for the correct diagnosis The figure of 70 per cent 
positive responses m 142 cases of posterior nerve division is 
impressive and should convince the doubtful mind that the pro- 
cedure IS sound Even though they do not go far into the treat 
ment of these disorders, it is certainl) most gratifying to hear 
that 72 per cent of these posterior division cases yielded to the 
conservative measures of physical therapy and immobilization. 

It IS assuredl) true that during the last ten years we have 
passed througli an operative period for pain in the lower part 
of the back hlany are beginning to realize the futilit) of some 
of these procedures and are finding that many of these low back 
patients who have been operated on remain unimproved Some 
of the most dramatic operative results for the relief of lo" 
back and radiating pain that I have ever seen were ten )ear» 
ago follow ing a Smith-Petersen sacro iliac arthrodesis Hon 
many of these are still relieved of pain cannot be said, but no 
doubt there have been manv recurrences Dr Ober and non 


of cases m which the trouDie involves sviviciuics sup- ago loiiowiug a oiiuux-jrcicisi-.i aiu-.v-v.—.- 

ohed by the postenor division of the spinal nerves, many of these are still relieved of pam cannot " 

pliea y p eitlier accessible to the pal- doubt there have been many recurrences Dr Ober and no 

because the seat ^ ^ P j, Drs Stemdler and Luck have well demonstrated that stripping 

pating finger or ' the fascia lata from its posterior iliac attachment, which is don 
the leg test or both e ^ ins sacro-ihac arthrodesis, is probably the real reason the c 

the procaine hydrochloride test that both loca p patients are relieved of the pain During the past "nve 

radiation are in causal connection and that radiation ]„n,i,o 5 a(.ral and sacro iliac fusions I am convinced , 

may be elicited bv an area of local pam as a retlex attention has been paid to these joints and not en ^ 

svmntom without being caused b} root compression attention to the impingement of the transverse processes on 

- 1 . _ i. 1 — . ♦-.-voorjc triip rnnt — fViA imntnn'pmf‘nt r»f the soinoUS prOC 


attention to the impingement of the transverse processes 
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fbm theory does not by any means reject true root sacrum and ihum, and the impingement of the spinous pr^ 
cnmwrp-vsuon neutalmas as they occur with arthritis or on one another Drs Stemdler and Luck, m their „ 

?1? rSme conditions of the lumbosacral with procaine, have demonstrated the true P=>thoIoBic on* ' 
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have outlined and attempt to localize the lesion before proceed- 
ing with treatment in low back pain syndromes 
Dr Arthor Steindler, Iowa City I hare nothing more 
to say CKcept to thank the discussers, particularly since we 
consider this paper merely a studj m diagnosis and not a study 
in treatment We have been forced to admit that sciatic pain 
in a large percentage of cases has nothing to do with organic 
compression of the sciatic nerve but is transmitted through a 
reflex nerve passage probablv going through the spinal cord 
The important part is that when one has established a causal 
connection between a local peripheral lesion and what appears 
to be sciatica there is no use of looking up the nerve tract 
of the sciatic trunk or the sciatic roots Particularly I think 
vve shall have to break sooner or later with the idea of local 
compression of the funicular or radicular type, at least for a 
certain number of those cases in vvhich this particular patho- 
logic condition was accused of being the underljing cause 


TENDOPLASTIC AMPUTATION THROUGH 
THE FEMUR AT THE KNEE 

FURTHER STUDIES 
C LATIMER CALLANDER kl D 

SAN FRANCISCO 

A year and a half has elapsed since this tendoplastic 
amputation through the femur at the knee was intro- 
duced in The Journal * A sufficient number of addi- 
tional cases are available to warrant a lesurvey of the 
factors presented in the initial paper Experience at 
the University of California Surgical Division of the 
San Francisco Hospital and that of co-workers and 
surgeons elsewhere have suggested some slight changes 
in technic With data on operative indications, matters 
of technic and points of criticism, this paper brings the 
status of this amputation through the femur up to date 

In the Surgical Section of the Exhibit Hall there 
was an exhibit of surgically planned dissections, 
mounted for permanent preservation by a method 
devised by two associates. Dr J M Saunders and Dr 
A H Rice of the University of California Medical 
School and executed by our technical assistant, Mr 
Rudolph Skarda This paper is illustrated by photo- 
graphs of the operative stages, which may be com- 
pared with the detailed halftone drawings in the 
original paper ^ 

After repeated personal experience with the surgical 
principles embodied in this operation, and discussion 
of these principles with many surgeons over the country 
at large, I believe we are justified in maintaining this 
type of operation in our surgical armamentarium 

The essentials of the operation are given in summary 
The details of the operative procedure are presented, 
with the changes and additions indicated by recent 
experience The features of this procedure are con- 
trasted with those of other types of amputation m the 
lower third of the femur 

SYNOPSIS 

Briefly the operation is performed as follows The 
anterior flap is fashioned from the soft tissues of the 
upper part of the leg as far distilly as the level of 
the tibial tuberosity', the posterior flap is longer than 
the anterior, and it extends well down on the gastroc- 

From the X-iniversity oi Ca)iforoia Surgical Duision of the San 
Fiancisco Hostpitil 
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'E\Rht> Eighth Annual Session of the American 'Medical A ociation 
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nemms muscle The popliteal vessels and nerv'es are 
ligated through an amuscular and avascular cleavage 
plane on the medial aspect of the lowei part of the 
thigh All the hamstring muscles are seveied at their 
tendinous insertions on the tibia and the lemur is sec- 
tioned in the condylar flare just proximal to the adduc- 
tor tubercle The patella is dissected from the anterior 
flap from the joint side, leaving the rectus femoris 
tendon in the floor of the jiatellai fossa to act as an 
end-bearing buffer for the femur No coapting pri- 
mary sutures are used save trom four to six skm 
clips or sutures to hold the flaps roughlv m position 

As the edges of the flaps unite the posterior flap 
letracts giadually but extensively until the femur 
occupies the jiatellar fossa snugh and the suture line 
is located well up behind the stump end 

DESCRIPTION OF OPERATION 

The patient is placed m the doisal decubitus posi- 
tion the knee of the affected extremity is flexed slightly 
and the leg is elevated a little above horizontal on one 
or tyvo sandbags No tourniquet is applied The sur- 
geon stands on the side opposite the affected extremity 
and faces the medial aspect of the thigh and knee to 
be opeiated on He maintains this position throughout 
the operation because the essential steps are directed 
through a medial approach to the popliteal space The 
operative yyoik on the lateral aspect of the lower jiart 
of the thigh and knee is accomplished readily by lotat- 
ing the knee medialiy 

The incisions in the skin outlining the slightly 
unequal anterior and posterior flaps coincide yvith the 



Fig 1 — Metlia! surface of the left thit,li thiI knee showing skin inci 
:>ions on the medial side of the lower part of the thigh and the knee mark 
ing the long anterior and posterior flaps Attention is directed to the 
amuscular and avascular interspace between the \ast\is medialis and tin. 
sartonus muscles The flaps for this ampul'ilion are derived partlv from 
the soft parts of the leg 

incisions that cover all the deeper soft parts (fig 1) 
The incision on the medial aspect of the thigh begins 
at a point three fingerbreadths proximal to the most 
prominent part of the medial femoral condyle and 
runs horizontally distally m the palpable grooyc 
betyveen the vastus medialis and the sartonus muscleb 
With the knee m partial flexion this groove can he 
defined readily After the incision has been deejiencd 
to the enveloping or deep fascia of the thigh, the adduc- 
tor tubercle of the medial femoral condyle and the 
tendon of the adductor magnus muscle, yyhich inserts 
on It can he palpated The incision m the skin con- 
tinues distally over the medial cpicondyle sweeps for- 
ward and crosses the anterior surface of the tihi i at 
the anterior tibial tuberosity, the point of insertion of 
the quadriceps extensor tendon 
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The thigh then is rotated medially (i e toward the 
burgeon) The incision on the lateial aspect of the 
leg begins at a point thiee fingerbreadths proximal to 
the lateial femoral cond}le in the palpable groove 
between the tendon of the tensor fasciae latae (iliotibial 
tract) and the biceps femoris muscles This incision 
must oveihe and split the tensor fasciae latae tendon 
m 01 del to avoid the muscle fibers of the biceps Con- 


JniR. AMI 
J" ' 1« 

portion h mg between the vastus medialis ami the 
sai tonus mii^scles) is deepened through the deep h^cia 

Division of this powerful 
ascial la>er which is the only strong structure m tin 
medial wall of the popliteal fossa at this level afford 
ingress to the popliteal space The left forefinger non 
inseited into the superficial popliteal space, b} blunt 
dissection fiees the medial hamstring tendons as tar 



Pig « Medial siuface of the left thie,li and knee (onI\ insertions of these tendons should be exposed at operation) A the medial vastu 
muscular compartment Ins been opened onl> to show its contents Three of the four hamstring tendons h'i\e been dissected to show their course 
ana insertion ihe sartorius tendon Ins been cut -uul reflected with the posterior flap Attention is directed to the tendon of the adductor 
magnus muscle inserting on the adductor tubercle B a finger is inserted into the popliteal space and has bunched the medial hamstring lcndon« 
prior to severing tliem at their tibial attichment C the niednl Innistring tendons hiNc been dnided at their tibial insertion and can be «een in 
tlie posterior flap The popliteal 'irter> niid \em are exposed 


tmumg distally ovei the lateral epicondsle the mcisjon 
extends forward to meet the medial incision at the 
'’nteiior tibial tuberositj' thus outlining the anterior 
flap of the amputation 

Corresponding incisions from each femoral epicon- 
d>le aie earned obhqueh posterioih and infeiiorh 
until the} meet on the calf of tlie leg at a point con- 
siderablv mfeiior to the level of the anterior tibial 
tuberosit} at about the midpoint of the belly of the 
gastrocnemius muscle This incision foi the posterior 


as their tibial inseitioiis At tins jiinctuie these ten 
dons are divided in the oider named sartorius, gracilis 
semimembranosus and semitendinosus (fig 2B) Dur 
ing this dissection no flesh} portion of any of the 
medial hamstring muscles nor an\ part of the vastu' 
mediahs muscle need be exposed much less severed 
The severed hamstring tendons retract at once into the 
aponeurotic and areolar tissue of the posterior flap 
and are not dealt with again Fuither exposure i' 
gained b\ se\enng the tendon of the adductor magnus 



r.g 0-Med.a. surface of .he lef, th.gh -d J-nee J 

S^e^pk'ratrTlo^ a“„elhenza.for d^'ls.on" nd’^tre^lon^.^h 'ab olu.e alecho. C .he sc.a,.e nerre has been donb., hga.ed pro. cal .0 

diMsion into the pophteil and common peroneal branches 


flap is deepened to the fascia on the gastrocnemius 
muscle rinis are outlined tv o long amputation flaps 
the posterioi a little longer than the anterior Each 
flap partakes not onh of the soft parts of the lower 
thigh but of a considerable portion of the soft parts 

of the leg , , 1 * 

Attention is then centered again on the medial aspect 
of the thigh and knee The horizontal portion of the 
medial incision common to the two flaps (i e that 


luscle at its attachment to the adductor tubercle 
ccess to the basculoneural contents of the pop" ^ 
jace thus is afiforded (fig 2 C) Moderate fle\i 
f the knee relaxes the popliteal vessels and . 

nors their manipulation With a finger now in'c 
lore deeph into the popliteal space and kept cio t 
le posterior surface of the femur, the \ 

id lein are withdrawn easih to a leiel 
en outside ot the incision in the skin (ng 
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Heie thej are damped, ligated and dnided as far 
distallv m the popliteal space as possible The tibial 
I internal popliteal) and common peroneal nerves are 
then drann readil) into the wound as one trunk and 
lie anesthetized ligated and divided (hg 3B) Each 
of the components of the nerve bundle then is injected 
\i ith absolute alcohol to prevent formation of neuroma 
and the stump is allowed to retract into the proximal 
leeess of the popliteal space (fig 3C) Ligation ot 
these thiee essential stuictuies low down m the popliteal 
space preeents unnecessar\ separation of the posterioi 
flap fiom the femur and mmimi/es tormation of dead 
sjiace 

The pattly flexed knee then is rotated tow aid the 
operator and the lateral longitudinal incision is 
deepened through the more iiostcrioi fibeis of the 
tensor fasciae latac tendon (fig 4 d) This incision 
is carried mferiorl) as far as the insertion of the biceps 
muscle on the head of the hbula where the biceps 
tendon then is seiered (fig 4B) \t this stage of 
the operation the pojiliteal sjiace ma\ be opened widelj 
from side to side since the essential structures have 
been divided Deepening of the incision outlining the 
posterioi flap down to the gastrocnemius aponeurosis 
and dealing fiom it the ai eolo-adipose debus, free the 
posterioi flap It is adaantageous to lea\e as much as 
possible of the fibio-aicolarj^tissue of tlie popliteal space 



Tig 4 — The Hteral surf ice of the left thigh and knee A the knee 
has been rotated mediaUj (toward the operator) The biceps muscle nnd 
tendon are isolated prior to section of the muscle at insertion on the 
head of the fibula B the knee is rotated medially touard the «urgcon 
The biceps tendon Ins been severed The knife blade elevates the common 
peroneal nerve whicli alread> has been sectioned in the medial apjiroTch 
(fig 0 C) 

in contact with the femm as fai distalh as the leiel 
of the adductoi tubercle m ordei that there ina\ be 
hut little dead space betw'een the posterior flap and 
the femm 

The knee then is extended and the incision maiking 
the distal poition of the anterior flap is deepened 
through the capsule of the knee joint down to the 
femoral coiuhles and to the tibia therebi severing the 
qinduceps tendon at its insertion into the tibial tuber- 
osiL The anteuoi flap containing the patella, is 
dissected upward oft the mfrapatelhr fat pad and 
drawn npw'ard on the thigh until the siiperioi sinoaial 
lecesses of the subquadriceps space are seen (fig 5 4) 
The patella is dissected from the apex to the base from 
Its sesamoid position in the quadriceps tendon cait 
being taken to preserie the longitudinalh disposed 
tendon of the rectus femons muscle which runs oaer 
It (fig 5B) Presere atioii of this tendon adds mate 
iialh to the end-bearing capacite of the stump alter the 
cut end of the femur is fitted into the socket from 
which the patella has been remoeed The sjnoeia on 
the anterior flap and on the fennir proximal to the con- 
d\ les IS not excised The femur now is saw ed through 
Its cancellous poition jU't proximal to the adductor 
tubercle (fig 6 1) At thi^ le\el the shaft of the 


femur corresponds m size to the jiatellai socket m 
the quadriceps tendon (fig 6B) The cut end ot the 
femur is lounded with a bone-cutting forcejis and a 
rasp until no sharp smtaces and no trmges ot jieiios- 
teum lemam 

The two large flaps are inspected for small bleeding 
points These can be ascertained best b\ sluicing the 
surfaces of both flaps with large quantities of warm 



Ftg S — Anterior surface of the left thigh inf! knee A the anterior 
flap has been fashioned and turned upward Note that the fat pad i'? 
dissected from the anterior flap B the anterior flap ha< been fashioned 
and turned upward and the patella dissected from its fo<«a from the ]>a«e 
toward the ape'c of the bone It is easier to dissect it from the apev to 
the base hiote the Iongitudinall> disposed fibers of the rectus fcnious 
tendon in the floor of the patellar fos^a after removal of the csatnoid 
patelJ I 


salt solution The flushing has the additional adiaiit igc 
of washing away any soft tissue oi bone debus Wain 
small bleeding points ma\ require ligation aftei this 
jrocedute Inspection of the bod^ of the jjosterioi 
flap show's no muscle fibers It does show areolo- 
"'dipose tissue and the cut ends of the hamstring ten- 
dons which aheadj ire retracted into then aponeuiotit 
beds and scarceh are Msible The flajrs now ate 
illowed to fall loosel) together (fig 7^) 

The coaptation suturing dm mg the oiieration is 
hmited to the placing ot six or eight clips or sutures 
at such intervals as to keej) the flaps m fan apposi- 
tion When the edges of the skin are approximated 
the aponeurotic edges also he in contact, mere apposi- 
tion is sufficient to piodnce fiim union None of the 
tendons or aponeuroses of the anterior flap ire sutured 
to the coriespondmg structures of the posterior flap 
In this wav no structure is under an\ tension and the 
trauma and consequent pleasure necroses which lesult 



Fie 6— a mcdnl surficc of llic led ^n<l Incc Tlic iiitcnor 

flip from winch (he patella liiv been dissected turned upward fbc 
^wlme m the femur jun provinnl to the ndductor tubercle is iiidicalctl 
B medial nspcct of the imputation When the interior jhi t!» turned 
down the patelhr fo sa will overh* the cut end of the femur 


troni suture of these deeper structures cannot oeeur 
The flaps apjiear exceedingh long and eaen extend one 
or more inches be\ond the end of the femur mime 
diatch after the\ are fashioned To the surgeon accus- 
tomed to the routine Upc of amputation in the lower 
third of the fennir the flaps appear excessueK ledun- 
daiit and cliims\ and arouse suspicion that i hulhous 
stumn end and larue dead spaces will result hen 
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he quest, onTwhether tb ^ emi wil/'JnJlonTact end 

a few hours after the operation, the reason foTj^^g ca„ ex fJd hfs f P^‘'“' 

ment contract to the degree that the cutaneous suture co^iment 

:: ?!rLZ’::x 

' operation which would minimize the clifficiiltipq Thr 

After the CONVALESCENCE opeiatioii described has embodied a neu application ot 

Alter the operation the stump is wrapped snugly ni and anatomic principles 

to^bS^ ' HeTs ableTo U ‘ customarv use of a 

of his oSative^ Z I e''emng tourniquet is purposely omitted because the pressure 

rL,r I, ^ ^ ^ 1 e\eTts, for the time necessart, may provoke throm 

required’^bTcaii?e”an abmid dressings are bosis where none was piesent In many cases of us 

between the erwf nf th serosangmneous oozing ctilar damage m which amputation is required, extensne 
days in smte of tL InnS f thrombosis often is piesent, and the use of a touniiqud 

drLiaire nietoilous hemostasis The may exacerbate the condition Through the direct 

nthe. fh-,, fh ? ^ the popliteal vessels can be securer! 

r,f th ^ fl’ ^ 't^t^essary for approximation easily without the use of a tourniquet Both the arten 

ot the flaps minimizes the pocketing accumulation of and the vein are practically devoid of branches for -i 



Fjg 7 — side Mew of the amputation llaps m place before suture JCoticc the redundancy of both flaps fouard the end of the opcraUoji 
B, anterior view of the stump The flaps arc merelj approximated md the skw is sutured with widely spaced skin clips or sutures C tbt 
stump after one week After all drainage has ceased additional skin sutures are placed to obtain better skin coaptation 


fluid and allows all secretions to escape through the 
wide intervals betw een the clips or sutures The major 
oozing usuall}^ stops m from one to three days but 
sometimes lasts many days The cause of the excessive 
drainage sometimes encountered has not been deter- 
mined In some of our later cases, aftei almost all 
the drainage had ceased i\e applied skin clips over the 
intervals between the initially placed sutures This 
procedure is warned against, however, as there is great 
danger that it iiill cause pocketing accumulation of 
serum Serious infection has occurred m several cases, 
and three patients died If additional skin sutures are 
placed late, one must be sure that absolutely all drain- 
age from the interior of the stump has stopped (fig 
7C) 

As convalescence progi esses, the posterior flap 
letracts gradually until the suture line, now posterior 
m position, IS well proximal to the end of the bone, 
occasionally a distance of one or more inches When 
It IS recalled that the suture line at the end of the 
operation is an inch or more distal to the end of the 
bone, it becomes apparent hoM extensne is the power 
of the intact hamstring muscles to retract the posterior 
flap In a short time the femur is lodged securel} in 
the patellar fossa thus assuring great stabibti to the 


considerable distance, and flexion of the knee allow' 
the main trunks to be brought to the surface for eas\ 
ligation 

No explanation has been forthcoming as to w I13' 
profunda femoris artery and its terminals so rarel) 
are involved by the pathologic processes which occlude 
the superficial femoral trunks and their terminals, the 
popliteal vessels My co-workers and I have found 
that the profunda system not onlj' nourishes the tlu?h 
but is able to vascularize amputation flaps winch 
extend, as do the flaps m our amputation, 11 til down 
into the superficial soft tissues of the leg As eu 
dence of this we often find free bleeding in the lonsr 
flaps when both popliteal vessels are occluded E'cu 
when little bleeding occurs, experience indicates tint 
the blood supply is sufficient to ensure healing of the 
flaps 

Length of the Flaps — Too little recognition has hten 
given m the routine amputation at the loner third 0^^ 
the thigh of the extraordinarj power of the himstnni, 
muscles to retract and shorten the posterior flap I cic 
ticallv all of these muscles arise in the pchis ain 
span a long, uninterrupted course to their _ 

the tibia, and severance of all of them allows '‘cin 
which, unless allowed tor, will exert more tension tin 
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the biiture line will stand These muscles are cut at 
then tibial tendon attachments in the operation involv- 
ing a long posterior flap Although contraction still 
takes place, the flaps are so long that hrm healing is 
accomplished before any gieat tension is exerted on 
the line of approximation 

The quadriceps muscle components of the anteiioi 
flap arise fiom a considerable portion of the shaft of 
the femur In consequence, there is little tendency for 
this flap to retract, whether the quadriceps tendon is 
cut in the supiapatellar area as in the routine amputa- 
tion, or in the infrapatellar portion, as in the endo- 
plastic operation Section of the iliotibial tract at its 
insertion on the tibia exerts little traction on the 
anterior flap because of the shortness of the span of 
the tensor fasciae latae muscle which activates it In 
one case the femur was cut so long and the posteiior 
flap so short that the tension on the anterior flap was 
sufficient to force the femur to slough through the 
anterior flap, necessitating skin grafting for lepair 

Too short a stump for adequate leverage on a pros- 
thesis IS a frequent fault of amputations at the lowei 
third of the thigh When for any reason a reampu- 
tation becomes necessary, the bone is short indeed No 
tault is found with the length of the stump obtained 
by the Gritti-Stokes procedure, but theie is difficulty 
in obtaining bony union between the patella and the 
femur It seems probable that the osteoplastic type 
of amputation would be improved by adoption of the 
principle of a long posterior flap to eliminate tension 
at the suture line Experience suggests that the broad 
flat surface of the femur at the beginning of the con- 
dylar flare is superior to the rounded anterior siuface 
of the patella as a weight bearing surface 

Pyogenic Infection of the JFottnd — The routine 
amputation is subject to criticism because of the num- 
ber of ways it may contribute to pyogenic infection 
The short flaps necessitate that initially there be con- 
siderable tension on the suture line This tension 
increases enormously as contraction of the hamstring 
muscles takes place postoperatively This tension 
favors necrosis, especially m the all too many cases 
in which cn masse ligatures approximate the anterior 
and posterior flaps Dead spaces without drainage are 
created by this type of ligature, and debris collected 
therein becomes infected easily Seepage from deliber- 
ate cross section of hamstring muscle bellies often 
distends the end of the stump and predisposes to infec- 
tion If one were to hold to the routine type of ampu- 
tation, it would be well in all cases to institute drainage 
for forty-eight hours 

In the operation described no other sutures than a 
few at the margins of the skin are used allowing 
approximation of the flaps alone to heat the apposed 
structures Between the nidely spaced sutures an\ 
seepage which occurs can dram out readily A.s 
gradual contraction of the posterior flap occurs, the 
dead spaces present at the end of the operation grad- 
ually disappear and drainage ceases No tissues are 
under tension and whateaer blood supply is present 
m the flap is conserved to aid healing By not sever- 
ing any muscles m their fleshy bellies paths for infec- 
tion are not opened within their sheaths 

Gas Bacillus Infection — Up to the time this tendo- 
plastic amputation came into use m our hospital gas 
bacillus infection had occurred after about 15 per cent 
of the amputations performed because of arterio- 
sclerotic gangrene '\lmost all of the patients died 


^bout the same incidence of anaerobic mtection was 
noted m patients requiring amputation because of 
diabetic gangrene and half ot these died Gas bacillus 
infection occurred in the thigh stumps of one third of 
the patients having gas bacillus infection complicating 
compound fractures and lacerations below the knee 
Two thirds of these patients died \\ hen our tendo- 
plastic amputation was used, gas bacillus infection 
occurred in the stump of onh one of oui patients 
lequirmg operation because ot arteriosclerotic or 
diabetic gangrene and did not occui in the thigh stump 
of any patidnt lequirmg operation because of periph- 
eral gas bacillus infection The patient in whom intcc- 
tion occurred had his suture line opened and W'ashed 
out w'lth diluted solution of sodium hypochlorite The 
wound IS now' ready for secondar\ closure These 
improved results nia\ be attributed to maintaining 
muscle bellies intact within their sheaths LeaMiig 
the flaps open makes aerobic conditions for the field 
and pi events incubation of these dread invaders In 
at least four cases of distal gas infection, the open type 
of operation apparently prevented infection m the 
amputation wound When the wound is found not to 
be contaminated 
the flaps are closed 
loosely before the 
posterior flap has 
retracted to such 
an extent that clos- 
ure requiies new 
section of the end 
of the bone 

Convalescent Pc- 
iiod — ^Theie is no 
indication for lim- 
iting the patient’s 
activity during the 
early convalescent 
period The routine 
of having the pa- 
tient sitting up in 
lied on the day of 
the operation and 
m a wheel chair on 
the day after the operation reduces the postopei alive 
complications The short posterior splint used to close 
dead spaces does not interfere with activity and actually 
steadies the stump Freedom from tension at the end 
of the stump allows free and comparatnely painless 
movement 

AIORT VUT\ 

I hare tecorded eighty cases of amputation accord- 
ing to this method, thirty-two are my own and my 
associates’, and the remainder were rejxirted to us 
from about the country By far the majority of the 
patients w'cre o\ er 65 t ears ot age , ele\ en ha\ c died 
a mortality of 13 -f- per cent 

450 Sutter Street 

•\.BSTR-\CT or DISCUSSION 

Dr Joseph S McGuinmss, San Francisco Dr Callander 
should be congratulated on offering Ins amputation to supplant 
low thigh amputations where mu<cle splitting is necessari \\ e 
hate had nine cases in the past two tears at the Dniicrsiti 
Hospital in San Francisco m which low thigh amputation^ 
were indicated In these nine cases we hate had one death 
the patient dung m the postoperatwe period from pneumonia 
A.U our patients hate had complete occlusion of the artert but 
healing occurred in all cveept the one who died In the fir-t 



I ig S — Healed stump Notice the dtRrtc 
of retraction of the posterior flap Ihjg 
retraction helps to lodge the end of the 
femur in the patellar recess 
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together with injection of 40 cc of nlr'" 

chloride into tlie knee joint Th procaine hydro- 

tntect IS in the perTost^ur hefir': at' 

slso iu the sciatic nerve 'Tine i-. ^ ^ ^ bone, aiifj 

»• these feu cat beconl t f "^' 1 ' 
aged ones with severe tascular clm^^Znl^''^Ve t” 

amputation should be accepted '' ^ ‘'''® 

lo« thigj, amputation because of t ,ou t 

sr.£rr“,,iist,,r:,!~£9£i- 

there is a ^rnnrf wpicriif Ur.» , bcuerauv m o^ood shape 

.n,fic,al ,V™ SV*’'";'/"'' •« » 
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aiiticoagtilant heparin discovered In Howell and 
Ho t ,n 1916, lias recentl3 been shotvn to be effective 
m the prevention of tinombosis of veins produced h\ 
unions means m expenmenfal animals' When the 
woik on heparin in the Uinveisiti of Toronto ms 
commenced m 1929 it appeared that two mam probk'n" 

rnnJ tl substance 

could be studied m human subjects in whom throm- 
bosis was feared The hrst was the elimination of 
tOMc material associated with the active principle The 
products which were availalile at tint time were not 
surncientl} innocuous to peimit of their injection m 
laige amounts o\er long periods of time to human 
subjects In fact, pioducts much piner than those 
w Inch were then available have since lieen shoivn to 
possess toMC properties The problem of purifying 
the active substance ivas attacked bi our colleagues 
Charles and Scott, ~ working in the Connaught Labora- 
tories, and the various fractions that tliej piepared 
were admimsteied to expenmentnl animals' and some 
of the puier ones to human subjects These investiga- 
tors Inve recently produced a very satisfactory material 
of high potency, and Schmitz and Fisdiei m German} 
hare had similar success The lesults of the use of this 
purified material m experimental animals and of the 
prehminarv stud} of its admimstiation to human 
patients have already been published (Munay, Jacques, 
Peiiett and Best, 1937) ■* foipes,® who has recently 
made some interesting contributions to our knowledge 
of the chemistn of heparin has piepaied purified 
material by the method of Charles and Scott This 
has been made available to a group of bis dmical 
colleagues wdio are engaged in a stud\ somewhat similar 
to that w'hich is in progress m the University of 
Toronto® The Sw'edish workeis repoit that no toxic 

From the Department of Surgerj and the Department of Phjsiolog^ 
University of Toronto Fnciiltx of Medicine 

1 ‘Murray D G Jaqnes L S Perrett T S and Best C H 
Hepann and \ ascular Occlusion Canad M A J 35 621 622 (Dec 1 
1936 

2 Charles A F and Scott D A Studies on Heparin IV Obser 
vations on the Chemistry of Heparin Biochem J 30 1927 1933 (Oct 
1936 

3 Schmitz Adolf and Fischer Albert Ueber die cbeniische Ivatur 
des Hepanns II Die Reindarstellung des Heparms Ztschr f physio) 

Cliem 216 264 273 (Mav 3) }93o 

4 Murray B NV G Jaques L B Perrett T S and Best C H 
Hepann and the Thrombosis of Veins Following, Injury Surgery 2 
163 1S7 (Aug) 1937 

5 Jorpes Erik The Chemtstr\ of Hepann Biochem T 29 1817 
1S30 (Aug) 193o 

6 Hedeciius Per and W ilander Olof The Influence of Intravenous 
Injections of Hepann in ^lan on t)ie Time ot Coagulvtion Acta stied 
Scmdinac SS 443 449 3^36 


Jots j1 II 1 
Ju <! 191, 

St,“ed irrS*'' 'T"'”,' -"Y '“W 

human subjects ’ intravenoiM, p 

w,'° * 

e\penmentall) Tl,e results of 

lef erred m ^ results of the first stiuh iiea 

Quite ilenth B^t Pmaffiapli of this irtidc 

hod}^ s mhrle ^ ^ outside the 

of hen!r n Prevented if adequate amounts 

or neparin aie admimsteied This lesult is rf-iflil. 

Ppeai tliat a product which can safeK be aiveii to 

thio mbosis in experimental animals is available 
on 7°/ puWiration of the recent obser\ations 

7 enquiries lia.e 

nf and It IS hoped that some 

of the questions raised can be ansrveied here It is 
obvious that before any conclusions can be i cached 
rpQi application of the expenmeiitil 

he c\rf? f number of cises must 

be studied IVhife theie are a number of clinical con 
ditions m which the effects of heparin might pro\e oi 
interest, the attempt to influence the incidence of post 
operative embolism seemed to us the most satisfacton 
inethocl of appioach to the geneial problem Two 
Hindi ed and twenty-two patients have now leceived 
liepann after operation in tlie department of stngeri in 
this umveisity, but it is obcioiis that mant times this 
numter must be studied before any conclusions as to 
its efficacy in preventing thiombosis can be reached 
It should be thoioughlv appreciated that there is as 
}et no proof that hepann will prevent the formation 
of a thrombus m the human subject We believe tint 
the pioblem will be advanced most lapiclh if the use 
of hepann is restricted at the pieseiit time to dimes 
wheie all facilities necessars for the stud} are arailable 
and where accurate records of the incidence of post 
operatic e thrombosis with a reasonable constant t\jie 
of postoperative care have been kept 
To facilitate the wmik of othei students of fins 
problem the following biief notes on our method of 
piocedure mac be given The hejiann solution is added 
to an intravenous saline drip Usuallc 1000 units' 
of hejaaiin i e 10 mg , is added to each hundred cubic 
centimeters of saline solution The saline and hepann 
mixture is allocved to run into the c em at such a rate 
that the dotting time of the patient’s blood is mam 
tamed at about fifteen minutes, i e , two or (liiee time 
the normal value The results of the studies on dog- 
jusUty the assumption that this amount of hepann 
might exert a definite effect on thiombiis formation 
The late of administration of saline solution mac lie 
25 drops per minute but tins vanes greatl} from case 
to case The injection of hepann is noev being restricted 
to those cases in cvhich cer} extensicc surgical pro 
cedures hace been earned out The injection is con 
tmued for car} mg periods up to fourteen dacs a/ier 
the operation The lecel of the clotting time of tbe 

7 Best C H Conan Campbell and MaeCcan D L Heparin seJ 
the Formation of White Thrombi Science 85 338 339 (April 2) 

8 In consultation with Dr A F Charles of the ConnauRht 
tones it has been decided to change the size of the unit of hc(arin * 
crystalline banum salt is ap^iarently remarkably uniform in 
Therefore this has been adopted as a standard and a cerfvin 
material set a«5idc for this purpose The^e crystals are now foerr 
contain 100 unit of anticoagulant activity per rnilligrim Tbi* 
five times a H ge that referred to in our previous p3j»er 
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]3aticnt s blood aftei the operation nia\ in the present 
state of oui knowledge lit used as a guide in detei- 
inining the initial rate of injection of heparin The 
clotting time ina^ be determined b\ one of the simple 
methods such as the bieaking ott of bits of a capillan 
tube which has been filled with blood ’ 

When this dosage of heparin is used and the injection 
IS begun from one to three hours aftei the operation 
IS completed oni experience indicates that theie is 
little dangei of bleeding from the cut surfaces if ver\ 
thoiough hemostasis is practiced Theie is ah\a 3 s the 
possibilitj , how ever, that this might happen in spite ot 
the greatest caie The patient should olnioush be 
most carefulh watched with this point in mind It 
should be emphasized that nothing hut the purest 
heparin is to be used in the investigation of the effects 
on human subjects 'kll the heparin used in the clinic 
here has been prepared b) Dr Charles as a ' r\ stallinc 
barium salt ancl the barium has subsecjiienth been com- 
pletelv removed When this inateml is administeied, 
as outlined no toxic eftects are obserc ed 

Through the geneiositi of a prnate citizen the 
cooperation ot the Connaught Laboratoiies and the 
continued aid of the Banting Research roundation 
aiiangements haie now been completed which wall 
probablv pennit investigation of the eftects ot heparin 
for an extended period in the department ot surgen 
It IS hoped that the results of this studj , in conjunction 
with reports which mai appear from other souices 
will permit a conclusion to be reached regaiding the 
therapeutic possibilities of hepatin 

Clinicul Notes, Suggestions and 
New Instruments 

EPIUL'KCL lIIiMAXa lOMA WITH COMI RESSION OF 
SPIXAI CORD 

Lec\nd M John ton jM D Nashiille Tens 

Mj purpose in this paper is to present a case of epidural 
liemaiigioma with a fatal outcome trom compression of the 
spinal cord The presence of a hemangioma in the sub 
cutaneous tissue of the same dermatome and a sudden onset 
of paralysis and sensorj changes below this lc\cl should hare 
suggested the correct diagnosis There would lia\c been an 
expectation of complete reco\cr\ if the epidural hemangioma 
had been remoied soon after the on et of sjniptom 

Cushing 1 111 1906 cited three cases of his own and three from 
the literature in which facial hemangiomas were associated 
with aascular tumors of the cerebral niemiiges In tins article 
Cushing suggested for the first time that organs other than the 
skin but 111 the same segineiit of iier\e distribution could 
be smiilarh affected Since the publication of his paper facial 
hemangiomas and associated intracranial rascular iiionnlies 
hare been observed nianv times 

Cobb- 111 1915 reported one case ot his own in which 
cutaneous liemaiigioma was present and seven front the 
literature in all of which there were intradural spinal 
hcniangioinas In his own case there was an associated 
liemangionia in the skin of the same dorsal segment in which 
the intradural liemaiigioma was found at operation This 
cutaneous hemangioma together with svmptoms and signs of 
cord compression at this level led to a correct preoperative 
diagnosis of intraspuial liemaiigioma Cobb arrived at the 

9 The clinical work m Professor Gallic s deparlmcnl has heen con 
sUicled in collalioration with Dr T It Wilkinson and Dr Ros MacKcnrie 

From the Department of Potbolofij Vanderbilt kniicrsits School of 
Medicine 

1 Cnshinn Ilarvcj Cases of Spontaneous Intracranial Heniorriiacc 
Associated with Trigeminal Xe\i JAMA 47 17S (Julv 21) 1911i 

2 Cobli Stanlej Hemangioma of the Spinal Cord Ann Siirg 6— 
«tl (Dec ) I91S 


following conclusions 'T Skin naevi (hemangiomas) are at 
times of diagnostic value when segmental phenomena referable 
to the central nervous svstem are involved 2 Congenital 
blood-vascular tumors apparenth arise from a developmental 
fault of the central nervous sjstem so that these lesions mav 
occur in anv of the organs innervated bv filaments trom tint 
neuroniere 

Ailthough much can be tound m the literature about skin 
hemangiomas of the face associated with intracranial vascular 
anomalies verv little can be found about skin liennngiomas ol 
the trunk associated with mtraspmal vascular anomalies The 
association ot skin and epidural hemangiomas ot the same 
embrvologic segment is a feature of interest in the case 
reported here 

In 1929 Globus and Doshav - reviewed the literature and were 
able to collect the following verified cases of intraspuial 
vascular anomalies with svmptoms and signs of compression 
ot the spinal cord 

1 Tvventv-eight cases ot dilatations of spinal veins (also 
called pial hemorrhoids and angioma venosum racemosum) 

2 Six cases of arterial or arteriovenous aneurvsms of the 
spinal vessels 



Fig 1 — Back of patient showing Iiennnginnia below left scajiuh at the 
level of the lentil rili 


3 Hemaiigiomds (a) iiitramedullarv hemangiomas eight 
cases (h) cxtramedullarv pial hemangiomas, three cases 
(c) epidural hemangiomas ten cases (rf) vertebral heiinngi- 
omas set cn cases 

Since the publication of this report a review of the literature 
reveals oiilv three additional cases of epidural hemangioma 
These three cases ‘ together vvitli the ten collected bv Globus 
and Doshav make thirteen The follow iiit, case report raises 
the total to fourteen cases This tvpe of vascular aiionnlv 
IS particularlv worthv ot attention because of its extradural 
location and easv acccssibihtv In seven of the total of 
fourteen cases lamincctoiuv and removal of the tumor resulted 
111 partial or complete rccovcrv In one case laimnectomv 
resulted in death In six cases lammectomv was not attcmiited 
111 none of the other thirteen cases was the onset so sudden 
and dramatic as the one described here 


RrPOKT OF CVS) 

Histor\—\ bov aged 3 vears while plaving Teb 16 1931 
complained of sudden abdominal pain He continued to plav 
for ten minutes and then came doubled over and screaming to 

3 rtotius J H and Iln lias I J V cnous Dihlalions and Other 
Intraspmil V « d Altcralior Including True Ancioniata with Fie„ 
md S>mptom« of Cord Comj rc ion Surp G%nec ^ 01> t 18 
(March) 1929 

am'’ aV‘'’r''t." K bcwis Dean Practice of Fnrgeri IlagerAlonn 
'’1 ,r" V, ’k"”' komnnj 12 4 (Chapt 3) I<132 Connell W F 
and Has W D Cavernoi An-ioma ot the Fpidiiral Space with Com 
pre 'wm of the Cord Canatl M \ J 22 7s (Jan ) 19^0 
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his mother She was unable to hold him and he fell after 
two or three steps He complained that his legs were asleep 
and were without control Paralysis remained complete Two 
or three hours later he began shaking, and there were twitch- 
ings of the shoulders and arms The neck became rigid and 
the Iiead drew back, apparently in typical opisthotonos This 



lasted for several minutes and lie then were 

a recurrence but with decreasing intensity The legs w 
completely flaccid The convulsions ceased and the child slept 
Large doses of paregoric were giv en during the convu sio 

He vomited once during the night Since 'soks 'of his 

hot iron was placed at his feet This burned the soles ot lus 

...e, o™, h; « 

‘'“HemSobiTwas 80 per whrte bko J^cdls 

12,800 Examination of the unne s ^ ^Sediment 

from 1004 to 1028 and iio albu™'" " 

showed mucus with a '"^n the twS-s^x hours previous 
No urine had been -eoeatedly there had been 

to admission He was catheter.zed repeatem^ ^ 

no back ,vas not mentiLed There was no 

je'rnT."™ 

child - 

c,,h...,,«d<rom.„... „ d , » 26 . 

at times, he was not Vanderbilt Hospital for 

1934, when he was admitted to the v 

the first time at emgastnc pain associated with 

admission he had chi respirations were 

vomiting He did not ^P^ ^j^e abdomen was relaxed 

^d^plsste oVa fmall mass m the pelvis caused dribbling 


of urine There was evidence of irritation about the pens 
scrotum and perineum from constant dribbling The rectal 
sphincter was relaxed The testes were not felt m the scrotma 
or inguinal ring There was atrophy of all muscle grouiK 
in the legs 

The cranial nerves were normal Reflexes were hjperactue 
with abnormal toe signs and a marked mass reflex to painlnl 
stimuli which the patient did not feel There was vpasln 
paralysis of both lower limbs with anesthesia below the eighth 
and ninth dorsal vertebrae and questionable hyperesthesia at 
this level Movement and sensation above this cord level were 
normal There was prominence of the first lumbar spine Oi 
the left side of the back there was a well circumscribed, rawd, 
vascular mass measuring about 3 by 5 cm There was » 
thrill or bruit X-ray examination showed a little scoliou 
m the lumbosacral region, but no pathologic change m 
noted in the bodies of the vertebrae or intervertebral disks 

Examination of the urine showed albumin 2 plus, sugar 
negative, 25 white blood cells per high power field with soiw 
clumping, no red cells, and only an occasional granular ca'l 
(noncentn fugated) 

Red blood cells numbered 3,880,000, with 11 Gm of heniu- 
globm, white blood cells 32,200, with 75 per cent m 
polymorphonuclear leukocytes The Wassermanii and Katoi 
reactions were negative Nonprotein nitrogen was 67, fastinr 
blood sugar 56, carbon dioxide combining power 324 voliirac 
l)cr cent 

On lumbar puncture the initial pressure was 20 mm oi 
water which rose to 250 mm with compression of the jugular 
and rapidly returned to 20 mm when the pressure was release 
The fluid was clear There were 6 1 ) mphocytes and 
polymorphonuclears per cubic millimeter Test with Pan*' 
reagent showed no globulin with two drops of fluid per cubic 
centimeter of Pandys reagent 



4 O — ^ 

3 left posterior surface of (eigWb ' 

ral hemangioma 

new of the results it kit to tbv 

erse myelitis at about the ‘^''"‘ "Yaraplcgm and that 
3 dorsal cord segment with P^vnlofation or 

was irreparable cord damage, and no ® j jjn. 1 

^as done He was discharged somevvhat i P ,^1 

The child had an infection of the urm > 
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some retention due to paraljsis of the bladder A suprapubic 
cystostonn was done and the nonprotein nitrogen fell slightly, 
but he continued to has e a ‘ picket fence temperature with a 
summit of 103 F He s\as followed in the outpatient depart 
ment for the next thirteen months during which the course 
was uneientful 



Fiff 4 — Section through extradural heniangionn showing old fibrosis 
(dl endothelial lined spaces filled with Wood (B) and the dura (C) 


Second Admission — Four weeks before his second admission 
he contracted a severe cold and had a high fever, chills and a 
cough, which was productive of a moderate amount of purulent 
sputum without blood One week before admission he com- 
plained of abdominal pam and became nauseated, vomiting 
everything he took, even water and most fruit juices He 
passed very little urine, which was quite thick He was 

drowsy the week before admission and was noted to have 
jerking movements of the legs but no headache or visual 
disturbances For the second time he was admitted to the 
jicdiatric service of the Vanderbilt Hospital Feb 20, 1936 
The temperature was 99 8 F pulse 140, respiratory rate 26 
There was marked malnutrition with atrophv and spasticitv 
of the lower extremities The cvstostoniv tube was draining 
thick yellow ish w'hitc urine The patient was drowsv The 
blood pressure was 136 svstolic, 114 diastolic The heart and 
lungs vvere normal 

Examination of the urine showed three plus albumin and 
innumerable white blood cells with marked clumping There 
were also many red blood cells and a few granular casts 
Nonprotem nitrogen was 124 on admission and 169 at death 
He was placed on a high caloric and high vitamin diet and 
fluids were forced He was given dextrose intrav cnoiislv and 
received one transfusion but contmued to vomit became more 
drowsv and died Februarv 26 apparcntlv of uremia 

ALTOlSV PROTOCOI 

A complete gross and microscopic examination was done but 
oiilv the pertinent facts arc included in the present report 
There was a hemangioma of the skin nieasiirmg S cm in 
diameter situated just below the left scapula over the tenth 
rib Pvelonephritis was present 
On the posterior surface of the dura at the level of the 
eighth to the twelfth thoracic vertebrae there were fresh 
blood clots and m this area was some tough gravisli fibrous 
tissue There were clots in dilated blood spaces The 
Icptomenmgcs were smooth and there was no evidence of 
iiifiamiiiation or hemorrhage within the dura ^t the ninth 
to eleventh thoracic segments there was a distinct localized 
area of atrophv with grosslv normal cord above and below 


this region Directh behind this atrophic area was the 
extradural hemangioma and fibrosis which undoubtediv caused 
compression of the cord 

At the level of the old atrophy of the spinal cord (tenth 
thoracic) there was almost complete demy elimzation and dis- 
appearance of ganglion cells with increased irregular glial 
fibrosis At this point the cord was greatlv distorted and it 
was impossible to evaluate the tracts destroyed 
Briefly the ascending tracts were involved above and the 
descending tracts below the lesion 

Sections through the dura at the tenth thoracic level showed 
extradural antemortem blood clots Iving in dilated spaces 
lined with endothelium having the appearance of a true 
hemangioma Some of these spaces had only an endothelial 
lining with a few supporting strands of fibrous tissue while 
others had considerable fibrous tissue in the wall 
There was considerable extradural fibrosis as seen in the 
gross This fibrous tissue was hyalimzed and had a few 
phagocytic cells contamiiig golden brown hemosiderin pigment 

COVtVtEXT 

The presence of a hemangioma tii the dermatome below 
which there is sudden paralvsis and sensory change should 
point to a diagnosis of intraspinal vascular anonialv, and 
such a diagnosis should have been made in the case reported 
here fj nfortunatelv this condition was not considered until 
three vears later when the patient was seen for the first time 
in the Vanderbilt Umversitv Hospital \t this time there 
was an extensiye cystitis and pvelonephritis with renal mstifii- 
ciencv resulting from repeated catheterization of the cord 
bladder ’ A suprapubic cvstostoniv was done to allow free 
drainage of urine Tlie neurologists felt that the cord and 
kidiiev damage vvere irreparable and operation would onh 
hasten the fatal outcome 

The sequence of events m this case can be explained readily 
bv the pathologic changes It seems likely that one of the 
thin-vvalled blood spaces of the epidural hemangioma of the 
tenth dorsal segment (fig 3 left and fig 4) ruptured, causing 
sudden compression of the cord Sudden paralysis and sensorv 
changes below this segment, epigastric pain and opisthotonos 
follovyed Because the lesion was extradural no red cells were 



present ni the spnial fluid There was never anv evidence 
that the compression of the cord was relieved, which would 
suggest an organization of the resulting extradural clot The 
amount of extradural fibrosis is consistent with this hvpothcsis 
The end stage of localized cord atrophv is best illustrated 
bv photographs (figs 3 right and fig 5) Compression of 
the cord cau'cd the so-called cord bladder Repeated calhetcn 
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zation led to ctstitis and pj eloneplintis 
\\ itli uremia w as the cause of death 


A \ EE INJURIES— DICKSON 

Renal insufficiencj 


Jom t ti V 
J" S l?i 


SUMMARY YND CO'ICLUSIO\S 

1 Globus and Doshav in 1929 collected from the literature 
ten reports ol cases of verified epidural hemangiomas in which 
signs of cord compression were present Four other cases 
including the case reported here make a total of fourteen 
such cases 

2 The case reported here is of particular interest because 
of the associated hemangioma in the same dermatome 

3 Cutaneous hemangiomas are of great diagnostic value 
when segmental phenomena reterable to the central nervous 
svstem are involved 


Special Clinical Article 


INlURirs OF THE KACE lOIJvjT 

CLIMCAI LnCTLKC \T \TLA\TIC CITY SESSION 
rRANTC D DICKSON, AID 

kVNSVS CITY MO 

Dei angements of the knee joint the lesiilt of tranmi 
aie compaiativeh common I his situation has been 
appreciated foi a miinbei of jeais in the British Isles 
but has not found wide leeognition in this country 
indeed, there is still a widespread lack of information 
here on such injuries The almost iiniv ersal indulgence 
through the Biitish Eni|me m lUgger football, which 
thiows i heav'y strain on the knee with ficqiient 
injuries to this joint is responsible for the develop- 
ment of the understanding which the members ot the 
medical profession ot (neat Britain hav'e of dei ange- 
ments of the knee J odav' walli the opening up ot 
the Ameiican game of football the speeding up of 
baseball automobile accidents and the gieat increase in 
mdustiial injuries, all leavang in tlieir wake mjuiies 
to the knee joint inteiest in the jiathologv of that 
joint IS being quickened in this eountiv 

Befoie the discussion of dei angements of the knee 
joint is taken up, the anatomv of this imjjoitant and 
complicated articulation might advantageoiish be 
levaewed J he knee joint consists essentiall)" of the 
bioadened ends of the tibia and the femur with a 
sesamoid bone, the patella, in the e' tensoi apjiaiatus, 
two nbiocartilages mtei posed between the ends of 
the tibia and the femur two cruciate ligaments, anterioi 
and posteiior, and tw'o lateial ligaments the internal 
and the CNteinal In addition to these stiuctuies com- 
prising the knee piopei natiiie has provided it with 
strong muscles which jilav' an impoitant role in its 
control and piotection Such a complicated anatomic 
arrangement is necessiiy foi the knee must be strong 
since it must sustain the bodv weight transmitted to 
it through long levels and at the same time must pei- 
mit the wide lange of movement iiecessarv for locomo- 
tion and activity 

The great strength of the knee joint, hovvevei is 
dependent on the integrity of the two cruciate and the 
two lateral ligaments and the muscles which surround 
It So impoitant aie the ligments that a brief descrijY- 
tion of them is worth while (fig 1) 

1 he Cl uciate ligaments, anterior and posterior, help 
in nreventing lateral movement of the knee particularlj 
w hen It IS flexed Their chief function however, is to 
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pievent the tibia fiom siijiping backvvaid and fonnnl 
femur™'" ’oration of the t.bu on 

The internal lateial ligament, a long fanstiaid 
structure is of great impoitance, since it sustains iiio/t 
ot the burden of pi eventing lateral movement of ihe 
knee it has fuithei importance in that the internd 
semilunai cartilage is brmly attached to it at least m 
its jiosterioi part so that stresses and strains lo 
wdiicli It IS subjected aie transmitted to that cartilage 
The eNteinal lateral ligament is a long cordlile 
bundle which, with the biceps tendon strengthens tie 
outer side of the joint It is entirely sejiarate from the 
cajisiile of the joint, and the external semilunar cartilare 
IS not attached to it 

■\n)' of the structures entering into the foiniationot 
the knee joint mav', under jiroper condition of stress 
be injured and the function of the joint inteifered with 
It IS obvaouslv impossible to attemjit to discuss all the 
v'aiious injuries to the knee joint which inav occur, and 
this jiajier will deal onlj' with the three most coinmoii 
dei angements which occur as the lesiilt of iiijim 
Ibey aie (1) injuij to the semilunai cartilage' 
(2) injnrv to the mteinal lateial ligaments and (3) 
injiirv to the eriieiate ligaments 

lAJtKirs TO THE SEiYIlLLiNVR C YKTILAGLS 

The Intel nal and the external semilunai cartilage arc 
cieseentie hbrocartilages interposed between the tilin 
and the teimn (fig 2) They aie thick at their outer 
bolder and thin at the inner niaigin Each cartilage 
issists the ojijiosite lateral ligament m resisting lateral 
movement of the knee for it acts as a wedge between 
the tibia and the feimii and helps to keep the criicnte 
ligaments tense Ihe outei thick margin of tlie 

internal semilunai caitilage is hrmlv attached to the 
capsule and to the internal lateral ligament Ihe inner 
margin is free The anterior cornu of the intennl 
caitilage is alvvavs attenuated, and its attachment to 
the tibia is nev'ei verv^ strong The external earti)a?f 
IS less hi mb attached to the cajYsule and has no attach 
ment to the extei nal lateral ligament In addition both 
cartilages are attached to the tibia bv' coronan liga 
inents (fig 3) the hbeis of wdiich are w'eak ,nKl Iw 
md iieiniit some movement of the cartilages on the 
tibia 7 he fibers of the coronary ligament of the 
extei nal semilunai cartilages aie longer than tliobc 
of the internal caitilage and permit vvidei range ot 
motion between the external cartilage and the tiiiu 
than IS possible with the internal It is evident then 
that the external semilunar cartilage is imicli h 
firmly' attached than the internal and has therefore t 
much wider range of movement This fact ha> 
imjYortanee with reference to injuries of the cartilage^ 
as will be seen later Both cartilages move with die 
femur on the tibia in rotary or twisting moveintiil 
of the knee 

/luidcmc—In 214 of a senes of 241 vases oi 
derangement of the knee joint m the clinic with " n 
I am associated the diagnosis was injury to the seim 
lunar cartilages In 169 the injury involved i 
internal semilunai cartilage and in fortv-hve ^ 
external Injuries to the internal semilunar caring 
then are three and seven-tenths times as Requen 
those of the external cartilage Ibis '"atio is o 
than that reported by most observers, excejit Nai g 
DumD of Birmingham, England, who Lgr 

255 cases the ratio of injury to the internal scn__ 
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cartilage to that of the external cartilage w as 2 6 to 1 
The reason for the niaiked pi eclominance ot injuries 
of the internal sennlimar caitilage over those of the 
external is anatomic First, the gi eater mobilitr of 
the external cartilage allows it to more about and to 
avoid injiirj Second the range of inward lotation 
of the feimii on the tibia which is a direct strain 
on the internal semilunar cartilage, is greater than that 
of external lotation, which is a stiam on the external 
semilunar caitilage 

Etiology — \Miile theie are predisposing causes of 
derangements of the semilunar cartilages such as joint 
disease, lax ligaments and static defects due to flatfoot 
and knock knee, the immediate etiologie factor is 
trauma Be fai the greatest numhei of injuries to 
cartilage are due to indirect trauma the most common 
type ot which is mwaid twisting or wrenching ol the 
knee when it is m a slighth flexed position and the 
foot is fixed (fig 4) 01 outwaid lotation of the knee 
under the same eonditious With inward rotation of 
the knee the inteiiial lateral ligament is sti etched and 
allows sejiaration of the joint surfaces and slijijnng 
inward of the mteinal semilunar cartilage \s the 
separated bones snap back the cartilage is nipped and 
damaged If the rotating force continues, the caitilage 
moving with the femur on the tibia is toin loose oi 
ground between the uppei and the nether millstones and 
fractured 

It IS commonly believed that the damage geneiallv 
suffered is a teaiing loose of the caitilage from its 
ittachment to the capsule, wuth displacement While 
this IS true of injuries to the external semilunar 
cartilage, it has been the expeiicnce at oui clinic, which 
coincides with that of Platt of Birmingham, England 
and W^ Rowlev Bristow' of London England,- that so 
far as the internal caitilage is concerned a displacement 
IS not fiequent but instead the cartilage, in the 
inajoiitj of instances is fractured Of sixtj-eight 
internal semilunar cartilages operated on hftj-toiu 
w'eie fiactured and onlv fourteen w'eie hvjiermobile 
Ihe explanation ot the difterence m the t\pe ot injun 
suftered b\ the internal and the external caitilages 
piobably lies in the maiinei of attachment ot the 
cartilages The external caitilage being much moie 
movable than the internal, can accommodate itself 
more leadily to stress and strain and thus a\oid 
seiious injiirj The fact that injuiies to the internal 
cartilage aie almost always fractuies has a decided 
bearing on tieatment 

'>yinploiiialoIogy — In the case of an acute injuiv 
to the knee the histpn of a torsion or twisting strain 
on the knee joint is an imiiortaut lead ind should 
ilways suggest a caieful ln^ estigation toi iiijurj to 
caitilage Ihe degiee ot tiaiima need not be sereie, in 
fact, i comparative!) slight twist under the projici 
conditions mav result m damage 1 he knee nnme- 
diatelv becomes distended with sMiocial fluid and some 
blood IS extiemeh painful on manipulation particu- 
lar!) a twist, and cinnot be complcteh extended, it 
complete extension is forced extreme pain is com- 
plained of Ihere is usuall) tenderness on the inner 
side of the knee just to the inner side of the patella 
oter the attachment ot the internal cartilage or over 
the anteiioi attachment ot the external cartilage to the 
outer side of the patella Uf these semptoms tailure 
of complete extension of the knee is most important in 
the ojnmon ol mj co-workers and me 

2 anwow W Ro«lc^ J Bone X Joint Sun, 1" Ols Ool') I9ls 


W hen a derangement ot the knee is seen da\ s oi 
weeks aftei the injure, the jneture mac be quite ditter- 
ent There ma) be no effusion m the knee and local 
tenderness over the cartilage attachment mac be slight 
or absent So long, hoccecer as the cartilage or a 
fractuied part of it is displaced, limitation of com- 
plete extension cvill jiersist On examination it cc ill be 
found that the knee both at rest and in weight beaiing 
is held m from 10 to 15 degrees of flexion and 
attempts to secure complete extension aie lesisted and 
cause pain oc'ei the cartilages externa! or mteinal 
and in the popliteal space If the thigh is acute!) flexed 
on the trunk, the knee is flexed to a i ight angle on the 
thigh and torsion mocements ot the knee aie made 
pain over the internal semilunai cartilage can be 
elicited cvith internal rotation if the inteiiial cartil igc 
IS displaced or fiactured and pam oc'cr the external 



Fig 1 — Autenor anti jm tenor cruciate lij.-iments jntcrnTl tdlenl hu'x 
nienl lUachctl to the intennl semilunar cart)h},e Tiid cxtcnnl Intcn! 
liRTHient 

semilunar cartilage on external rotation if that cartilage 
IS inrohcd One sign of injure to cartilage which is 
frequenth spoken of is “locking ” B) ‘ locking’’ is 
meant a sudden fixing of the knee m a parti) flexed 
position so that it cannot be extended until it is 
manipulated Locking ’ m this sense is according 
to our experience a eomparatueh rare occurrence 
Locking ’ m the sense that complete extension of the 
knee is impossible occurs in practical!) oer) case of 
mjur) to the internal cartilage but is somewhat less 
constant with injuries to the external cartilage Tlie 
condition, howeeer should be spoken of as Iilockmg ’ 
rather than locking ” In cases of subacute md clironie 
derangement, the patient in addition to the objcctne 
srmptoms complains of pam m the knee on use gnmg 
wa) md more or less iiisecuritv—all due to the fact 
that the knee is being used in a more or less flexed 
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position, with resulting strain, irritation and instability 
The x-ray evidence of injury to cartilage will be 
negative 

Diagnosis — In most cases the diagnosis of injury to 
cartilage is not difficult, though frequently it is impos- 
sible to make a definite statement as to the extent and 
location of the damage The history of an injury with 
acute onset of symptoms, the charactei istic point of 
tenderness loss of complete extension, and pain and 
insecurity in the knee are the most reliable diagnostic 



Fig 2 — A internal semilunar cartilage B eNternal semilunar cartilage 


signs The derangements of the knee which must be 
ruled out in diagnosing injuries to cartilage are the 
presence of loose bodies, tears of the cruciate ligaments 
and ruptures or strains of the internal lateral ligament 
The presence of loose bodies may be eliminated by 
x-ray examination and the transitory character of the 
symptoms Tears of the cruciate ligament are usually 
the result of severe mjun' and aie accompanied by 
marked instability of the knee, particularly m the 
anterior posterior direction Injuries to the internal 
lateral ligament give pain on the inner side of the 
knee, but there is no blocking of the extension, and 
the tenderness complained of is usuallj' at the insertion 
of the ligament irtto the internal condyle of the femui 
and not over the cartilage 

Ticaiment — Befoie I discuss the specific treatment 
of injuries to cartilage, I should make one statement 
as being applicable to all derangements of the knee 
joint After any injury to the knee which produces 
effusion and definite symptoms of derangement, the 
knee should immediatelj' be immobilized in extension 
by a plaster cast and should remain immobilized until 
the acute symptoms subside Such a cast may be 
leinoved in a week or ten days, that is, when acute 
symptoms have disappeared, for more complete exam- 
ination and the determination of the specific treatment 
indicated With such a course, the knee joint is 
placed in the most favorable position for healing, wliat- 
eier the form of injury may be, and the complete 
immobilization thus secured Mill insure the most rapid 
subsidence of acute symptoms and so enable an accu- 
rate estimate of the disturbance present to be made 
it the earliest possible moment 

The nature of the treatment of injuries to cartilage 
depends on Mhether the attack is the initial attack or a 
recurrence of a former one Treatment should be con- 
servative for ail initial injury and in the acute stage 
of anv attack and radical if disability persists after 
conservative treatment has been given a fair trial or 
if the patient has given a historv of repeated derange- 
ments 


Consei-vative Tieatmciit — The keynote of coirera 
tive treatment of injuries to cartilage is reduction oi 
the displacement of the cartilage or of the displactd 
fragment if the cartilage is fractured To accompluh 
these measures when the internal semilunar cartilage 
is involved, the thigh should be flexed on the tmnl 
acutely and the knee acutely on the tliigh The le? 
should then be abducted and rotated outward to increa'e 
the space between the internal condyle and the upper 
surface of the tibia The leg should then be brought 
sharply into extension with as complete relaxation 
of the knee as can be obtained (fig 5) At time 
an anesthetic may be used with advantage to secure the 
desii ed relaxation Occasionally several attempts niai 
be necessary to secure reduction, proof of which is that 
the knee may^ be completely extended without disconi 
fort or pain With injury to the external cartilage 
the same maneuver with internal rotation instead ol 
external rotation should be carried out 

After reduction has been secured a cast should be 
applied, extending from the upper part of the tliigb 
to just above the ankle, and crutches should be used 
for locomotion The cast should remain on a mminiuni 
of three weeks At the end of this time it may be 
bn alved and massage and guarded exercise used to 
restore muscle tone and to build up muscle control of 
the joint At the end of four M'eeks the knee may 
used with a bandage support, which support should 
be worn for about another week A fairly satisfacton 
number of displacements are completely cured with tins 
form of treatment Among sev'enty-three patient' 



Fig 3 — A internal coronarj Iisameni B celernal forimarj 
\Mth its longer and more lax fibers 


:d conservatively for an injured cirtihge, 
recovered, nine did not recover, and m H'c 
itcome IS unknovv n 

however, after well planned conservative i 
have been earned out, complete 
cannot be secured and disability jicrsists pc 
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treitment is indicated and is usually necessary for 
lecovery Also, if after recoven with conservative 
ticatinent other attacks occui, further attempts at con- 
servative treatment mil probabh be unsuccessful and 
removal of the caitilage is indicated ^^hth recurrent 
del angements the injury is almost certainly a fracture 
of the cartilage, and interference with the function of 
the knee joint cannot be over- 
come by anv foim of conserva- 
tive management Since experi- 
ence has shou n that most in- 
juries to the intemal semilunii 
caitilage aie f.actures, it fol- 
lows that many will require 
I emoi^al 

Opaatne Ticahitciif — The 
opeiation foi lemoval of a semi- 
lunai caitilage must be earned 
out mth rigid aseptic technic 
and with the use of a tourniquet 
\'arious tjpes of approach have 
been lecommended, but our dis- 
tinct preference is foi that 
described bv Sir Robert Jones “ 
(fig 6) uhich niaj be briefly 
described as follows ^Vlth the 
knee flexed to 90 degrees over 
the end of tlie table, an incision 
IS made, starting at the lowei 
mteinal angle of the patella, 
for the exposuie of the internal 
semilunai cartilage, and ex- 





tending domiward and outwaid 


Fig 4 — Inward twist 
mg o£ the knee in a 
flexed position this is 
the form oi trauma which 
IS responsible for mo«t 
of the injuries to the in 
ternal semilunar cartilage 


foi about 3 inches Care must be 
exetcised so that the incision is 
not carried too far downward 
01 outwaid, 01 the patellai 
branch of the internal saphenous 
nene wall be cut and pam 
down the leg or a painful neu- 
loma may lesult Ihis incision 
IS deepened and the joint is entered The cartilage is 
readil} discernible and should be examined carefully foi 
mobihti and foi fracture As stated, hypermobility of 
the internal cartilage in patients who come to operation 
IS not frequent, and the usual lesion is a fracture 
This fractuie maj invohe the anterior half (30 8 per 
cent m oui series) oi the posterior portion (19 7 per 
cent in our senes) , it may be a ioiigitudmal split 
(12 3 per cent m our senes) oi the so called bucket 
handle t 3 'pe, in wdneh the spbt-oft section turns up and 
lies 111 the joint (16 pei cent in our senes) In 2 6 per 
cent the tjpe of fracture was not recorded, and in 
20 per cent the caitilage was Inpenuobile It is our 
custom to lemove the entire cartilage if possible, or at 
least all except the most postenoi part If complete 
remora! is not earned out, fiacture of the posterior 
part of the caitilage mar be orerlooked and srmptonis 
reappear latei Xaughton Dunn found in trro large 
senes of cases that fiom 49 to 50 per cent of the frac- 
tures occurred in the posterior jrart of the cartilage 
It should he stated horrerer, that manr competent 
operators feel that the remoral of the detached portion 
of the cartilage is sufficient 

Remoral of the cartilage should start at its anterior 
attachment the operator first cutting the coronarr 

Toiie> Kobert Notes on Derangement* or the Knee Ann Surp 
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ligaments, and the cartilage should he separated from 
before hackrrard, rrhile it is kept under considerable 
tension One must exercise care not to injure the 
internal lateral ligament to rvhich the cartilage is 
attached After removal of the cartilage, the joint 
should again be careful!} inspected and the external 
cartilage iiewed as far as possible A good mcw of 
the anterior part of the external cartilage can be 
obtained by careful letraction The wound should be 
carefully sutured in layers wdien the closure is being 
made No rigid fixation is used in our clinic after 
operation A pressure bandage composed of volu- 
minous cotton dressings, tightly compressed by a broad 
muslin bandage so applied that the cotton projects 
above and below the circular turns is all that is used 
This bandage controls hemorrhage and sufficiently 
immobilizes the knee Mild movqnients are started in 
four or five dars, and as soon as the stitches are 
removed on the tenth da} active flexion and extension 
are encouraged and w'eight bearing permitted with the 
knee held m extension Full use is permitted in three 
weeks, and normal activity may be resumed in foui or 
five weeks 

The incision for removal of the external semilunar 
cartilage is exactly the same as that made for the 
removal of the internal cartilage except that it is 
placed on the ontei side of the joint At times both 
cartilages are involved, and both must be removed 
This situation occurred in five of oui cases We prefei 
tw'o sepal ate incisions m such cases, as the cartilages 
can be removed with less trauma and more satis fac- 
toiil} than w’lth one large incision The use of large 



incisions, such as the split patella and parapatellar 
approaches, is unnecessary and, in our opinion and in 
the oiiinion of man} others, has distinct disadvantages 
in that more damage is done, the period of coniales- 
cence is prolonged and at times unnecessan residual 
disabihU results If, on inspecting the cartilage m a 
knee which has been opened, one finds no fracture, hut 
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the cartilage is in any degree hypermobile, it should 
be removed, even if the degree of hypermobility does 
not seem sufficiently great to cause many symptoms, 
provided of course definite symptoms of derangement 
of the cartilage were present at examination before 
operation 

The results of removal of cartilage when properly 
carried out have been excellent according to oui 
experience and that of a host of others In seventy-six, 
or 86 3 per cent, of our series of eighty-eight cases in 
which one or both cartilages were removed, the lesults 
were good, in eleven, or 12 5 per cent, they might be 
termed incomplete and in one, or 1 2 per cent, they 
were unsatisfactory By a good result is meant one 
which gives return of function in the knee and relief 
from disability, peimits the resumption of the former 

occupation and al- 
lows the patient nor- 
mal activity By an 
incomplete result is 
meant one which re- 
lieves the symptoms 
but does not permit 
extensive activity to 
be entirely resumed 
It should be remem- 
bered that when a 
displacement of car- 
tilage has persisted 
over a period of 
months or vears, 
secondary changes in 
the kmee joint will 
occur, such as injury 
to the articular car- 
tilages, arthritic 
changes, relaxation 
of the ligaments and 
loss of muscle con- 
trol, and that even 
after the removal of 
the offending carti- 
lage under such con- 
ditions, some inter- 
ference with function 
and some disability 
may persist although 
the symptoms attrib- 
utable to the derangement of cartilage may be entirely 
eliminated Most of the incomplete results were of 
this class 

II\JTjRinS TO THE IJsTERIsAL LATERAL LIGAMENT 
Injuries to the internal lateral ligament are much 
more frequent than those to the external lateral liga- 
ment — about five to one They are much less common 
than are injuries to cartilage In 241 cases of injury 
to the knee joint, the internal lateral ligament was 
in\ olved thirteen times 

Elwloqy —As in the case of injuries to cartilage 
there maj be factors predisposing to lesions of the 
internal lateral ligament, such as fault) statics, due to 
flatfoot, knock knee and arthritis However, acute 
strain of the internal lateral ligament is, as a rule, 
traumatic in ongin, and the form of trauma responsible 
IS usually indirect The most common form of indirect 
trauma vhich causes injur) to the internal lateral liga- 
ment is inuard bending or inward rotation the same 



type of injury which causes damage to the interml 
semilunar cartilage 

Symptoms — At the time of the injury there aie 
often a feeling as if something had torn loose m 
the inner side of the knee, acute pain referred to tk 
inner side of the joint, often definite effusion intotk 
knee and pain on attempts at complete extension, owinj 
to the fact that in extension of the internal lateral liga 
ment the ligament is made tense “Blocking” of e\ten 
sion IS not present The flexed position ivhich the knee 
assumes is due to the greater comfort it affords, and 
gentle forcing will bring the knee into full extension 
this IS impossible with “blocking” due to a displaced 
cartilage The greatest point of tenderness is on tlie 
inner side of the knee, not over the attachment of tk 
internal semilunar cartilage but farther back and 
usually higher up over the femoral attachment of 
ligament Less often, the point of tenderness niaj be 
over the attachment of the ligament into the tibia 

Ticatment — Treatment of tears of the interml 
lateral ligament in our clinic consists of completi 
immobilization of the joint in a cast, extending from 
the upper part of the thigh to just above the ankle, for 
four or five weeks At the end of this time, inasmce 
and gradually increased active movements should be 
used to restore function The joint should be protected 
between treatments for another week At the end ot 
five or SIX weeks protection should be discarded ana 
resumption of normal activity should be encoiiragw 
but strain on the ligament should be presented ' 
elevating the inner side of the shoe, heel and soe 
three-sixteenths inch The reason for rigid minw 
bihzation lies in the fact that after strain or teann^f 
of the internal lateral ligament, traumatic exostosis 
ossification of the ligament at the site of rupture 
tear, usually at the femoral attachment, may occur, a 
we feel that complete immobilization until ’ 

taken place is the safest way to prevent or nim' 
such ossification . . 

Occasionally a rupture of the internal latera ig 
ment may result in so much laxity of the jom 
interfere with stability and cause definite 
Under such conditions, operative procedures ^ ° 
to reenforce the ligament by the use of , jo 

or to tighten the ligament by moving its 4 

the tibia downward, as described by 
justified and give satisfactory lesults 
preference at the present time, however, is ,45 
forcement by fascial strips as being a less 
procedure and satisfactory as a rule At tunes I 
ossification of the internal lateral ligament ma) 
surgical intervention, but only if it for 

painful symptoms Ample time should be a j, 

spontaneous recovery of the patient before one p 
to operation 


rupture of cruciate ligaxiexts 
Ruptures of the cruciate ligaments 
lently than injuries to the internal semdunar^'- 


nd about as frequently as injuries to 
iteral ligament In 241 cases of injur) 

Dint, rupture of the anterior cruciate hgamenr ^ 

.\elve times and of both ligaments bu 
ijury IS frequentl) accompanied ^.^pUcatioa 

bial spine or its internal tubercle I^is coi p 
ccurred with rupture of the anterior cru < = 

Dur times in our series 
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Etiology — The cause of rupture of the cruciate liga- 
ments with 01 without fracture of the tibial spine is 
violence, and usually severe violence To cause rupture 
of both cruciate ligaments, extreme violence is neces- 
sary — such violence as would pioduce complete disloca- 
tion of the knee Tears or relaxation of the anterior 
cruciate ligament also occur with a certain percentage 
of injuries to cartilage This fact should not be lost 
sight of, and when a knee is opened for removal of 
cartilage a careful inspection of the cruciate ligaments 
should always be made befoie it is closed Failure 
to recognize a tear or relaxation of the anterior cruciate 
ligament is often responsible for an incomplete lesult 
following removal of caihlage 
Symptoms — The history of a severe lateral bending 
or twisting of the knee is ahrajs suggestive, and if at 
the same time abnormal mobility is present, suspicion 
should be still further aroused The anterior cruciate 
ligament is tense when the knee is fully extended and 
pi events the tibia from being displaced forward on the 
femur It follows then that if in the extended posi- 
tion the tibia can be displaced forward on the femur 
there is a ruptuie or stretching of the anterior cruciate 
ligament The posterior cruciate ligament is tense in 
complete flexion and prevents the tibia fiom being 
displaced backwaid on the femur It follows then 
that if in complete flexion the tibia can be displaced 
backward on the femur there is rupture or stretching of 
the posterior cruciate ligament 

Our own preference, howeter for determining 
relaxation or rupture of the cruciate ligaments is to 
have the patient sit on a table with the knee flexed to 
about a light angle and the heel lightly braced against 
the seat of the examiner s chair If the leg is firmly 
giasped with one hand just below the bend of the 
knee and the lower end of the femur steadied with 
the other hand, abnormal forward or backward move- 
ment of the knee can be readily determined by firmly 
pushing and pulling the leg backward and forward 
AVhen the knee is in this position, which is midw'^ay 
between complete flexion and complete extension, both 
ligaments should be moderatelj' tense and permit no 
backward or forward movement in the knee joint 
If such movement is present, a rupture or relaxation 
of one or both ligaments is present Further tests 
with the knee in the extended or flexed position will 
then make possible a differential diagnosis between 
involvement of the anterior and of the posterior 
ligament If a definite diagnosis is impossible, the final 
diagnosis should be left for determination at operation 
The most constant sign of fracture of the spine of 
the tibia or its internal tubercle is obstruction to full 
extension The “block” feels like a definite bony 
obstruction and is quite different from the rubber} 
“blocking” which occurs w'hen a semilunar cartilage is 
injured X-raj examination wall demonstrate the frac- 
ture of the spine or its internal tubercle 

Ticatmciil — The management of a ruptured anteiior 
cruciate ligament or e\ulsion of the tibial spine ma} 
be separated into that of the acute case and that of 
the chronic case with instability of the knee and per- 
sistent disabiliti The former should be consenatne, 
the lattei operatne 

Conseraatue treatment consists of absolute immobili- 
zation of the knee in complete extension for two or 
three months The repair of a ligament requires from 
fiac to seaen aaeeks, and no strain should be placed 
on the knee during the period of repair Plenta of 


extra time should be alloaaed for complete healing 
Only temporar}' stiffness f olloaa s ea en prolonged 
immobilization, and such stiffness need not be feared 
Excellent results are obtained by such consera ative 
treatment adequately carried out 

Ruptured cruciate ligaments avhich have failed to 
heal aauth consera'ative measures and neglected condi- 
tions require operatia'^e intervention if stability is to be 
nnproa'ed and disability eliminated or reduced Sufficient 
of the original cruciate ligament may remain to permit 
of Its being sutured at operation When this situa- 
tion IS found, ave prefer the use of fascia lata tor the 
suturing material With fascia lata a firm attachment 
can be made to the bone and a real repair of the liga- 
ment made "When, as often happens, there is but a 
trace of the ligament left, reconstruction of a new 
anterior cruciate ligament must be carried out Hey- 
Groves of England W'as the modern pioneer in such 
w'Ork, and most of the operations now^ used are modi- 
fications of his method In principle the method con- 
sists of boring a tunnel through the external condyle 
of the femur and another tunnel through the innei 
tuberosity of the tibia and of passing through these 
tunnels a strong piece of fascia lata or a piece of tendon 
and suturing it there m such a manner as to reproduce 
the original ligament 

The results of the various operations foi the recon- 
struction of the anterior cruciate ligament are m the 
main satisfactory Complete stability of the knee is 
not ahvays secured, but, if the operation has been 
properly performed, satisfactory improvement wall 
nearly always result and complete relief of symptoms 
with a wide range of activity may be expected m a fair 
percentage of cases 

Rupture of the tibial spine or its internal tubercle wall 
often become repaired with fixation of the knee in 
extension If, however, healing does not take place, 
remo\al is indicated The incision used is the para- 
patellar approach 

In conclusion I should like to emphasize the fact 
that internal derangements of the knee involving the 
semilunar cartilages or the lateral or the cruciate liga- 
ment constitute gravely disabling injuries An accurate 
diagnosis made early will frequently make possible 
recovery by conservative measures, wdiile, on the other 
hand, delay in instituting adequate treatment usually 
means a prolonged period of disability and frequently 
a permanent partial disability and makes necessary 
operatne inteiwention Finally, it should be generally 
recognized that, when conserv'atne measures fail to 
give relief from an acute derangement of the knee 
or recurring derangements, operation is definitely indi- 
cated If not too long delayed, operation offers a satis- 
factory outcome with practically no risk to joint or life, 
proridcd it is performed with a proper aseptic technic 
and by one familiar w itli the condition to be corrected 

1600 Profc'i'Jional Building 


Qualities Beyond Rating— The qualities tliat rcallj count 
in tins world are quite beiond pigeonholing quite bejond mea- 
surement b\ scales tape or mental tests, quite beiond rating 
bi am known si stem of examination, all of which fail in going 
us an estimate of that most precious of all qualities, personalitv 
The capaciU of the man himself is oiilj rescaled when, under 
stress and responsibihts, he breaks through his educational 
shell and he mas then be a splendid surprise to himsclt no 
less than to his teachers —Cushing Harses Consccratio Mcdici 
and Other Papers Boston Little Brown &- Co, 1928 
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Council on Physical Therapy 


The Council on Phnsical Therapn has authorized publication 
OF THE following reports Howard A Carter Secretarj 


ROSE CW-6 RADIATHERMY UNIT, 
ACCEPTABLE 

Manufacture! The E J Rose Manufacturing Compam, 
Los Angeles 

The Rose CW-6 Radiathermv Unit is intended for medical 
and surgical uses Seieral terminal outlets are proMded so that 
the inductance cable, the conventional condenser electrode or 
surgical electrodes for cutting and coagulating maj be emplojed 
The circuit comprises a tuned plate tuned grid push-pull oscil- 
lating SI stem and is the onlj unit offered by 
the Rose Company with rectifier tubes The 
patient circuit is inductuclj coupled to the 
oscillator, with a variable condenser incor- 
porated in the circuit for tuning purposes 
The watelength for the unit is approximately 
13 meters 

The input power required to operate the 
unit at full load is about 700 wafts Since no 
reliable means has been devised for true mea- 
surement of radiathermic output wattage, no 
claims for such are made How e\ er, a phantom 
load test by means of electric light bulbs con- 
nected through condenser pick-up plates and 
arranged to activate a piioto-electric cell and 
calibrated meter approximates 350 watts 

The temperature rise of the transformer, after two hours’ 
continuous operation at full load, was within the limits of 
safetj prescribed by the Council Burns mat be produced but 


Cfl5t£ b- 5 2 . I CfieLe 






Rose C\V6 
Radiathermy 
Unit 


can be atoided bt ordinart precautions Thet are less likelj 
to occur with this ttpc of machine than with conventional 


trT'customarv, the E J Rose Manufacturing Companj 
was asked to submit e\jdence to substantiate its claims as ^ 
tlie heating abihtv of the unit on the living human thigh 


Eight observations were run with the inductance cable sa! 
eight with cuff electrodes The subjects were eight healik 
male medical students, four of whom w ere used for each meW 
of application, two tests being made on each student for kii 
methods Temperature measurements were made with a fa 
mocouple in the anterior portion of the thigh at deptb ci 
one-eighth inch, three fourths inch and 2 inches or on the bore. 
These depths were measured from the skin straight m, that 
IS, normal to the skin surface In applj ing the inductive cab'e. 


Avaages for E^qhi Obscivatioits Coil Tcchnc 


Deep Muscle 

Subcutaneous 

1. 

Skm 

Oral 



i \ 
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Imtnt 
100 1 

Final 

102 7 

Initial Final 

98 4 lOs 8 

Initial Final 

93 6 101 8 

Imtiaf Fitu( 
9S5 9^9 


Avaages jot Eight Obscnatwiis, Cuff Tcchnc 


Deep Muscle Subcutaneous Skm 
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, 

t 
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Initial Finil 

Initial Final 

Initial Final 

Initial 

Final 

99 2 

103 5 

98 4 

104 7 

93 1 

tot 4 

98 4 93 8 


approximate!) one inch of bath toweling was wrapped rouml 
the thigh and it was held m place by approximate!) lour 
wraps of the inductive cable The averages for eight tesu 
with first the inductance cable and next the cuff technic are 
given in the accompan)ing two tables 

The unit was investigated in a clinic acceptable to the Coufr 
cil and the report on its heating qualities was satisfacton 
was found to perform as successful!) as other units of the same 
general tv pe 

In view of the foregoing favorable report on the 'J 
Council on Ph)sical Therap) voted to include the Rose t 
machine m its list of accepted devices 


ALOE IMPROVED COLD RAY QUARTZ 
LAMPS ACCEPTABLE 
Manufacturer The A S Aloe Compaii), 1819 
St Louis . 

The A S Aloe Compan) submitted five mercury glo" “ 
violet lamps to the Council, name!) r 7 B 91 

1 Improved Aloe Cold Rav Quartz Lamp, Model 
standard portable combination lamp with approximate!) ' 
of quartz tubing m the body grid 

2 Model CF-7894, identical to the former except tM 
provision is made in the transformer for an onficial ur 

3 Model 87, large portable general body lamp wdh pw 
for an onficial burner 

4 Aloe Standard Pedestal Cold Ra) Quartz Lamp 

5 Aloe Standard Portable Cold Ra) Quartz Lamp ^ 

The mercury glow t) pe of ultravnolet burner is cssen i 

low vapor pressure, low amperage (0 015 ampere), <8 ^ 

tial (5,000 volts, open circuit), glow discharge sinii 
Geissler tube The burner is of transparent tubing, u 
highly evacuated and containing rare gases and a civ 
mercur) The power consumed is small and there is 
rise in temperature w itli this type of burner 

Of the total radiation of all w avelengths less than an 
mg the hue at 3,130 angstroms, more than 95 per cw 
tamed in the resonance emission line of mercuo ''^P 
angstroms The er) tbemogeiiic efficiency of this )P 
IS high but that fact is not neccssaril) a criterion o 
abditv for therapeutic purposes ^gnente 

Therapeuticall), the first three lamps "’'^"‘’onca 
sufficient intensit) of ultraviolet radiation to . /^powing 
ceptible er)thema on the average untanned skin m 
time-distance relationship 
Fifteen seconds at 12 inches from source to patienL 
Fort> seconds at 20 inches from source to patient. 

\inety seconds at 30 inches from ourcc to patient 
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With the first two lamps, Jie onficial burner will produce 
an erjthema on untanned skin as follows 
Five seconds with burner m contact with skin 
Fifteen seconds with burner 1 inch from skin 

The Aloe Standard Pedestal and Portable Models (Nos 4 
and 5 in this report) generate ultraviolet radiation of sufficient 
intensity to produce a perceptibl” erjthema on the untanned 
skin in the following time-distance relationship 

0 5 minute at 12 inches from source to patient 

1 4 minutes at 20 inches from source to patient 
3 1 minutes at 30 inches from source to patient 


SODIUM CACODYLATE (See New and Nonofficnl 
Remedies, 1937, p 94) 

Atnpottlcs Sodtum Cacod\}atc Abbott 0 Oo Cm Oroiu) 1 cc 
Prepared by the Abbott Laboratories North Chicago 111 
Ampoules Sodtum Cacod^latc Abbott 0 097 Gm (1^^ qratws) 1 cc 
Prepared b> the Abbott Laboratories North Chicago III 
Ampoules Sodium Cacod\lotc Abbott 0 2 Gm (3 grams) 1 cc 
Prepared b> the Abbott Laboratories North Chicago 111 
^ Ampoules Sodium Cacodylatc Abbott 0 o24 Gm (5 grams) 1 cc 
Prepared bv the Abbott Laboratories North Chicago 111 
Ampoules Sodium Cacodylatc Abbott 0 404 Gm (7 grams) 1 tt 
Prepared bj the Abbott Laboratories North Chicago 111 
Ampoules Sodtum Cacodylatc Abbott 0 97o Gm (lo grams) 2 cc 
Prepared by the Abbott Laboratories North Chicago 111 


The onficial burner produces an erjthema on untanned skin 
as follows 

Five seconds with burner in contact with the skin 

Fifteen seconds with burner at 1 inch from the skin 

Since these lamps meet the standards for ultra\ioIet radiation 
set by the Council, it voted to include in its list of accepted 
devices the Improved Aloe Cold Ray Quartz Lamp Model 
CF-7890, Model CF-7S94, Model 87, the Aloe Standard 
Pedestal and Portable Cold Ray Quartz Lamps for a period of 
one year 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted \s con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACV AND CHEMISTRY 

OP THE American Medical Association for admission to New and 
Nonofficial Remedies A copv of the rules on which the Council 
bases its action will be sent on application 

Pall Nicholas Leech Secretarj 


AMINOACETIC ACID (See New and Nonofficial Reme- 
dies, 1937, p 48) 

Ammoacetic Acid-Paul-Lewis — \ brand of aminoacetic 
acidN N R 

Manufactured by Paul Lewis Laboratories Inc Milwaukee Wis No 
U S patent or trademark 

AMINOPHYLLINE (See New and Nonofficial Remedies, 
1937, p 478) 

Aminophylhn-Bischoff — A. brand of aminophjlline N N R 

Manufactured by the Ernst Bischoff Co Inc New York No U S 
patent or trademark 

Tablets Aminoph'^Um Bischoff 0 1 Gm (ly grams) 

Aminophyllin-Lederle — brand of aminophjIIme-N N R 

Manufactured by the Lederle Laboratories Inc Peirl River N \ 
No U S patent or trademark 

Ampuls Solution Ammophyllm Lcdcrlc 0 ’’4 Gm lOcc 

Ampuls Solution Ammophyllm Lcderlc 0 4S Gm 2 cc 

Tablets AmmopJnllm Lcdcrlc 0 1 Gm (ly grams) 


MERTHIOLATE (See New and Nonofficial Remedies, 
1937, p 293) 

The following dosage form has been accepted 
Mcrthiolatc Suppositories 1 1 000 Each suppository weighs approxi 
mately 10 Gm and contains merthiolate 1 1 000 in a gljcenn and gelatin 
base consisting of 17 3 parts gljccrin and 7 6 parts gelatin 

ANAEROBIC ANTITOXIN (See New and Nonofficial 
Remedies, 1937, p 367) 

Gilliland Laboratories, Inc , Afarietta, Pa 
Gas Gaugreue Autitorm Coiiccutratcd and Befiued — An nntitoNic 
serum prepared by immunizing horses against the toxins of B per 
fnngens (Cl welchii) and Vibrion septique (Cl septique) After 
the desired potencies have been obtained the horses arc bled and 
the plasma is separated from the cellular elements The antitoNin 
IS concentrated and refined by fractional precipitation of the plasma 
with salts b> a method similar to that used for the concentration of 
diphtheria antitoxin Potency is determined according to the methods 
described b> the National Institute of Health Marketed in packages 
of one s>rmge or one \ial containing 10 000 units of B pcrfnngcns 
antitoxin and 10 000 units of Vibrion septique antitoxin Each 
package contains a 1 cc vial of dilute (1 10) antitoxin for determi 
nation of sensitivity to horse protein 

Dosage — From 20 000 to 40 000 units or more intravenously supple 
mented with intramuscular administration Dose may be repeated m 
from twelve to tvventj four hours depending on the s>mptoms and 
response to initial dose 

Tetanus Gas Gangrene Antitorm Concentrated and Refined — An 
antitoxic serum prepared b> immunizing horees against the toxins of 
B tctani (Cl tetani) B perfnncens (Cl welchii) and Vibnop scpti 
que (Cl oedematis maligni) After the desired potencies have been 
obtained the horses are bled and the plasma is sedarated from the 
cellular elements The antitoxin is concentrated ana refined by frac 
tional precipitation of the plasma with salts by a method similar to 
that used for the concentration of diphtheria antitoxin Potency is 
determined according to the methods described by the National Insti 
tutc of Health Marketed in packages of one syringe or one vial 
containing 1 500 units of tetanus antitoxin 2 000 units of perfnngens 
antitoxin and 2 000 units of Vibnon septique antitoxin Each package 
contains a 1 cc. vial of dilute (1 10) antitoxin for determination of 
sensitivi(> to horse protein 

Dosage — For proph>Iaxis the contents of one sjnnge or vial inlra 
\enousl> or mtramusciilarl> depending on the incubation period As 
indicated by seventy of the wound this dose should be repeated two 
or even three times at intervals of several dajs Local infiltration of 
the wound may be advisable 

METRAZOL (See New and Nonofficial Remedies, 1937, 
p 301) 

The following dosage form has been accepted 

Mctra^ol Ampules o cc Each cubic centimeter contains IVS grams 
of metrazol in aqueous solution with 0 1 per cent odium phosphate 

EPHEDRINE (Sec New and Nonofficial Rcmcdic';, 1937, 
p 215) 


STAPHYLOCOCCUS TOXOID (See New and Non- 
official Remedies 1937, p 405) 
klulford Biological Laboratories Sharp 5^ Dolime, Phila- 
delphia and Baltimore 

Staphylococcus Toxoid Mulford — Prepared from staph>Iococcus toxin 
treated with formTldehjde and kept at 37 C until the toxin is reduced 
in skin necrotizing doses from more than 30 000 to less than 10 per 
cubic centimeter with the minimal lethal dose on rabbits almost entirely 
lost and the hemoljsin titer originally 0 003 cc or Ic^s reduced «o that 
0 1 cc injected intradermnlly into previously tested rabbits produces no 
evidence of necrosis The product is processed in two strengths dilu 
tion containing in each cubic centimeter the toxoid obtained from 100 
necrotizing doses of toxin and dilution 2 containing m each cubic centi 
nieter the toxoid obtained from 1 000 necrotizing doses of toxin The 
requirements of toxigenicity nnd detoxification are from 10 000 or more 
fkin necrotizing do«es per cubic centimeter to less than 10 skin necrotizing 
doses per cubic centimeter from 300 to 1 000 or more minimum bcmolvtic 
doses per cubic centimeter to less than 10 per cubic centimeter from 
20 or more minimal lethal doses per cubic centimeter for mice to less 
than one minima! lethal do«e in 0 5 cc from 10 minimal lethal do cs 
i>cr cubic centimeter per kilogram for rabbits to less than one minima! 
lethal dose in 3 cc per kilogram The skin necrotizing do c is that 
amount of toxin contained in 0 1 cc volume of staphy lococcu toxin 
diluted in phy lologic solution of sodium chloride which injected into 
the skin of rabbit will at site of injection produce in fortv eight hours 
an area of necrosis 5 by 5 mm in diameter 

Staphvlococcus toxoid Mulford is marketed in packaiges oi on- a cc 
Mai eacli cubic centimeter containing the toxoid derived from 100 
ncerotinng do es of toxin and m packaiges of one a cc vial each cubic 
centimeter containing the toxoid derived from I 000 necrotizing do es 
of toxin 


Ephednne-Sharp & Dohme — -k brand of cphedrinc- 
U S P 

Alnnufactured I)^ Sharp Dohme Philadelphia and Baltimore "Xo 
L S patent or trademark 


EPHEDRINE HYDROCHLORIDE 


Nonofficial Remedies, 1937, p 218) 


(See New and 


Ephedrine Hydrochlonde-Sharp & Dohme— \ brand of 
cphcdrine h\drochIonde-U S P 


Manufactured hj Sharp & Dohme Philadelidiia and 
1 S patent or trademark 

Capsules Ephednne Hydrochloride Sharp S' Dohme 
Solution Ephedrine H\droch!oridc Sharp & Dohme j 
served with chlorbutanol 0 5^ 


raltimorc No 
gram 

% It IS pre 


EPHEDRINE SULFATE 
Remedies, 1937, p 220) 


(Sec New 


and Nonofficial 


Ephedrine Sulfate Sharp & Dohme — \ brand of cplic- 
drine suIfate-L S P 


xranufactnrcd bj Sharp S. Dohme 
U S patent or trademark 

Ampoules Eplcdrmc Sulfate Sharp cr Dchmc 
Capsi Irs EpI edrmc Sulfate Sharp o' Dohme 
Capsules Ephcdtme Sulfate Sharp & Dchmr 
Sthtton rplcdrwc Sulfate SI arp & Del ire 
chIcrbut..nol 0 5*^ 


riihdclfhia and Baltimore No 


I ^4 jram 
r grain 
4 grail 

It is ire crvtrl with 
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SATURDAY, JANUARY 8, 1938 


MEDICINE AT THE NEW YORK AND 
SAN FRANCISCO EXPOSITIONS 

Featured among the events of 1939 will be the two 
great eN.positions of the world’s pi ogress already 
scheduled for New Yoik City and San Francisco 
Plans have been fully completed , administration build- 
ings have ahead) been constructed Sufficient progress 
has already been made to indicate the successful devel- 
opment of tliese great expositions according to the 
plans outlined 

By action of the Board of Trustees of the American 
Medical Association the physicians of this country wull 
be represented in each of these great expositions by 
special exhibits At the San Francisco exposition the 
Amencan Medical Association will have the space 
fronting directl) on the mam entiance, there it w'lll 
assemble a demonstiation of the accomplishments of 
scientific medicine, particularly in the Pan- Pacific area 
The progress made in oiercoming and controlling 
plague, tularemia, leprosy and other disease menaces 
of the Far East should show to the public the reliance 
that may be placed on scientific medicine for its pro- 
tection 

At the New York exposition the special committee 
in charge of the building to be devoted to medical 
science has evohed a new plan, idealistic in its con- 
ception and unique for such events If it succeeds, it is 
likel) to develop a new trend in such displays Briefly, 
It IS proposed that the progress of scientific medicine 
shall be revealed in demonstrations devoted to larious 
diseases and special topics, each of the exhibits being 
in charge of a scientific committee chosen especially for 
that purpose and each of the exhibits being sponsored 
by a commercial sponsor who will be represented in 
the mam exhibit only by a sign giving credit to him 
for his sponsorship Such exploitation of commercial 
products as may occur will be wholly within a special 
section of the medical science building, planned as a 
professional club, to which section onl) ph)sicians will 
be admitted 

The section of the exhibit in New York to be spon- 
sored and de\ eloped b) the American Aledical Asso- 
ciauon will be dcAoted wlioll) to medical education. 


indicating how the Council on Medical Education a:] 
Hospitals and other activities of the American Medid 
Association have been vital since 1847 in raising tl 
standard of medical education in the United Stati, 
improving the quality of medical sen ice for tliepubli 
and educating people as to wdiat scientific medicine hii 
done and can do for them This work for the adiance 
ment of medical education is a demonstration of ih 
manner m which a Aoluntar}^ organization, iiorking 
only by the forces of public education and piiblicit 5 ,h 
able to accomplish an important lesult for the public 
good Thus the exhibit will give to the genera] puhka 
double lesson miicli needed at this time A feature oi 
the medical building will be a mural decoration out 
lining the histor) of the advancement of medical science. 

In Its work of education of the people the Amencan 
Medical Association is today availing itself of eiei) 
possible modern means Its contacts w ith the press, as 
revealed by the recently published report on the fir t 
press conference held in the headquarters office, its u=c 
of the radio both for national and foi local broadcasts, 
Its multiple appearances in great periodicals, and actm 
ties already m progress for greater utilization of the 
motion picture are an indication of the manner in 
w'hicli modem medicine may make itself apparent and 
audible to the last majority of the intelligent puhh^ 
It IS significant that the British Medical Association 
has recently established a special bureau of public rch 
tions in an endeaior to achieve in Great Britain a 
service and a relationship similar to that dei eloped ) 
the Amencan Medical Association iii this country 


IRRADIATION OF CANCER OF 
THE BREAST 

Fundamental m the surgical treatment of a mahgnant 
neoplasm is the widest possible remoxal of the pnnwO 
grow'th togetlier w'lth its regional metastases ^ 
standardized radical operation for cancer of 
may be said to date from the publication in 1 
William Stew'art Halsted of his method The opc^^ 
tion included a careful clearance of the axihaO 
ients, the removal of the supraclavicular Ijmpi 
ind the removal of the breast and of the pecto 
major muscle In the later modification of the ^ 
iperation the dissection of the supraclai icufar } 
lodes is omitted, but emphasis is placed on the 
of both pectoral muscles and the widest P*’ _ 
•emoval of the skin and fascia, frequentl) 
ikin grafting to complete the healing of the 
irea Obviously it w'ould be impossible to go 
n the direction of radical surgerj' 

While statistics accumulated m the course o 
juarter of a century show some 
■esults, they are, on the whole, disappointing ^ 
ng to Harrington,^ 4,628 patients wi th cancer 


. — - - - -- ■ . - — — - - - . — • ^ ylH 

1 Harrington Stuart W Carcinoma of the Brait Cair c of T ^ 
ml Treatm^t When the Carcinoma Occurred '“.Isultr""- 
ncj or Lactation and When O’' IWZ 

icration (1910 1933) Ann Surg IOC 690 (Oct.) 
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bieast weie operated on at the Mayo Clinic between 
1910 and 1933 0£ these, 63 8 pei cent had axillary 

nietastases and 36 2 per cent did not The total thiee 
year survivals amounted to 564 per cent, while the 
total of five yeai survivals amounted to 43 6 per cent 
Three year suivivals of patients without axillary' 
involvement leached 82 1 per cent, while those with 
axillaiy' nietastases had a survnal late of 419 per 
cent The rate of five year survivals in the group free 
fiom axillary nietastases was 72 1 per cent and of 
those with axillaiy involvement 28 pei cent Other 
large senes present a somewhat lower sunaval rate, the 
average being somewhere between 43 and 56 per cent 
for the total thiee year period and fioni 30 to 43 pei 
cent foi the five y'eai period 

Late diagnosis, incomplete operations, extension 
along lyanphatic paths which aie not accessible to the 
surgeon, and distant nietastases were held responsible 
for the failuie to accomplish better lesults The dis- 
coui aging aspect of the problem, well known to every 
surgeon, is the not too infrequent appearance of early 
metastases after the most radical removal for a small 
tumor and in the absence of axillary involvement 
Surgeons and radiologists, therefore, sought to 
impiove their results by lecouise to the new and pow- 
erful therapeutic agent irradiation Various combina- 
tions have been utilized (1) ladical operation 
combined with postoperative irradiation, (2) radical 
opeiation combined with preoperative irradiation, (3) 
radical operation combined with both preoperative and 
postoperative irradiation, (4) incomplete surgical 
operation followed by irradiation, and (5) iriadiation 
alone Inoperable cases are of course a proper field 
for irradiation, since it accomplishes palliation of 
pain, letardation of the growth of the tumor and 
an occasional prolongation of life beyond anticipation 
Postoperative irradiation has won considerable favor 
with American surgeons According to Adair,- radical 
mastectomy followed by two high voltage loentgen 
cy’cles gave 72 per cent of five y'ear cures uhen the 
disease uas confined to the bieast alone and 23 per 
cent in cases of axillary involvement, as compared uith 
the earlier figuies of 70 per cent and 20 per cent 
respectively This improvement over radical surgery 
should be credited to the added irradiation Grace 
and Moitrier ® reported forty cases in which simple 
mastectomy was practiced All the patients in this 
group leceived high voltage roentgen therapy during 
the entire period of postoperative life They haae 
obtained 52 9 per cent of three y ear cures and 44 1 per 
cent of sunavals at the end of five a ears Ihese 
authors conclude that uitli adequate roentgen therapv 
and simple mastectomy it is possible to produce end 

2 Adair Frank E The Effect of Preoperatu e Irradiation m 
Primary Operable Cancer of the Breast Am j Roentpenol 35 a59 
(March) 1936 

3 Grace Edwin J and Moitricr M illiam Simple Masteclomj with 

in Treatment of Cancer of the Breast Nct\ \ork State T Med 
30 701 (Ma> 1) 1936 


results which are as satisfactori as those of any' of the 
other procedures m practice at the present time 
The method of preoperatne iriadiation creates a 
problem of its own If it is eftectn e it is necessary as 
Adair points out, to allow not less than two months 
after the completion of the tieatment for radiation 
to become fully' efiectne in pioducing the desiied tissue 
changes The question theiefore arises w'hether the 
rate of tumor destruction exceeds the rate of tumor 
growth while the treatment is being cairied out It 
has been a common obsei ration that the efiect of 
irradiation on the axillary lymph nodes is much less 
than that on the breast Adair found that in only' 
three of the thirty'-nine patients with involved lymph 
nodes treated by' x-ray s w as there complete microscopic 
disappearance of cancer cells Since almost half the 
patients are first seen with axillarv involvement, the 
weak link in the chain is the inability' of external irra- 
diation to destroy cancerous invasion of the axilla 
With the use of both external and interstitial irradia- 
tion as a complete therapy', according to Adaii, 48 pei 
cent of three y'ear cures w'ere obtained w'hen the 
carcinoma was confined to the breast as contrasted 
with 72 per cent obtained by the radical operation and 
combined w'lth postoperative irradiation No five yeai 
cures were secured m cases of axillary involvement, 
whereas there were 23 per cent of cures in these cases 
treated by medical operation and postoperative irradia- 
tion Preoperative irradiation either by x-rays or by 
the radium pack resulted in a definite reduction m the 
volume of the breast tumor and in a lesser extent of 
the axillary involvement Adaii’s microscopic studies 
revealed no biologic difference in the two types of 
irradiation Distressing skin ulcerations occuried after 
heavy doses of the radium pack 

In contiadistinction to the disappointing results 
obtained by Adair from ladiation alone are those of 
Geoffrey Keynes ^ In his report on 250 cases treated 
by interstitial irradiation eithei alone or combined 
at most with the removal of a bulki tumor of the 
breast but never dissection of the axilla he lists results 
which W'ere somewhat bettei than those obtained by 
radical surgery in the same institution (the Univei^ity 
College Hospital, London) Thus m the group of 
eighty -five patients m w'hom the breast alone was 
involved, the three y ear cures amounted to 83 5 per 
cent and the five a ear cures to 71 4 per cent Keynes 
sees the following adaantages m conseraative treat- 
ment (1) There is no operative mortality, (2) ]\m- 
phatic edema of the arm is absent, (3) widespread 
local recurrences, such as are sometimes seen after 
a radical operation, are aery uncommon, and (4) 
patients submit more readily to this treatment than to 
surgical operation because they are to be spared the 
mutilation entailed by the surgical procedure Among 
the disadaantages he mentioned the difficulty of mter- 
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preting results The radiation fibrosis frequently 
results in formation of fibious lumps, particularly in 
the axilla, which aie difficult to differentiate from 
recurrence There is an increased liability to neuralgia 
or iheumatic pains in the treated aiea On the othei 
hand A'lcKittrick,' reporting ninety-six cases of treat- 
ment at the Palmer Memorial Hospital (Boston) by the 
interstitial irradiation technic of Keynes, concludes 
that “the finding of viable cancel cells in surgical and 
in autopsy specimens, the pain in and fixation of the 
pectoral region and the late defonnity of the breast 
after radiation represents hazards which in our minds 
render this form of treatment less desirable than sur- 
geiy m cases of primary operable cancer of the breast 
It cannot be depended upon to protect the axilla against 
metastatic invasion ” 

The choice of treatment applicable to a given cancer, 
according to Coutard,® depends on the diagnosis of the 
degiee of differentiation of the cancerous cells and the 
knowledge of the degree of fibrosclerotic transforma- 
tion of the vasculoconnective tissue The biologic 
effects of irradiation are those of the destruction of 
neoplastic cells and of the fibrosclerosing effect on 
the vasculoconnective tissue Both effects aie clearly 
appreciable within two weeks after the beginning of 
treatment Coutard points out that cells of adeno- 
carcinoma are able to remain for years enclosed within 
the fibroscleiotic tissue the result of n radiation from 
an external source Thus Ewing repoited the case of 
a r\oinan ii radiated for cancer of the breast and 
considered cured Many years later she was killed 
in an accident, and necropsy of the previously treated 
breast revealed groups of neoplastic cells living 
enclosed within a fibrosclerotic capsule 

In addition to a technically operable cancer Coutard 
adds the concept of a biologically operable one, thus 
a tumor with slightly differentiated cells developing in 
a loose nonfibrous tissue is not suitable for surgery' 
even though technically operable because of its ten- 
dency to rapid cellular multiplication and the immediate 
dissemination of the cells Such tumors are most often 
accompanied by adenopathy This is the radiosensitive 
type -Vnother type of tumor, from the therapeutic 
point of viev, is that consisting of differentiated cells 
developing in fibrosclerotic connectne tissues They 
are more or less radio-insensitive '\^^len technically 
operable they belong to the domain of surgery, because 
the cells multiply slowly, have only a slight tendency 
to dissemination and develop adenopathy rarely or 
late Between these two sharply differentiated types 
are to be found intermediate cases difficult to differ- 
entiate For these, a combination of surgery' and 
irradiation is indicated 

Because of the frequent association of both young 
and undifferentiated cells with adult cells, Coutard 

j McKittrid, I cbnd Interstitial Radiation of Cancer of the Beta t 
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considers it rational to irradiate first and operate later 
Irradiation here destroys the cells most dangerous to 
the surgeon and leaves unmodified the cells of lesser 
activity Coutard’s method of preoperative irradntion 
consists in giving daily small fractional x-ray doses, 
from 300 to 400 roentgens, for from ten to twelie 
day's The surgical intervention must follow not later 
than the twentieth day before the possible appearance 
of new young cells Coutard believes that in anj 
combination of surgery and irradiation it is more 
efficacious to precede rathei than to follow He con 
eludes that, since irradiation alone has not yet produced 
the cure of an appreciable number of inoperable adeno- 
carcinomas over a period longer than five years, those 
tumois which are technically and biologically operable 
should by pieference be operated on, as a rule, after 
a moderate external irradiation 

The w'eakness of radiation therapy in the find 
analysis is due to our inability to estimate the reac 
tivity of connective tissue and to evaluate the presence 
of mitosis or of cicatrization 


Current Comment 


DOES FEDERAL SUBSIDY MEAN 
FEDERAL CONTROL? 


The assertion in The Journal that there is inherent 
danger in the acceptance of federal subsidies without 
absolute assurance of the avoidance of federal coiitro 
has been met in many places by the assertion that suci 
fears are unwarranted and by denial even of the pos 
sibility Now there comes from the Grange trustee 
of Cornell University a charge of federal pressure in 
relationship to the conduct of agriculture research an 
education, w'hich should piove to the doubters tm 
the danger actually exists According to the he'V 
York Times, H E Babcock of Ithaca on December to 
told the New York State Grange that the fe era 
goveininent was exerting constant pressure on Corne 
Unn ersity in seeking to have more and more to sa) 
about the conduct of agricultural research and e uca 
tion The New York Tiiius report continues 


“I do not need to point out to jou that the fedcra B ^ 
ment, mainly by the device of furnishing funds, has i 
its management into every sort of activity during 
few years,’ said Air Babcock, who is a Grange trus 
Gornell r gur 

‘It even influences vou and me in the managcinen 
farms bv pa> ing us to do this and that ” „5curc" 

He expressed the fear that unless the "constant H ^ 
[on Cornell] was checked it will lead us j ttod 

md difficulties and I, therefore, have been very a cr 
lontinue to be alert to keep the management of t le u ^ 
.vithm the state, even if necessarj at the cost of rev 
:omes from federal sources ’ 2t 

He expressed the belief that research and tcac k 
"ornell had waned and attributed tins to ^^''^„pciiliuf' 
lational agricultural attairs ot a Secretar> o 
\itli a stricth Mjclucatcrn point of 
cadership having been more or lc';s grabbed hy 
arm organization under leaders who represent sr 
\cstern and Southern points oi Mew 
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VIOSTEROL AND PSORIASIS 
The successful treatment of psoriasis is so difficult 
that the recent report of Ceder and Zon ^ in this con- 
nection is arresting These investigators administered 
massive doses of viosterol without local treatment of 
the lesions, dietary adjustment or any other therapeutic 
measure A series of fifteen patients fiom 30 to 50 
years of age with chronic widespread psoriasis were 
given from 300,000 to 400,000 units of vitamin D as 
viosterol Eleven of the fifteen subjects showed com- 
plete involution of the psoriasis within six to twelve 
weeks’ time Care was exercised to guard against 
possible hypervitaminosis, by weekly determinations 
of the concentration of calcium in the blood and urine 
At the end of the period of tieatment, three patients 
showed incipient symptoms of excessive vitamin D 
dosage All the subjects exhibited an elevation m the 
le\el of blood calcium After cessation of treatment 
there was a recurrence in some of the patients, though 
the degree of severity w'as much less than onginallj 
obserred Although there is a wide difference m 
toxicity of viosteiol in the young and m the adult 
human subject and the proposed treatment wmuld 
therefore appear to he safe, the authors suggest not 
only that there may be a smallei effective dose of 
viosterol but also that certain accompanjing products 
of the irradiation of the ergosterol may be the potent 
factor Obviously much more extended studies are 
necessary to permit positive conclusions 


Association News 


THE SAN FRANCISCO SESSION 
Special Exhibit on Anesthesia in the 
Scientific Exhibit 

A special exhibit on anesthesia will be shown in the Scien- 
tific Exhibit at the San Francisco session under the auspices 
of a committee composed of Dr Ralph Waters, ^fadison, 
Wis , chairman. Dr P J Hanzlik, San Francisco Dr Cliauii- 
ce> D Leake, San Francisco, and Dr Philip D Woodbridgc, 
Boston 

Application blanks for space m the Scientific Exhibit for 
other exhibits are now a\ailable and may be obtained from the 
Director, Scientific Exhibit, American Medical Assocntioii, 
535 North Dearborn Street, Chicago 

RADIO BROADCASTS 

The \merican ^fedical -kssociation and the National Broad- 
casting Compani present the fifth senes of network health 
programs, beginning Oct 13, 1937 and running w eekh through 
June 15, 1938 The programs are presented o\er the Red net- 
work each Wednesday at 2 p m eastern standard time, 1pm 
central standard time, 12 o clock noon mountain standard time 
and 11 a m Pacific standard time 

The dates and topics of the broadcasts for tbe coming months 
are as follows 

Contagious Diseases 

Januar\ 12 — Scarlet Fe\er, Measles and M hooping Cough 
modern attitudes toward these diseases their preacntion 
b\ communita cooperation 

Januarv 19 — Smallpox and Diphtheria uimecessar\ diseases 
prcientablc In immunization of infants 
Januarj 26 — Poliomjelitis information about the disease, 

cooperation w ith President s birthda\ ball 

1 Ceder E T and Zon Leo Pub Health Rei 52 1 sq (Xc\ .) 
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Preventing Future Illness 

February 2 — Rheumatism and Arthritis known factors m the 
causabon of arthritis and its care 
The stations on the Red network are pnaileged to broadcast 
the program but, since it is a noncommercial program, thc\ 
are not obliged to do so Interest on the part of medical 
societies, woman’s auxiliaries and others may ha\c weight with 
program directors of local stations A personal Msit to the 
program director might be adaisable if the program is not 
being taken by a local station This is an opportumta for the 
appropriate committees of county medical societies to indicate 
their interest m haaing this program broadcast in their com- 
munity and to enlist tlie interest of other groups 


Medical News 


(Physicians \mll confer a fanor b\ sending for 

THIS DEPARTMENT ITEMS OF NE\\S OF MOPE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIET\ \CTI\ 
ITIES NEW HOSPITALS EDLCATIOV AND PLELIC HEALTH ) 


ALABAMA 

Society News — Dr William Nicholson Jones, Birming- 
ham, addressed the Etowah County Medical Society in Gadsden 
November 16 on ‘Importance of Endometrial Studies in the 
Management of Functional lilenorrhagias,” and Dr James O 
Finney, Gadsden, “Modern Antisyphilitic Therapy ” 

Personal — Dr Julius E Dunn, Fort Payne, for two years 
health officer of DcKalb County, has been appointed to a 
similar position m Lauderdale County, y\ith headquarters at 

Florence Dr Samuel D Sturkie, formerly of Oneonta, has 

been appointed health officer of Chilton County, succeeding 
Dr John M Kimmey, Clanton, who resigned to accept a 
similar position in Callioun County 

ARIZONA 

Personal — Dr Ory ille H Broyvn, Phoenix, Anz , has 
resigned as editor of Soutluvesten: Medicine and Dr Maurice P 
S Spearman, El Paso, Texas, has been appointed to succeed 
him Dr Spearman is 34 years old and graduated from Baylor 
Umyersity College of Medicine, Dallas, Texas, in 1934 

CALIFORNIA 

Gastro-Enteritis Outbreaks —Three outbreaks of gastro 
enteritis yvere reported to the state department of health 
recently, invohing fifty cases, mostly in children, in Riverside 
County, tyyenty-fiye employees of an institution m klcndocino 
County, and forty-three children m a Colusa County school 
An imestigation did not reyeal the sources of the outbreaks 
State Association News — The county medieal societies 
of Riverside, San Bernardino, Orange, Imperial and San Diego 
held “state association nights’ January 4-10 Various officers 
of the state medical association, including Drs William W 
Roblee, Riverside, president-elect Lowell S Goiii, Los Angeles, 
speaker of the house of delegates, Calvert L Emmons, Ontario’ 
and Chester O Tanner, San Diego, councilors, and Prcdcrick 
C Warnshuis, secretary, were the speal ers The state associa- 
tion will sponsor a three wceU all expense klexican tour 
leaving San Francisco by special tram February 11 It is lim- 
ited to physicians and dentists and their immediate families 
Human Death from Rabies— A veterinarian living in Los 
Angeles County died from rabies October 18 While admin 
istermg an antidote to a small dog for suspected arsenic poi- 
soning, July 19, the veterinarian was bitten on both thumbs 
Fhe animal died the following day and the head taken to a 
laboratory was found positive for nines The Pasteur trcit- 
ment was administered to the veterinarian within twenty -four 
hours About October 12 or 13 the patient suffered from 
headache and from pain in his hand and arm and was unable 
to sleep He became progre sivclv worse and died Oetob.i 
18 The antirabics scrum was manufactured bv a reliable firm 
and had been kept under proper rcirigeration According to 
the state department oi health it would seem probable that tnc 
cauterization of the wound v as late and did not destroy the 
virus under the thumbnail that had been pierced bv the doi s 
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IDAHO 

Changes in Health Officers — ^Dr Honard L McMartin, 
recently appointed health officer of the Twin Falls district has 
been made head of the dnision of maternal and child welfare 
in the state department of health Dr Robert B Stump, for- 
inerlj of Cler eland, will succeed Dr McMartm at Twin Falls 

Society News — Dr Oza J LaBarge, Salt Lake City, 
addressed the Pocatello !Medical Societj December 2, his sub- 
ject was “Clinical Significance and Treatment of Auricular 
Fibrillation” Officeis of the society elected at this meeting 
arc Drs Dan C McDougall, president, George G Fitz, Ban- 
croft, Mce president, and Ben C Eisenberg, secrctar> -treasurer 

Drs Bernard P Mullen and Ralph H Loe Seattle, 

addressed the North Idaho District Medical Socict) in Lewis- 
ton recently on ‘Management of Adhesions” and “The Value 

of Gastroscopy” respectirelj Dr Francis A Goeltz Salt 

I ake City, addressed the South Side Medical Societj in Burley 
rccentlj on treatment of unnarj infections 

IOWA 

Physician Honored — Dr and Mrs Samuel K Da% is. Lib 
ertj ville, were entertained at a dinner recently by members 
of the Jefferson County Medical Society honoring Dr 
Dacis for nearly half a centurj of medical practice A desk 
set was presented to Dr Dans and a basket of floucrs to his 
wife Dr James S Gaumer, Fairfield, W'as toastmaster, and 
speakers included Dr Harold A Spilman Ottumwa, Charles 
H Carter, Ph D , Fairfield , Dr James Frederic Clarke, and 
Dr Davis’s son. Dr Austin Clifford Davis, Rochester, Minn 
Dr Dans graduated at the Keokuk College of Phjsicians and 
Surgeons in 1888, he served as secretary of the Jefferson 
Countj Medical Societj in 1915 and is now president of the 
local school board 

Society News — Dr Cecil C Jones discussed ‘ The Rela- 
tionship betw^een Genera! Medicine and the Ej e. Ear, Nose and 
Throat” before the Polk Countj Medical Societj and the Des 
Moines Academy of Medicine in Des Moines, December 14, 
and Dr Hiram B Henrj, “Psjchiatry and Medicine” At a 
meeting, November 30, speakers were Drs John Russell on 
“Collapse Therapy in Pulmonary Tuberculosis’ and Arnold 

M Gordon, “Lesions of the Esophagus ” Dr Frederic J 

Cotton Boston, discussed ‘ Fractures and the General Practi- 
tioner ’ before the Linn County Medical Society in Cedar Rapids 
December 9, and Dr Edwin B kfcConkic, Cedar Rapids, 
“Treatment of Essential Thrombocytopenia with a Report of 

a Case Treated by Splenectomy” The Pottawattamie County 

Medical Society was addressed in Council Bluffs, December 6, 
by Drs Frank R Peterson, Iowa Citj on ‘Hand Infections”, 
Michael J Carey Council Bluffs “Spontaneous Pneumothorax,” 
and Gorden N Best, Council Bluffs, ‘ Duodena! Obstruction ” 

^Dr Clifford W Losh Des Moines, was elected president 

of the Iowa State Urological Society at its annual meeting in 
Des Moines December 4 


KANSAS 

Personal — Dr Willis L Jacobus Jr, Ottawa, has been 
appointed health commissioner of Franklin County to fill the 
iinexpired term of his father, the late Dr AVillis L Jacobus 

Dr Otto A L Hennench, Hays, was guest of honor at 

a dinner recently given in recognition of his completion of 
111 entj -five j ears’ service on the staff of St Anthonj’s Hospital 


LOUISIANA 

Educational Symposiums — A senes of educational sjrapo- 
smms will mark the formal inauguration exercises of Rufus 
Carrollton Hams, LLD, as the tenth president of Tulanc 
Umversitj of Louisiana New Orleans, Januarj 36-18 The 
subjects will be education for women, legal education, the 
liberal arts college, graduate education and medical education 
In the last named the speakers will be Dr Waller Smith 
Leathers, dean, Vanderbilt University School of Medicine, 
Nashville, Tenn, and Alphonse M Schvntalla S J , ton, St 
L.OU 1 S Uni\ersit\ Scliool of Aiedione Dr Cbsncs C Bass, 
dean of the medical school at Tulane, will preside 


MASSACHUSETTS 

Grant to Continue Study of Alcoholism —The Works 
Progress Administration has appropriated ?27,121 to continue 
die studi of alcoholism at the Boston Citj pspitM under the 
direction of Dr Merrill Moore Begun earlj m 1937 with a„ 
original allocation of about $44,000, the studj seeks to dctcr- 
nimc the causes, costs and consequences of alcoholism 


Society News— Dr Merrill Moore discussed “The Sink 
of Alcoholic Problems” before the Essex South District MtJ 

cal Society m Danvers, January 5 Dr Benedict F Bohid, 

Boston, addressed the New England Society of Plijsical MtiJi 
cine, December 15, on “Infections of the Uterine Cerviv iri 

Their Treatment by Electrosurgical Methods ” ^At a mcft 

ing of the New England Heart Association, December 13 n 
Boston, the speakers included Drs George Kenneth Mallory, 
Brookline, and Chester S Keefer, Boston, on “The Jbtrar 
dium in Fatal Cases of Hemolytic Streptococcus Inteclionj" 
and Eugene A Stead Jr and Paul Kunkel, ‘The Effect ol 
Epinephrine and Pitressm in Circulatory Collapse’ 

Free Public Lectures — The annual course of free pntrnc 
lectures at Harvard University Medical School will btgm 
Tanuary 9 with a lecture by Dr Harrj R DeStha on “Mtn 
Motor Cars and Alcohol ” Other lecturers in the senes arc 
Dr Sliields Waireji Janiiar> 36, Cancer 

Paul E Boyle, D M D , January 23 Teeth Deciduous Pcrmantnl a-t 
Artificial 

Dr Frederick F Bussell January 30 Progress in Freventue VlediciGC 
Dr JVlTvneJt Finland, February 6 Colds Infliiema and rntctouin 
Dr John Rock February J3 Menstrual Disorders and the JltnopMt 
(for women only) 

Dr Frank Dennette Adams February 20 Ov era eight and Dcdcrwti It 
Drs Channtng Frothinsham and Richard H tlilter, February V, Fun 
m the Abdomen 

Dr Herrman L Blumgart March 6 Heart Disease 
Dr Merrill Moore hlarch 33 Nenous Fatigue 
Dr Reginald Filz March 20, The Family Medicine Cabinet 
Remedies and When to Use Them 
Dr Waiter Bauer, March 27 Arthritis 


MICHIGAN 

Personal — Mr Frank Bateman has been appointed to 
ness manager of the Bullcitit of tite Oakland Countj 

Society Dr Jerome F Berry, Kalamazoo, has N® 

appointed a member of the recently created Michigan State 

Hospital Commission, it is reported Dr Louis J 

assistant professor of surgery. University of Michigan Mwicai 
School, Ann Arbor, has resigned to enter private practice w 
Havana, Cuba Dr C C Chang has joined the departinem oi 
surgery as assistant in the division of thoracic snrgcOi a™' 
the auspices of the Rockefeller Foundation, the Umvernf 
Hospital BuUetm reports 

Pediatric and Infectious Disease Society --The s' v 
teeiith annual meeting of the University of 
and Infectious Disease Society was held at the Dniicr i 
Hospital, Ann Arbor, November 19-20 The speakers mclu 

Dr Damon O Walthall Kansas City Mo Mahgnamy >» 

Dr Harry A Tonsley and John J Engelfried Ann Arbor Obit 
on the Clinical Use of Sulfanilamide m Infections , . , 1 ., Ti»l 

Dr Louis Hirley Ann Arbor The Use of Cevitamic Acid in the 
nient of Infantile Scurvy 

The program included a symposium on respiratory discas 
witii Dr Roy M Greeiithal, Milwaukee, Dr j 

Peirce, Dr Walter J Nungester and Roy G 
Dr Franklin J Mellcncamp, Ann Arbor, as /P ..(j 
Officers of the society arc Drs Moses Cooperstock, I'larq > 
president, William S O’Donnell, Detroit, vice president, 
Dav id Murray Cow le, Ann Arbor, secretary 

New State Health Officer —Dr Don W GudaW 
deputy commissioner and director of school hcaltn scr 
the Detroit Department of Health, has been v,!). 

health officer, succeeding Dr Clyde C Slemmis, effect 1 . 
ruary 3 A native of Paulding, Ohio, Dr Gudakuns g 
ated at the University of Michigan Medical School, ,_jnt 
in 3939 and is now professor and chairman of ° 
of preventive medicine and public health on a part t 
at Wayne University School of 1 cmcc 19^^ 

mons has been health commissioner of kiichigan s 
He was born in Cedar Springs m 1874 and gram'® „ 
Detroit College of Medicine and Surgery m OUb ^ lu 
commissioner of schools in Wexford Cownty tro 
3903 and health officer of the city of Grand Rapids tro 
until 3930 

MINNESOTA 

Society News— Dr Sidney A Slater, Worthmglw^^l^^j, 
elected president of the Minnesota Public HMitn ■^ydicr, 

at the amiual meeting in November- ur Medical 

Ann Arbor, Mich addressed the Hennepin bounty ,)„■ 
Society, Minneapolis, December 6 on Intrinsic 1 
Causation of Cancer” Dr Frederick J Taussig, 
discussed “The Prevention of Abortion ,'’<•‘ 0 '^^ J", cocctv, 

January 3 \t a meeting of the <>0 

January 6, tlie speakers were Drs Stanley R ,{.pi,eclcr' 
Autogenous Fascial Transplants , 

‘Femoral Thrombophlebitis , Arthur F Bratrim, 

Suture and Plastic Repair for Deformity of the 
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Owen H Wangensteen, “Therapeutic Agents in the Manage- 
ment of Acute Infections of Extremities ’’ All are of Minne- 
apolis Dr Ernst Gellhorn, Chicago, addressed the Minnesota 

Pathological Societj in Minneapolis December 21, on The 
Pathologic Physiology of Anoxia of the Central Nervous Sjs- 

tem ” Dr Bjrl R Kirklin addressed the Redwood-Brown 

Count} Medical Society in New Ulm December 8 on “Roent- 
genologic Diagnosis of Gastro-Intestinal Lesions ” 

NEW JERSEY 

Clinical Pathologists Organize — The New Jersey Society 
of Clinical Pathologists w'as recently formed wuth Dr Asher 
Yaguda, New'ark, as president Dr Robert A Kilduffe Atlan- 
tic City, IS 1 ice president and Dr Arthur J Casselman Cam- 
den, secretary 

Society News — A symposium on sulfanilamide was pre- 
sented before the Hudson County Medical Society, Jersey City, 
January 4, by Drs Perrin H Long Baltimore, Nicholas M 
Alter, James F Norton, Jersey City, and Traugott J Schuck 

Hoboken Dr Arthur C Alorgan Philadelphia, addressed 

the Gloucester County Medical Society, Woodbury, December 
16, on “Acute Cardiac Tragedies ’ 

NEW YORK 

Graduate Course at Hudson — The council committee on 
medical education of the Medical Society of the State of New 
York IS sponsoring a course on “Treatment of Common Dis- 
eases” given by Buffalo physicians at the Hudson City Hos- 
pital The lectures are as follows 
Dr Abraham H Aaron December 20 "Measures for the Relief of 
Distress Following Meals 

Dr Nelson G Russell January 10 Treatment of Edema 
Dr Clayton tV Greene January 24 What Can We Do for Angina 
Pectoris and Coronary Occlusion'* 

Dr Elmer H Heath February 7 Dyspnea and Its Treatment 
Dr Francis D Leopold February 21 Modern Methods in the Treat 
ment of Anemia 

Dr Edward A Sharp JIarch 7 Diagnosis and Treatment of Lncon 
scious States 

Society News — Dr Daniel C Patterson, Bridgeport, 
Conn , addressed the Dutchess County Medical Society , Pough- 
keepsie, December 8, on “Injection Treatment of Hernia 

Drs Arthur H Paine and Clarence H Peachey, Rochester, 
addressed the Wayne County Medical Society, Lyons, Decem- 
ber 7, on “Undiagnosed and Misdiagnosed Gemto-Urmary 
Pathology ’ and “The Common Skin Diseases and Their Treat- 
ment,” respectively Drs Charles H Goodrich, Brooklyn, 

president of the Medical Society of the State of New' York, 
and Howard F Root Boston addressed the Rensselaer County 
Medical Society, Troy, December 14, on “Preventne Medicine 
— An Evaluation of General klanagement ’ and “Recent 
Advances in Endocrinology with Special Reference to Dia- 
betes’ respectively 

New York City 

Memorial to Dr Warren — The Brooklyn Home for Con- 
sumptives held a memorial service for Dr Luther F Warren, 
Decembei 5 and dedicated a library on tuberculosis named in 
his honor Dr Warren was medical director of the home from 
1932 until his death Jan 18, 1937 He was professor of medi- 
cine at Long Island College of Medicine and physician in chief 
to tlie Long Island College Hospital 

Hospital News — Dr Irving S Wright chief of the vas- 
cular clinic. New York Post-Graduate Medical School and 
Hospital, delivered one of the Louis Adler Lectures in Car- 
diology at Manhattan General Hospital, November 29 on 
“Recent Adv-ances m the Diagnosis and Treatment of Peripheral 

Vascular Diseases” The Jewish Memorial Hospital has 

recently opened a new outpatient department of two floors with 
a fund of $100 000 given by the kfartha M Hall Foundation 
as a memorial to William Henry Hall 

Lectures on Diabetes — The New Y^ork Diabetes Associa- 
tion has arranged a series of lectures for practicing physicians 
to be given on Thursday afternoons during January and 
February at the New York Academy of Medicine They are 
as follows 

Jvnuary 20 William H Chambers PhD Pbjsiology of Carbohydrate 
vleLabolism 

January 27 Dr Herman O Jfoscntbal Dietetic Management of 
Diabetes 

February 3 Dr Janies Ralph Scott Insulin and Protamine Insulin 
February 10 Dr Dana W Atchley Treatment of Diabetic Ketosis 
February 17 Dr Beierly Chew Smith Gangrene Infection and the 
Management of the Surgical Diabetic 
February 24 Dr George Baehr Cardiovascular Disea cs and Diabetes 

Society News — Drs Harold Neuhof and Howard Lilienthal 
addressed the New York Surgical Society December 8, on 
Excision of the Axillary Vein in the Radical Operation for 


Carcinoma of the Breast’ and ‘\n Original klodification for 

the Incision in Lower Thoracoplasty” respectively The 

New York chapter of the International and Spanish-Speaking 
Association of Physicians and Dentists held its first meeting of 
the year November 26 A svmposium on special surgerv ’ 
was presented by Dr Max Thorek, Chicago Malcolm AV 

Carr DDS, and Dr Howard Lilienthal New York 

Dr John Alexander, Ann Arbor, klich , addressed the Brook- 
Ivn Thoracic Societv, December 17 on “Indications for Sur- 
gical Treatment of Acute Pulmonary Suppuration” At the 

monthly meeting of the Medical Society of the County of New 
York, December 20 the speakers were John Kirkland Clark, 
Esq, on “Expert kledical Testimony’ Elmer F Andrews, 
state industrial commissioner, “A'^iolations of the Workmen s 
Compensation Law Bernard Botein assistant district attorney 
of New York County “Fraudulent Accident Claims’, 
Dr David J Kaliski “Right of Physicians Under the Work- 
men s Compensation Law ,' and Sol Ullman assistant attorney 
general “kledical Grievance Committee and Fraudulent Medi- 
cal Practices ” 

NORTH CAROLINA 

Society News — Dr Casper W Jennings Greensboro, was 
elected president of the North Carolina Eye, Ear, Nose and 
Throat Society at the recent annual meeting in Charlotte 
Dr Franklin C Smith, Charlotte, is vice president and 
Dr Milton R Gibson, Raleigh, is secretary 

Personal — Richard H Shry ock, Ph D , professor of his- 
tory, Duke University, Durham, received the Mayflower Cup 
awarded by the State Literary and Historical Association 
recently in Raleigh for his book “The Development of Modern 
Medicine,” chosen as the ‘ outstanding book by a resident of 
the state this year ” 

Gift for Medical Library — The University of North 
Carolina School of Medicine, Chapel Hill, has received a gift 
of $1 000 from Mrs Charles E Kistler, Morganton, to be 
used toward the establishment of a Charles E Kistler memo- 
rial library m the medical sciences, newspapers announced 
December 19 Mrs Kistler made the gift in honor of the late 
Mr Kistler, a graduate of the University who had a special 
interest in the medical school She plans to make an annual 
gift of this amount, it was said 


OHIO 

Dr Todd’s Twenty-fifth Anniversary — Former students, 
present students, associates and friends of Dr Wingate Todd 
professor of anatomy. Western Reserve University School of 
Medicine, Cleveland, gave a surprise tea m his laboratory 
December IS in honor of his twenty-fifth anniversary as a 
member of the faculty About 500 guests greeted Dr Todd, 
and on behalf of the staff of the anatomy department Dr James 
E C Hallisy presented to Dr Todd a number of books and 
etchings Born m Sheffield, England, in 1885 Dr Todd was 
educated at the University of Manchester and London Hos- 
pital and was lecturer in anatomy at his alma mater when he 
was appointed at Western Reserve in 1912 He is also director 
of the Hamann Museum of Comparative Anthropology and 
Anatomy 

OKLAHOMA 

Personal — Dr Orval L Parsons, Lawton, has been 
appointed health superintendent of Comanche County to succeed 

Dr Lorin C Knee, Lawton Dr Giles E Harris, Hugo 

has been appointed health superintendent of Choctaw County 
to succeed Dr Walter N John, Hugo, and Dr Forrest S 
Ettcr, Bartlesville, has been appointed m AVashington County 


TEXAS 


Hospital News — A new psychopathic ward constructed at 
a cost of $227,000 was opened at the Wichita Falls State Hos- 
pital in October, it is reported A twenty bed hospital for 

Hutchinson County was opened at Borger in October The 
site was donated by John F Weatherly, Panhandle, and tlie 
building cost $65 000 kfany of the rooms w ere furnished by 
firms, individuals and clubs of Borger 


Society News— Drs John W Torbett and Howard O 
Smith Marlin addressed the Brown County Medical Society 
Brownwood November 8, on Undulant Fever Its Diagnosis 
and Treatment’ and ‘Gastric Diseases Treated by Means of 
f"^scrv ’ respectively - — Drs Margil C Carlisle and R 
Wilson Crosthwaite, Waco, addressed the McLennan County 
Medical Society in Waco November 9 on Brucellosis and 

The Cervical Rib resjwctivcly Drs Howard E Uncastcr 

and Ernest E Miller, Bceville, addressed the Nueces County 
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Medical Societj, Corpus Chnsti, November 9, on “Gallbladder 
Disease” and “Conser^at^ve Treatment of Otitis Media" respec- 

tnel> Dr Benjamin M Primer, Amarillo, was elected 

president of the Te'.as Public Health Association at the annual 

meeting in Dallas in No\ ember Dr Henry Grady Garrett, 

Dallas, among others, addressed the Dallas County Medical 
Society, Januar\ 13, on The Therapy of Subacute and Chronic 
Gonococcal Infections by Means of Electropyrexia” At the 
meeting Nor ember 25 Dr Matthew Hill Metz presented a 
paper on Peptic Ulcer Treatment by Posterior Pituitary 
Extract’ and Dr Herbert F Laramore, El Paso, spoke on 
“Toxemias of Pregnancy” 

VIRGINIA 

Medical College Centennial — The Medical College of Vir- 
ginia celebrated the one hundredth anniiersary of its founding 
at the annual Founders’ Day exercises December 7 Austin 
H Clark, biologist of the staff of the Smithsonian Institution, 
Washington, D C, ga\e the address at the ceremony on 
‘Science m Colonial Virginia” 

New Outpatient Clinic — The hospital division of the 
Medical College of Virginia recently announced that its new 
outpatient clinic would be completed in December This build- 
ing was erected at a cost of about S550,000, of which §300,000 
was the gift of an anonj nious donor and §239,850 a grant from 
the Public Works Administration The new clinic is eight 
stories high The first floor will be used largely for adminis- 
tration, the second is for the medical department and the third 
IS for the surgical department Tlie fourtli floor will be 
decoted to biochemistry, the fiftli to pathology and the sixth 
to bacteriologj For the present the seventh will be used 
for physical therapy and the eighth for office purposes 

WASHINGTON 

Personal — Dr Norman E Magnussen, formerly with the 
health department of Seattle, has been appointed health officer 

of Pierce County Mrs James Tate Mason, Seattle, widow 

of the President of the American kfedical Association at the 
time of his death, June 20, 1936, died suddenly in Portland, 

Ore, No^ ember 2, according to Noitlmcst Medicine Dr 

Arthur L Ringle, Fresno, Calif, lias been appointed health 
officer of Cowlitz County with headquarters in Kelso 

Society News — A. sjmposium on urologic subjects was 
presented before the Pierce County Medical Society, Tacoma, 
recentlj by Drs Hiram S Argue, Charles S Pascoe, Charles 
F Engels, Clyde Magill and George A Moosey, all of Tacoma 

Dr Frederick Lemere, Seattle, addressed the Thurston- 

Mason Counties Medical Society, Oljnipia, recently on insulin 

shock treatment of schizophrenia Drs Harry L Leavitt 

and Ralph H Highmiller, of the state department of labor and 
industries, Seattle, recently addressed the Cowlitz County Ivfedi- 
cal Society m Longnew and the Snohomish County Aledical 
Societj in EAerett on relations of phisicians to the department 

GENERAL 

New Editor of Heart Journal — Dr Lewis A Conner, 
professor of clinical medicine, Cornell Lnnersity Medical Col- 
lege, New York, has retired as editor of the American ffcail 
Joiiinal after haiing sened in that capacitj since the estab- 
lishment of the journal in 1925 Dr Fred III Smith, professor 
of the theorj and practice of medicine. State Universitj of 
Iowa College of Aledicine, Iowa Cit), will be the new editor 
with the following associate editors Drs Horace M Korns, 
Iowa Citi , Hugh McCulloch, St Louis, and Ining S Wright, 
New Lork 

Fraudulent Instrument Repair Man — Phjsicians in Vir- 
ginia and North Carolina Iiaie recentlj reported being swindled 
bi an instrument repair man In \ irginia he claimed to repre- 
sent a firm called Rawlings and Companj, Baltimore, and in 
North Carolina used the name Runion and Companj, Atlanta 
His Mctims ga\e him instruments to be repaired and paid for 
the work in ad\-ance After a reasonable length of time thea 
wrote to the addresses gnen and receiied reports that there 
were no such concerns He is reported as being small of 
stature with blue or gra\ eaes, sliglitlj grai hair and wearing 
Masses He claims to know mam prominent surgeons 

Society News — ^The American Congress of Plijsical Ther- 
api will hold its next annual session in the Palmer House, 
Chicago September 12-15 The second annual Clinical Con- 

ference of Midwestern Radiologists will be held in the Muchlc- 
bach Hotel, Kansas Cm, Mo, Febnian 11-12 The first 


conference was held m Rochester, Minn, in February 1937 

'The fifteenth annual meeting of the American Orthansjchiatm 
Association will be held at the Stevens Hotel, Chicago Feb- 
ruary 24-26 — -Dr Foster Kennedy, New York, was elecid 
president of the Association for Research in Nenous and 
Mental Disease at its annual meeting in New York, December 
28 Drs Karl M Bow'man, New York, and Tracy J Putnam 
Boston, were elected vice presidents 
Grants for Research — The American Academy of Arts and 
Sciences recently included in grants from its permanent science 
fund the following of medical interest 

C Little Sc D director Roscoe B jnekson Alemonal Laboia 
tor> Bar Harbor Me $1 000 to study the incidence of tumors and ofter 
growth abnormalities m a species cross m mice 

Ivarl E Mason, Ph t) , associate professor of anatomy Vanderhih im 
\ersity School of Medicine Nash\ille Tenn $500 for technical a«si«tance 
111 the de\ elopment and standardization of reliable methods for the routine 
assa% of food substances for their Mtamin E content 

William F Windle Ph D professor of microscopic anatomy horlh 
western University ^ledical School Chicago for a trained assistant in a 
study of neurolo/ric factors in the development of fetal respiration and 
other fetal behavior 


National Medical Art Association Plans Exhibit— The 
American Physicians’ Art Association, nhich was reccnilj 
organized and now lias about 400 members, plans to present 
the first national exhibit during the month of June at the San 
Francisco Museum of Art at the Veterans Auditorium The 
association proposes to correlate the work of local art societies 
and to stimulate an interest in art among physicians through 
out the country All members of the American Medical Asso- 
ciation who do any kind of art w'ork (including photographic 
art) are imited to join the new art group and to submit work 
for the exhibit, wdiich w ill be on view' during the annual session 
of the Association, June 13-17 There are no dues Any one 
interested is asked to communicate with Dr Francis H Rede 
will, secretary of the art association, Suite 521-536 Flood 
Building, San Francisco 

Fellowship for Study at Geneva — The Institute of Inter 
national Education announces that a fellowship is a\av!able (or 
postgraduate medical study at the Unnersity of Geneva, Swit 
zerland, through the Sw'iss American Student Exchange, for 
the academic year 3938-1939 The stipend is 3,000 Swiss 
francs, which is considered sufficient to pay living expenses on 
a moderate scale It does not cover steamship passage and 
incidental expenses and the appointee must pay the matnema 
tion and semester fees at the university, amounting to about 
60 Swiss francs, and any laboratory fees that may be r^duired 
Opportunity is offered for study in general medicine, opnlhai 
mology, pathology and child psychology To be eligible a 
candidate must be an American citizen with a degree from an 
approved medical school and an adequate command of i o 
French language, written and spoken Afen or women may 
apply, preference will be given to unmarried candidates undw 
35 years of age Applications with credentials mu^ be hi 
by March 1 with the Institute of International Education 
2 West Forty-Fifth Street, New York 

International Congress m New York, 1939 --The thir 
International Congress for Microbiology will be lidd in 
York, Sept 2-9, 1939, at the Waldorf-Astoria, with Dr 
M Rivers, New York, as president The congress will mcci 
in the following sections general biology, variation h™'. 
onony , general biology, microbiological chemistty and p ly 
ology, viruses and viral diseases, Rickettsiae and ric 
diseases , protozoology and parasitology , fungi amt lu E 
diseases, medical and veterinary bacteriology, agriculfura ^ 
industrial microbiology, and immunology There will 
registration fee of S5, which will not include the host 
banquet ticket or a copy of the proceedings of the conj. 

The committee m charge urges that plans for attending sn 
be made promptly m view of the worlds fair in ^ew j 
during the summer of 1939 The sccrelarj 
Dr Martin H Dawson, 620 West One Hundred a™ ^ 
Eighth Street New York, and the treasurer js Kennel 
ner, Ph D , Rockefeller Institute for Medical Research, 

Avenue and Sixty -Sixth Street, New York 

Proposed Qualifications of Health OSiceTS 
United States Conference of Majors up 

report of a special board created early m „ui: 

qualifications that health commissioncp ,n a 

should have Appointment of the board was the 
program adopted bv the mavors conference to ‘ 

fessTonal qualifications of mumnpal officers 
ments were outlined for toce groups of cities 
more than 500 000 the health officer should have gradual^^^^^ 
a class A medical school and should have bad not s 
vears’ full tunc experience in public health work o\ win 
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should have been in an administrative position, a course of one 
year in a recognized school of public health ma> be substituted 
for two of the three jears of general experience For a city 
vv itli a population betvv een 100,000 and 500,000, the health officer 
should have in addition to a medical degree four jears’ expe- 
rience, one of which must be m administrative work, one year’s 
course in public health may be substituted for two of the three 
jears of general experience For cities under 100,000 the board 
recommended that in addition to a medical degree the health 
officer should have not less than two jears of experience in 
public health work or one year of experience and one year’s 
course in public health at a recognized school The board will 
act at the request of aiij city to determine whether a candidate 
meets these requirements kfembers of the National Health 
Officers Qualifjing Board are as follows Drs Joseph W 
Mountin, U S Public Health Servuce, chairman Allen W 
Freeman, professor of public health administration, Johns 
Hopkins University School of Hygiene and Public Health, 
Baltimore , John L Rice, health commissioner of New York 
City, Wilson G Smillie, professor of public health and pre- 
ventive medicine, Cornell University Hedical School, New 
York, Huntington Williams, health commissioner of Baltimore, 
Carl V Reynolds state health officer of North Carolina, 
Raleigh, and Edward S Godfrey, health commissioner of New 
York state, Albany 

CANADA 

New Officer of Grenfell Association — Dr Charles S 
Curtis, medical superintendent of St Anthony Hospital, 
sponsored by the International Grenfell Association at St 
Anthony, Newfoundland, has been appointed medical super- 
intendent and executive officer for the association on the coasts 
of Labrador and North Newfoundland, with jurisdiction over 
all the medical work of the organization Sir Wilfred Grenfell, 
now 72 years old, remains as active supenntendent but for 
reasons of health must now spend less time in the north 
Dr Curtis is a native of Spencer, Mass, and graduated from 
Harvard University Medical School in 1913 He has been in 
charge of the hospital since 1917 

FOREIGN 

The Croydon Typhoid Epidemic — The Lancet reported 
December 11 that the number of known or suspected cases of 
typhoid in an outbreak at Croydon first reported in November 
had reached 269 There had been seventeen deaths up to that 
time 

Wagner-Jauregg Honored by American Committee — 
An award of §1,000 and a medal were presented to Prof Julius 
Wagner-Jauregg, Vienna, by tlie Committee on Research iii 
Syphilis tlirough the Austrian consul general at a special meet- 
ing m New York November 24 The committee had voted to 
make the presentation several months hence, according to the 
New "Vork Tunes, but arranged the ceremony in November 
hurriedly after it was learned tliat Professor Wagner-Jauregg, 
now 80 years old, was critically ill at his home in Vienna 
The Austrian scientist was honored for his development of the 
malaria treatment of syphilis, for which he received the Nobel 
Prize in 1927 Among those present at the ceremony' were 
Drs William J kl A Maloney, chairman of the committee, 
William F Snow, director general of the American Social 
Hygiene Association, Hubert S Howe and Leopold Lichtvvitz 
and Frau Soma Weber, a niece of Dr Wagner-Jauregg The 
Committee on Research in Syphilis was organized in 292S bv a 
group of hvmcii, acting in cooperation vv itli the American Social 
Hygiene Association, to subsidize and develop clinical and lab 
oratory research 

Epidemic Commission to Aid China — The League of 
Nations has appointed three groups of experts to give aid to 
Chinese authorities m organizing a campaign against epidemics 
in the war areas of China The groups will not form a distinct 
international body operating m China but will be placed at the 
disposal of the government under the same conditions as advisers 
which the league has sent oii former occasions In their field 
work the groups will be mobile and will be provided with 
necessary equipment and emergenev supplies, which will become 
the property of the Chinese goveniment on the termination of 
the work The French speaking and German-speaking groups 
have been appointed and were to sail from Marseilles December 
10 Dr A Lasiiet member of the Health Committee of the 
league and director general of public health in •Mgeria heads 
the French speaking group which also includes Dr Laigret, 
Dr Dorolle director of the municipal health service Hanoi 
and Dr le Van Chinh Hanoi In the German speaking group 
arc Drs Hermann Mooser, professor of bacteriology, Lni- 


versitv of Zurich, Switzerland, H kl Jettmar, assistant pro- 
fessor of pathology University of k^ienna Hans Wmteler, 
formerly of Zurich and medical officer to a Himalayan expedi- 
tion, and kfr E Etter, sanitary engineer, formerly of Zunch 
and recently on a mission to Persia Dr Robert Cecil Robert- 
son, head of the division of pathologic sciences at the Henry 
Lester Institute of kledical Research, Shanghai, will be in 
charge of the English-speaking group, other members of which 
will be made known later, according to the announcement from 
the league 

Deaths in Other Countries 

Dr Erich Lexer, professor of surgery at tlie University 
of klunich, died December 5 in kluiuch, aged 70 


CORRECTIONS 

Figures from Woman’s Hospital — The following figures 
are submitted from Woman’s Hospital, New York City, as 
corrections and additions to data regarding residencies published 
in the Educational Number of The Tolrxal, Aug 28, 1937, 
page 699 


Obstetric and g>necologic inpatients treated 3 406 

Gynecologic deaths 26 

Obstetric deaths S 

Stillborn \ lable babies 28 

Neomtal deaths 36 


Postgraduate Institute on Pneumonia — In Dr J G kl 
Bullovva’s discussion in the special article entitled “Postgraduate 
Institute on Pneumonia’’ in The Journal, Dec 18, 1937, 
page 2058, about the middle of the second column, the sentence 
beginning “If a much more rapid flow, 80 liters a minute,” 
should have read “8 liters per minute” Farther on in the 
same column the expression “alveolar air of a tent” should have 
read “alveolar air in a tent ” Six lines from the end of this dis- 
cussion the phrase “the hazard of fire from explosion’ should 
be “hazard of fire from rapid combustion simulating explosion ” 
On page 2062, first column, third paragraph, “Hooper” should 
be “Cooper” In the second column, fifth paragraph, on this 
page, add “with pneumococcus type II pneumonias” after the 
words “fifty -four patients” In the fourth line from the end of 
the seventh paragraph, “5 cc” should have been “0 5 cc” On 
page 2063, first column, third line from the end of the first 
paragraph the words ‘hearts load” should be substituted for 
the word “heat” 


Government Services 


Director of Cancer Research Appointed 
Carl Voegtlm, PhD, chief of the division of pharmacology 
in the National Institute of Health, has been appointed director 
of cancer research under the new program recently launched bv 
the U S Public Health Service Dr Voegtlm has for several 
years been conducting research in cancer at the institute A 
native of Basle, Switzerland, Dr Voegtlm received the degree 
of doctor of philosophy from the University of Freiburg in 1902 
Early in his career he taught chemistry at the University of 
Wisconsin and pharmacology and medicine at Johns Hopkins 
University School of kledicine He joined the staff of the 
Hygienic Institute, now called the National Institute of Health, 
U S Public Health Service, Washington, D C , m 1913 


Examinations for Regular Army Medical Corps 
The War Department announces an examination March 14- 
18 for the purpose of qualifying candidates for appointment as 
first lieutenants m tlie Medical Corps, Regular Army to fill 
vacancies occurring during the fiscal year 1939 The exam- 
ination IS open to all male graduates of acceptable medical 
schools who have completed one vears internship in an approved 
hospital and who will not be over 32 vears of age at the time 
It will be possible to tender a commission It will be con- 
ducted bv boards of officers convened throughout tlie United 
States and will consist of a physical examination a written 
examination in jirofessional subjects and a determination of 
the canaidatcs adaptabilit\ to niilitan 'icmcc LiLCiuiatcs of 
the National Board of kfedical Examiners mav be exempted 
from the wntten professional examination Eull information 
and application blanks will be lurmslied on request atldressed 
to the adjutant general, W ar Deiiartment W ashingtoii, D C 
L he hnal date for application^ is 1 \bruar% 2b 
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LONDON 


(Fiom Our Regular Correspondent) 

Dec 11, 1937 

Medical Preparation for a National Emergency 
The British Medical Association has been requested by the 
Committee of Imperial Defense to compile a register of physi- 
cians who would be available for national work in the event 
of an emergency, which is defined as “a situation necessitating 
general mobilization and embodiment of the territorial armj ” 
It IS added that “if and when the time comes, the needs of the 
ci\il population will be fully borne in mind” No physician 
IS being asked to enter into any obligation What is sought 
IS a statement of present intentions Physicians will be gi\eii 
a yearly opportunity to rcMew their intentions The statement 
of intentions will be regarded as confidential unless and until 
an emergency arises A circular letter has been sent out to 
the honorary secretaries of the divisions of the British Medical 
Association It is hoped to be able to indicate to the authori- 
ties how many phjsicians have expressed their willingness to 
serve in particular capacities in the eieiit of emergency Infor- 
mation \m11 be made available as to the proportion of physi- 
cians of different ages — a matter on which no accurate 
knowledge exists at present A classification of physicians 
into the follow’ing categories is proposed 1 Those willing 
to accept whole time sen ice at home or abroad 2 Those 
willing to accept part time sen ice at home 3 Those wnlling 
to offer emergency service for the medical care of civilian 
casualties after air raids or bombardments (a) in any part of 
the country to meet a local emergencj or (6) in their own 
areas The inquiry will be conducted w'lth regard to all physi- 
cians whether members of the British Medical Association or 
not It is suggested that this responsible task should be 
entiusted to a specially selected phjsician, preferably a retired 
or semiretired one It will be his duty to approach all physi- 
cians in the area of the division of the association so as to 
obtain from them a completed form of inquiry He will keep 
the register up to the minute and invite physicians once a jear 
to state whether they desire to change the statement of their 


intentions 

Tomography 

Tomography is a new method of radiography which consists 
in the “sectioning” of an organ by x-rays, so that by succes- 
sive images it can be analyzed into slices and a synthetized 
reproduction given The method was conceived by Bocage in 
1931 but has only recently been brought to practical realiza- 
tion The x-ray tube and the film are coupled together by 
a pendulum or lever and moved during exposure in opposite 
directions Objects within the body lying in tlie plane of the 
axis of rotation are sharply defined, while objects in other 
planes are blurred Those nearest to the selected plane are 
least blurred, those furthest from it most blurred By varying 
the extent of movement, one can investigate a plane of body 
tissue of any desired thickmess At the Section of Medicine 
of the Roval Society of Jifedicme, Dr J B kIcDougall opened 
a discussion on the clinical value of the tomograph He said 
that no department of medicine owed more to radiography 
than does diseases of the chest The roentgenogram could 
convey more than any sign or group of signs But the usual 
view, anteroposterior, lateral or oblique, left out much detail 
In the interpretation of roentgenograms the superposition of 
the normal structures of the chest and of certain pathologic 
deposits introduced a difficultv By tomography the different 
features of cases of pulmonarv tuberculosis could be brought 
out He had used the method for twenty -two months Pres- 
ton Hall (the village settlement for tuberculosis of the British 
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Legion, of which he is director) He demonstrated roenljcrv 
grams showing the successive appearances at incrcvsing d 
tances from the front of the chest and drew attention to tUu 
value m the elucidation of cavities They gave clear infotra 
tion of the nature of the cavity wall, the tissues around it ail 
the relation to the bronchial tree Most important vvas tl 
evidence of separate cavities m the lung unsuspected so Ion, 
as ordinary roentgenography was used 
Dr E W Twining, radiologist, said that this method offeiel 
fascinating possibilities Not the least v'aluable vvas its slmuliij 
to learn anatomy afresh in a three dimensional way Mili; 
nant bronchial obstruction could be diagnosed without the Uit 
of iodized oil The method vvas useful also in the differentia 
tion between malignant neoplasm and chronic abscess It gave 
a better chance of investigating the wall of a cvvitj and the 
septums than any other method The components of the medi 
astinum could be sorted out in a way not possible by ordinarj 
roentgenography Tomography vvas useful in the roentguiog 
raphy of the skull The ordinary anteroposterior view vvas 
confused by many overlapping shadows, which tomograph' 
resolved Particularly well shown was the mass of bone that 
filled the temporomandibular joint 

Traffic Accidents 

In spite of all attempts by the government to reduce trafiiv 
accidents by regulations, their number remains appalling la 
the House of Lords the bishop of Winchester asked the govern 
ment what further steps they proposed to take in order to 
reduce accidents He said that on an average tvvcntj per'orb 
were killed and 600 injured daily on the roads In ten jests 
the number killed vvas 66,000 and the number injured 2,000,000 
About 20 per cent of the casualties occuired in children under 
the age of 15 and every day two of these were killed In the 
debate it was stated that 60 per cent ot the traffic exceeded 
the speed limit The speaker said that he bad personally b en 
driven at 40 and 50 miles an hour in controlled areas (a pens 
offense) by physicians, lawyers, mei chants and iminsiers o 
the crown There vvas on the market a device for llie car 
buretor vv hich made it impossible to travel more than 30 mi'cs 
an hour For the government the earl of Munster said that 
It vvas deeply concerned over the high rate of load acadent 
The difficulty of the problem vvas shown by *he fact that on 
the roads were 2,750,000 motor vehicles and 8,000,000 cjclist'i 
as well as many millions of pedestrians In the last three 
y'ears the figures for road accidents had shown a vvelcofflc 
tendency to remain steadier, notwithstanding a largu increase 
in the number of vehicles Large sums were being spent on 
the improvement of tlie trunk roads The government 
a proposal to appoint a committee to consider what steps ^ 
be taken to reduce the number of casualties on the roads an 
a motion to this effect was passed 

Change of Policy of Medical Journal with 
Regard to Abstracting 

A radical change is to be made in the Epitoric of 
Medical Literature of the British Medical Journal, 
existed in its present form for forty-fiv e y ears At a rnce e 
of the council. Dr R G Gordon, chan man of the 
Committee, referred to the inevitable disadvantages o 
abstracting method as it had been followed in the 
many y ears What appeared to be desirable vv as not o in ^ 
a sheaf of abstracts of doubtful value as a kev to what 
journals contained It is proposed to replace the Epitw' 
an eight-page Key to Current Medical Literature a 
weekly Index ^ledicus It is felt that this will be o 
value not only to the specialist and consultant but a so 
general practitioner who is inclined to specialize or tie^^ 
ner in a firm of practitioners who takes one subjec 
province It is proposed to have four pages devoted ^ 
to the general journals, giving the titles of the ar ic 
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English, \\ith a short summary of not more than one or two 
of the more important articles in each particular issue A 
second section of four pages will deal with special journals 
on similar lines and be divided into si\ categories in such a 
way that every one interested will know that once in a cjcle 
of six weeks he will obtain a complete survey in the articles 
of his specialty An incidental advantage will be that a large 
number of additional exchanges with other journals will be 
arranged 

In the discussion some skepticism was expressed as to the 
value of the proposal from the point of view of the general 
practitioner To the specialist it was of value but he was 
provided for alreadv It was suggested that it would be better 
to give a summaij from time to time of a group of papers 
on a particulai subject The proposal was carried bj a large 
majority 

PARIS 

{From Our Regular Correspondent) 

Dec 11. 1937 

Allergy Following BCG Vaccination 
A paper on tuberculin allergy following parenteral BCG 
vaccination was read by Weill-Halle and Saye at the October 5 
meeting of the Societe medicale des hopitaux de Pans The 
clinical study of tuberculosis has shown the seventj of exten- 
sive contagion m nonallergic individuals, especially during 
infancy and adolescence and among joung adults The mor- 
tality m cases in which segregation has not been possible has 
been from 2 to 3 per cent, whereas m those not so exposed 
to contagion the mortahtj has been minimal It seemed desir- 
able to ascertain whether the BCG when given by the pai enteral 
route could allergiro recently vaccinated persons, whethei it 
could render allergic those who did not react to tubeiculin and, 
finally, when the allergy was manifest 
A series of nurslings, isolated from all possible tuberculous 
contagion was studied It was found that injection of the 
BCG vaccine, i e , parenteral administration, produces allergy 
after intervals which vary according to the dose employed and 
some idiosyncrasies which it is impossible to foretell Small 
doses, e g , 0 04 mg , produce allergy in from seven to eight 
weeks, practically without nodule or abscess formation Largci 
doses allergize m from three to four weeks and in i fourth 
of the cases are followed by abscess formation of mild char- 
acter If the intradermal method is used, the allcrgj takes 
place rapidly with minimal reactions The existence of allergy 
is more easily ascertained bj the intradermal method permit- 
ting positive reactions to be found, from one to three weeks 
before a positive epidermal reaction is evident The appear- 
ance of the allergy is gradual, the reactions being doubtful or 
feebly positive and then quite marked in from one to three 
weeks A period of from three to four weeks can be said to 
be the average of evidence of fixation of the BCG vaccine m 
the organism If protection of the infant is desired up to the 
point of full development of the allergj', a delaj of from two 
to three weeks should be allowed, after appearance of the first 
reaction 

Meningitis Cured by the Meningococcus 
Endoprotein of Reilly 

A case was reported b> Cattan and Tort at the October 22 
meeting of the Societc medicale des hopitaux de Pans which 
aroused a great deal of discussion oil the value in genera! of 
the serum treatineiit of cerebrospinal nicniiigitis The patient 
was a woman aged 39 who presented a tvpical iiieiiingilis 
sviidromc and the mcmngococciis B was found bv culture, 
III the spinal fluid A total of 1 2SS cc of antiiiieiiingococcus 
scrum was given subcutaneouslj and intraspinallv She was 
also given one injection of antistreptococcus senim (\ mcent) 
liccause It had been reported bj another laboratorv that striji- 
lococci had hven found in the spinal fluid at a later puiutiiri 
Blood cultures at a period when severe joint pains were com- 


plained of were positive for meningococci The condition of 
the patient appeared so desperate on the fortj -fifth day that 
It was decided to give 0 5 cc of meningococcus endoprotein 
(Reillj) by the intramuscular route and 0 25 cc intraspmallj 
After a sev ere temperature reaction lasting tw o hours, a marked 
improvement was noted on the following dav with a progres- 
sive recession of the meningeal symptoms The authors slated 
that the failure of the antimemngococcus serum was in part 
due to the fact that the intraspinal method of injection was 
employed only after the fourth day and then, at first, only in 
irregular and weak doses The serum was, however, given 
in large doses by the intramuscular and subcutaneous routes 
Later, the serum given in large doses intraspinally did not 
seem to change the clinical picture 

In the discussion, Apert reported the case of a girl, aged 14 
years, who appeared to be convalescent following antimeningo- 
coccus serum treatment when a series of chills every third dav, 
accompanied by purpura, appeared, during which attacks the 
meningococcus was found m the blood cultures Antmieningo- 
coccus serum was given but appeared to have no influence on 
(he pseudomalarial attacks After three injections of the Reilly 
meningococcus endoprotein, no further attacks were observed 

Lemierre stated that at the present tune serotherapy alone 
did not suffice m tlie treatment of cerebrospinal meningitis 
because doubt exists as to the efficacy of the serum There 
can be no question that it ought to be given immediately iii 
every case but it often fads to cure, hence it should be dis- 
continued if the symptoms are not seen to recede If the 
serum acts it docs so very rapidly, and, if it is noticed that 
there is no amelioration, no time should be lost in resorting 
to the endoprotein therapy, sulfanilamide or acriflavme The 
first named had been successful in cases in which the seium 
had failed after being given for over a month A single injec- 
tion will often suffice, but it should never be given unless the 
patient has previously received the serum intraspinally 

Leslie said that it is difficult to form an opinion as to the 
value of the serum because the prognosis in children vanes 
according to the age and according to seasons If no improve- 
ment IS noted after four or five injections, serotherapy can be 
considered as of no value in the specific case Subcutaneous 
injection of serum can be continued but no further serum 
should be given intraspinally Lesne had not seen any cures 
from endoprotein in children In general, one has the impres- 
sion that the antinienmgococcus serotherapy is less efficacious 
at tile present time and that the essential feature is the value 
of the lumbar puncture itself Serotherapy should be given 
for several days but lumbar puncture alone is indicated as long 
as the fluid is purulent 

Alarquezy had observed both cures and failures with serum 
treatment If two or three injections have not been followed 
by cessation of symptoms, it is better to discontinue the serum 
The endoprotein treatment ought not to be given from the 
onset The patient ought to be given an intradermal endopro- 
tein test, which must be positive, before the endoprotein treat- 
ment IS begun 

Halle formcrlv believed that the scrum treatment could be 
expected to be invariably successful, but he had encountered 
some cases that were resistant The scrum should be given 
a fair trial but, if it failed, endoprotein therapy was indicated 

Rist maintained that variations m the results of serum 
adiniiiistratioii had been noted During the World W ir he 
had observed some brillniit results, and if (he scrum was not 
cfitcclive in some cases it might be explained as due to a dif- 
ference in the strain of meningococcus involved 

Jausioii was of the opinion that a mixed infection or varia- 
tions III the V imlcncc of certain strains of meningococci mi„ht 
explain the failure to respond to scrum treatment 

Massarv agre-cd with some oi the previous speakers tint 
there appeared to be a seasonal variation in the disease which 
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psxchiatnc research and therapy Architecturally the pavilion 
system was utilized, there were twenty-five pavilions, each 
equipped with social rooms and theaters — in 1907 unheard of 
mnotations for an insane asjlum New patients arc classified 
as quiet, fairly quiet, or restless and assigned to a particular 
pavilion on the basis of this classification Each new inmate 
first undergoes a detention period of from twenty-four to forty- 
eight hours in the observation ward before being assigned to 
the appropriate pavilion In 1929 a new unit was opened at 
the Stemhof for the sole treatment of alcoholism Many dif- 
ferent methods of abolishing the drink habit are here utilized 
A bureau for the supervision of alcoholic outpatients has also 
been established It attempts to prevent retrogression of 
patients who have been discharged as cured and to expedite 
the readmission of recidivants Occupational therapy is ear- 
ned on in work shops, with which most of the pavilions are 
pionded Rug weaving, manufacture of dolls and gardening 
aic among the occupations engaged in by the patients The 
hospital’s personnel includes beside the director (Professor 
Di Mauezka), twentj-five doctois, twenty clerical emplojees, 
600 male and female nurses, dietitians, orderlies, rvard maids 
and so on, eighty-one technicians, forty persons employed in 
the kitchen and fiftj-five m the laundry 

Therapy of Thrombosis in Obstetric Cases 
At the last session of the Gesellschaft der Aerzte, Dr Fried- 
1 inder of the Women’s Hospital discussed the management of 
justly dreaded thrombotic conditions, which are especially apt 
to menace a patient toward the end of pregnancy and in which 
lurks the danger of embolism The methods outlined by 
Dr Fnedlander are those regularly utilized in his service as 
well as in the clinic of internal medicine Previouslj cesarean 
section had often been performed in dangei ous cases as a means 
of aioiding the bodily movements and compression incident to 
labor Fnedlander, howeier, after careful experimentation 
with animals, decided that a thrombus maj' best be localized 
on the wall of the \cin and untoward incidents forestalled by 
means of the following procedure Instead of keeping the 
patient in a state of rest in bed, an intensive, sjstematic move- 
ment therapy is employed, the movements of the trunk and 
extremities bring an actively forming thrombus into intimate 
contact with the venous wall and a coalescence with the eiido 
thelium takes place, since the membrane is extremely sensitive 
to pressure Accordingly, if a thrombus is detected in a gravid 
woman the initial step to be taken is negative the patient is 
forbidden to lie m bed except during the regular sleeping hours 
The pain that usually inclines the patient to seek her bed is 
best relieved by compression bandages In this way the throm- 
bus becomes fixated within a few dajs time and the woman 
can await confinement without anxiety Patients who already 
enter the hospital as bedfast are furnished the compression 
bandage and then mobilized by systematic movement exercises 
Di Fnedlander presented women patients who had been 
admitted to his service suffering from acute thromboses in the 
pelvic vessels, the femoral vein and the vein of the lower leg 
\et following introduction of the new type of management 
these patients were, m a few weeks time, brought to normal 
dcliverv Thus far he has seen nine such cases and twenty- 
five additional cases m which the patients became ill with 
acute thrombophlebitis ‘ m puerpeno " As a rule, from five 
to ten da>s of treatment is required before the free, uninhibited 
mobilit) of the patient is attained, m one case it took as long 
as three weeks Nonobstetne cases (both g>necologic and 
mtermstic) in which thrombi appear run a similar course 
Treatment usuallj lasts from five to fourteen days Fried- 
landcr treated a total of eightj-four cases of thrombosis bj 
his own method, m none of these did infarction take place 
>,aturallj, in severe cardiac complications a tlierapv of move- 
ment should be introduced with the utmost caution or maj 
be contraindicated In the discussion Dr Holler stated that 


thirty patients (seven men, tvv entv-three women) mhbti* 
mtermstic service had received Friedlander’s treatment, ibiaEv 
all these patients were seriously ill Holler cited inpartmi'i 
the case of a woman, aged 46, who on admittance pre.Md 
thrombosis in the pelvic vessels and infarct pneumonia 
conditions had proved refractive to all the older tvpcj d 
therapy and new emboli continued to form Finallj a coj 
of movement therapy vv as decided on in spite of the patitrt 
poor general condition and the cardiac mjodcjenerahoi 
Treatment was begun while the patient remained in bed. Sera 
she was permitted to sit up m bed, then to sit up outolM 
and later to walk about In fourteen davs she had bccor' 
completely ambulant and was soon discharged as cured. Holltt 
also reported the case of a w'oman, aged 78, who presenld 
bilateral thrombosis in the deep femoral veins and iiho in, 
quickly “mobilized” and discharged in three weeks complelelf 
cured Dr Knoflach has utilized “Fnedlander s method d 
mobilization in his own surgical service for the last «»!)'«” 
months and almost completely foregone the conservative nm 
agement He stressed the advantages of the new therapi, 
notably the abbreviation of the period required for trealmuit, 
and the relative safety Wherever the new method is Wloiied, 
the “phlegmasia alba dolens” of earlier times is no longer seea 
Mobilization induces improved pulmonarj aeration and dus » 
turn IS a dominant factor m the abolishment or arrest of any 
existing inflammatory infarction 

Students Protest the Lengthening of Period of Study 
Not long ago the Ministry of Education decreed that tht 
revised medical curriculum should be instituted at an 
date than that envisaged by the original plan In 
It was decided to impose the requirement of the so call Oi 
pital jear (namely, a compulsory unremunerated years acting 
at a hospital prior to the avv’ard of the doctors degree) urnio 
the current academic year instead of later A large num 
the student body protested vociferously against this ne« 
sion, vv hich they regarded as an arbitrary and unforeseen P 
longation of their period of training Vienna 
the scene of so much unrest in this connection * ® J , • 
were forced to suspend for several davs The less o 
elements among the student body were able, however, s ^ 
to effect a compromise with the authorities It "a® ^ 
that the new ordinance would first become effective in ^ 
1938 and that only a six months hospital internship "U 
lequired of medical students who are now in their 
It was also agreed that the members of this 
lecene their doctoral degrees on completion o m 
academic curriculum and begin their hospital . j.|,jg 

fledged physicians The younger students, however, m 
plete a full y ear s hospital duty before receiv ing 
degrees . 
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Elmer Ellsworth Hagler, Springfield, III , University of 
Ivlichigan Department of ^ledicine and Surgerj, Ann Arbor, 
1890, member of the Illinois State Medical Society and the 
American Academy of Ophthalmology and Oto Larj ngology , 
fellow of the American College of Surgeons past president of 
the Sangamon County Medical Society , member of the advisory 
board during the World M^ar, and district chairman of the 
National Council of Defense, at one time demonstrator of 
ophthalmic and aural surgery and clinical ophthalmology and 
otology at his alma mater aged 74 on the staff of St John’s 
Hospital, uhere he died, Oct 17, 1937 

Harvey Parker Towle ® Newton, lilass Harvard Uni- 
rersity Medical School, Boston, 1892, member and past presi- 
dent of the American Dermatological Association and the New 
England Dermatological Societj , at one time professor of der- 
matology at the Dartmouth liledical School, Hanover, N H , 
instructor of dermatolog> at his alma mater and lecturer at the 
school of hygiene, Wellesley College at various times on the 
staffs of the Boston City Hospital and the Massachusetts 
General Hospital, Boston aged 70, died, Oct 7, 1937, of 
cerebral hemorrhage 

Solomon Leon Cherry ® Clarksburg W \a University 
of klarjland School of Medicine Baltimore, 1908 fellow of the 
American College of Phjsicians and member of the American 
Society of Clinical Pathologists, past president and secretary 
of the Harrison Countj Medical Societj served during the 
World War pathologist to St Mary’s Hospital, formerly 
bacteriologist to the city of Clarksburg health department, 
aged 50, died, Oct 21, 1937 

J Paul Ernest Bousquet, klontreal Que Canada School 
of Medicine and Surgerj of Montreal, Que , 1906 , professor of 
clinical ophthalmologj and otorhinolarj ngologv at his alma 
mater member of the American Academj of Ophthalmology 
and Oto-Laryngologj , fellow of the American College of Sur- 
geons, chief of service Hotel Dieu Hospital, aged 57, died 
suddenlj, Oct 27, 1937 

Stuart Avery Campbell ® Norfolk Neb , klcdical Depart- 
ment of Omaha University, Omaha, 1898, member of the 
Associated Anesthetists of the United States and Canada , fellow 
of the American College of Surgeons past president of the 
Siou\ Valley Medical Societj, aged 63, died, Oct 19, 1937, 
of heart disease 

George Williams, Independence, Mo , Unnersitj Medical 
College of Kansas Citj, klo, 1896, formerlj superintendent of 
the Research Hospital Kansas Citj, and the State Hospital, 
Blackfoot, Idaho aged 78 died, Oct 16 1937 in the Inde- 
pendence Sanitarium and Hospital, of cerebral hemorrhage 
George Francis Adams, Kenosha, Wis Hahnemann 
kledical College and Hospital, Chicago, 1888 member of the 
State Medical Societv of Wisconsin aged 74, on the staff of 
the Kenosha Hospital where he died Oct 10, 1937, of injuries 
received in a fire which was started by a cigaret 

Heman Baker Chase, Westfield, klass , Harvard Uni- 
versitj Medical School, Boston, 1908 member of the Massa- 
chusetts kledical Societv served during the World War 
assistant superintendent of the M''estfield State Sanatorium, 
aged 56, died Oct 11, 1937, of heart disease 
William Jeffries Chewning Frcdencksbuig, ^ a , Uni- 
vcrsitj College of kledicine Richmond 1900 served during 
the World War aged 00 died Oct 28 1937 in the Walter 
Reed General Hospital M^ashington D C , as a result of a 
stone impacted in the common bile duct 

Leonard E Welch, \lbanv, Ga , Umversitj of Peiiii- 
svlvania Department of Medicine, Philadelphia 1893, member 
of the Medical Association of Georgia formerlv on the staff of 
the_^Phocbe Putnev Memorial Hospital aged 71, died Oct 3, 
1937, of chrome infectious arthritis 
Silas James Alexander Hearne Texas Southwestern 
Universitv kfedical College Dallas 1909 member of the State 
Medical Association of Texas member of the board of health 
mid president of the board of education aged 55 died Oct 
31 1937 of cirrhosis of the liver 
Thomas Joseph Burke, Elmira N \ Universitv of 
Buffalo School of Medicine 1910 formerlv on the staffs of the 
\riiot Ogden and St Tosephs hospitals Elmira and the Tioga 
Comitv General Hospital Waverlv aged 51 died, Oct 19, 
1937 of carcinoma of the tongue 
Stella Mary Taylor Boston Womaiis Medical College 
of Pennsvivama Philadelphia 1^ Tnmtv Medieal College 


Toronto, Out, Canada, 1889, for manj vears superintendent 
of the New England Hospital for Women and Children , aged 
80, died, Oct 13, 1937 

Louis Napoleon Delorme, klontreal Que, Canada, Laval 
University Medical Faculty, klontreal, 1886, professor of prac- 
tical anatomy at the University of Montreal Facultv of kledi- 
cine, aged 75, on the staff of the Notre Dame Hospital, where 
he died, Oct 3, 1937 

Federico D Campos, Tacloban, Leyte, P I, Universitj 
of Santo Tomas College of Medicine and Surgeiv Manila 
1932, member of the Philippine Islands Aledical Association, 
formerlj secretary of the Lejte Medical Association, aged 32, 
died Aug 29, 1937 

Theodore C McQuate, Massillon, Ohio, Toledo Medical 
College, 1902 , member of the Ohio State Medical Association , 
for many years countj coroner , aged 65 , on the staff of the 
Aultman Hospital Canton, where he died. Sept 23, 1937, of 
cerebral thrombosis 

William Franklin Betts ® Evergreen, Ala , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1892 
secretarj of the Conecuh Countj Medical Societj , at one time 
city phjsician, countj health officer and coroner, aged 66, died, 
Oct 29 1937 

George Herbert Williams, Haverford, Pa , L R C P , 
Edinburgh 1883 and MRCS, England, 1884, Yale Uni- 
versity School of Medicine, New Haven, Conn, 1891, aged 77, 
died, Oct 6, 1937, in the Brjn Mavvr (Pa) Hospital, of cerebral 
hemorrhage 

Isaac W Amerman, Nevada Mo , University of Louisville 
(Ky) Medical Department, 1880, member of the Missouri 
State Medical Association, owner of the Nevada kledical and 
Surgical Sanitarium , aged 86 , died, Oct 19, 1937, of coronarj 
thrombosis 

De Witt Talmage Smith ® Dallas, Texas, Vanderbilt 
University School of Aledicine, Nashville, Tenn, 1914, served 
during the World War, medical director of the Southwestern 
Life Insurance Companj , aged 49, died, Oct 2, 1937, of heart 
disease 

Charlotte Le Breton Johnson Baker, Point Loma Calif , 
University of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1881 , member of the California Medical Associa- 
tion, aged 82 died, Oct 31, 1937, of nephritis and myocarditis 
John W Werner, Newkirk, Okla College of Phjsicnns 
and Surgeons, Medical Department of Kansas City University, 
Kansas City Kan, 1897, aged 74, died, Oct 12, 1937, in a 
hospital in Chicago, of mjocarditis and arteriosclerosis 
William Robertson Watson, Philadelphia, University of 
Pennsylvama Department of Medicine, Philadelphia 1908, for 
many years on the staffs of the Episcopal and Pennsjlvania 
hospitals, aged 67 died Oct 25, 1937, of heart disease 
Vincent Gaudiani, New York, Regia Universita degli Studi 
di Roma, Facolta di Medicma e Chirurgia Italy, 1898, fellow 
of the American College of Surgeons on the staff of the Broad 
Street Hospital , aged 63 , died, Oct 8, 1937 
John Franklin Scribner, Sceptre, Sask, Canada, Queen’s 
University Facultv of Medicine, Kingston, Ont , 1898 Mani- 
toba Medical College, Winnipeg, klanit, 1911, aged 77, died, 
in October 1937, of bronchopneumonia 

Wellington B Coffeen, Miami, Fla , Hahnemann Medical 
College and Hospital Chicago, 1884, Chicago Homeopathic 
Medical College, 1884, aged 78, died, Oct 17, 1937, m a local 
hospital, of injuries received in a fall 

Adam Stephan Rockafield, West Lafajette, Ind , Jeffer- 
son Medical College of Philadelphia, 1869, aged 90, died Oct 
22 1937, in St Elizabeth Ho-pital, as the result of an injurj 
received in a fall from a tree 

Lester H Botkin, Duquesne Pa , Western Pennsvivama 
^Medical College Pittsburgh 1888 member of the Medical 
Soemtv of the State of Pcniisvhania, aged 80 died Oct 16, 
1937 of coronarv occlusion ’ 

Edward Davis Moffett, Berkclev, Calif Central College 
of Phjsician_s and Surgeons, Indianapolis 1886, aged 75, died, 
Oct 3 1937 of chronic interstitial nephritis, artcrioscicrosis 
and cerebral hemorrhage 

George Bertie Kennedy, Scabnght N S Canada, 
Western Universitv 1 acultv of Medicine London Out, 1901’ 
served with the Canadian Aimv during the WMcld W'ar aired 
62 died, Sept 9 1937 ’ 

Walter May Blowers, Portland Ore , Northwestern Lni- 
versitv Medical School Chicago, 1905 aged 57 died, Oct 25 
193/ in the Portland Sanitariiim of hypertension, gastric ulcer 
and bronchopneumonia 
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from time immemorial practicallj ererj phjsical and chemical 
means that has ever been used m general medicine has also 
been applied to the treatment of the mentally ill Not long after 
insulin was introduced as a specific for diabetes, it uas also 
emplojed empiricallj in the treatment of psychoses Gyula 
Schuster, for example, used insulin in doses high enough to 
produce varying degrees of suspended consciousness up to the 
point of coma, wherein intraienous dextrose i\as necessary, 
and following this he noted improvements in the psychotic 
pictures He would carry on this procedure for tivo or three 
months almost daily In 1928 he reported sixty schizophrenic 
cases in which treatment was administered by this means, with 
considerable improiement in all of them {Arch f Psychmt 
85 779, 1928) Howeier, Schuster attributed these results to 
the “shocking’ of the schizophrenic patient by producing severe 
physiologic alterations in the various organs, akin to anaphy- 
lactic reactions In the true sense of the word, this was not 
so ntally different from the original theorizations of Sakel 

3 There is no reason why any scientist in any country should 
seek to avoid a control ersy about therapeutic means From the 
practical point of view, almost eiery control ersy in the history 
of medical science has ultimately brought out helpful and 
laluable increments This forecasting of a “metrazol lersus 
insulin” conflict should in reality be awaited expectantly because 
medicine will be benefited Furthermore, more patients will 
receiie treatment for the purpose of justifying a therapeutic 
precept With regard to the last statement, it is common 
knowledge among physicians who work with insulin therapy 
that a great portion of their working day and a considerable 
amount of hospital personnel are occupied in properly carrying 
out the insulin procedure for a relatiielj small number of 
patients The factor of simplicity is no mean attribute of the 
metrazol therapy It is noteworthy in the latter procedure that 
a phisician with the help of a nurse can administer at least 
twenty-file treatments in the early part of the morning and 
for the rest of the day may perform routine hospital duties, 
that the only apparatus necessary is the syringe and the gag, 
and the present day results of the two therapies are equiialeiit 
It IS furthermore to be noted that just as many insulin failures 
respond to metrazol as metrazol failures do to insulin The 
feeling, or fear, that the metrazol therapi will supersede insulin 
therapy is justifiable since simpler and more economical pro- 
cedures will naturally be used first 

The factors of simplicity and rapidity that go along with the 
metrazol therapy ought to meet with the approial of serious- 
minded, far-seeing psychiatrists who could use this added time 
for purposes of reeducation of the patient by means of occupa- 
tional, milieu and psychologic therapies — an important considera- 
tion, indeed, from the standpoint of the final outcome of the 
ps\ cliosis 

As to whether the two treatment procedures are compatible 
or antagonistic, no one can tell with certainty as yet This 
problem y\ill no doubt be sohed after perhaps years of research 
It has been recently adyocated that patients yyho do not respond 
rapidly enough or fayorably enough to insulin ought also to 
rcceiye metrazol in combinations of some type or another I 
yyish to refer again to a quotation from kleduiia and to remark 
tint yyorkers ought at least to know yyhat factors are at play 
in each type of therapy before combining the yyork in ‘shotgun 
fashion It IS urged that parallel case histones should be niii 
to determine criteria yy hereby the indiyadual case is better 
handled by one form of treatment or the other 

In closing It may be stated that I hayc discussed this point 
of Mcw With a number of workers experienced in both fields 
Tlie consensus is tliat neither of these methods is a sme qua 
non — the fiinle of thtrapcusis is mental disea’^es \ great step 
hiv been made contro^cr‘^^ is helpful and iiT^tnictne much 
gainful work is laid out for the future 

Emeuick rpiEDM \N M D , Ston\ Lodge O «iniiig \ \ 


Queries and Minor Notes 


The ANS^^ERS here published nA\E BEEN PREPARED B\ COMPETENT 
AUTHORITIES ThEY DO NOT HO^^ E\ ER REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICYLLY STATED IN THE REPLY 

Anonymous communications and queries on postal cyrds will not 

BE NOTICED E\ ERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


PROPH\L\XIS OF MEASLES 

To the Editor — There is now and has been for a few weeks an epidemic 
of measles in mj community Are the prophj lactic preparations for 
measles generally accepted bj the medical profession’ The onlj one that 

1 am familiar with is the one put up bj Squibb and I haYC ne\cr u^ed 

J W \ DWELL jMD Diwall \\a<^h 

Ai^syvER — Conyalescent measles serum is a reliable prophy- 
lactic when giyen to susceptible children yyithin three days of 
the date of exposure The serum is administered intramus- 
cularly in a single dose of from S to 15 cc Hoyyeyer, as this 
procedure confers only passive immunity, the protection lasts 
on an average only about ten days to three yyeeks, seldom 
longer 

Immune globulin, a human placental extract, is adyocated by 
kIcKhann for the preyention or modification of measles Lcderle 
IS among those y\ho haye this preparation on the market For 
preyention, it is recommended that 2 cc of immune globulin, 
human, be injected intramuscularly at the earliest possible 
moment after exposure to measles, and that a second dose of 

2 cc be given four days later 

Nevertheless, some clinicians believe that the value of immune 
globulin IS uncertain for the purpose of prevention and that even 
if immediate protection does occur the immunity is very brief 
The real worth of immune globulin presumably is its ability to 
modify measles and thereby lessen the danger of serious com- 
plications 

For modification of measles, immune globulin is injected intra- 
muscularly in a dose of 2 cc from ‘two to four days after the 
appearance of the rash in the exposing patient” It is believed 
that this plan will usually modify the attack of measles m the 
exposed child without preventing it It is evident that, if 
immune globulin will modifv an attack of measles without 
danger to the patient, such a plan is preferable to temporary 
complete immunity, which can be conferred bv other means 
A modified attack of measles is almost certain to insure a 
permanent immunity 

It should not be forgotten that a patient w ith modified measles 
IS capable of transmitting unmodified measles to susceptible 
contacts For this reason the modification method is not suit- 
able in hospitals where it is desired to prevent cross infections 


ALCOHOL ALD CORONARL DISEASE 
To Ihc Editor —In a recent article published in The Jourxal stale 
ments were made that peoiile oyer dS years of age who drank alcoholic 
beverages are less hkclj to develop coromrj disease than total abstainers 
Is this true’ For one who drinks very little how much would it he 
advisable to drink^ Is it apt to produce tremor’ Arc tuberculosis 
syphilis prostatitis sluggish gallbladder and gastric hyperacidity contra 
indications to the use of liquor’ -xr rv > x 

* AID Iscw \ork 


Answer — ^Thcre is probably onl} a grain of truth in the 
statement that persons over 45 wJio drink alcoliolic beverages 
are less likely than total abstainers to develop coronary disease 
That gram of truth concerns the amount True chronic alcohol- 
ism does appear to protect the vactim in some way, perhaps 
because the heavy drinker often does have his periods of fasting 
as far as food is concerned, and rich food inadequately earned 
by exercise is commonly the habit in the case of persons with 
presenile coronary disease However these heavy drinkers arc 
prone to fall into the hands of the medical examiners or coroners 
because of accidental deaths or to have serious disease of the 
liver, nutrition or nervous system to shorten their lives it is 
the medical examiners who report finding the coronary arteries 
of such persons soft 

The moderate dnnkcr or one who drinks onK occasionally 
or but little is apparently not protected In a scries of 750 
angina pcctons (based on coronary disease) analyzed 
bv White and Sharber (The Jockxvl, kfarch 3 1934 n 555) 
the ratio of drinkers to total abstainers was 35 0 04 4 Only 

one person the longest survivor was a heavy dnnkcr In a 
control senes of 750 subjects without angina pectoris but ot 
the same age and sex inadcnce and walks of life the ratio of 
dnnkers to total abstainers was 383 01 7 Gallavardm has 
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found angina pectoris to be common among the moderate wme 
dnnkers of the Rhone valley 

An entirely different aspect of the problem is the occasional 
beneficial therapeutic or prophylactic effect of rations of alcoholic 
'be\erages in cases of coronary disease with angina pectoris 

Certainly it would seem unwise for any person with tuber- 
culosis, syphilis, prostatitis, gallbladder disease or gastric dis- 
orders or, in fact, for any person healthy or diseased to drink 
enough alcohol theoretically to protect himself from coronary 
disease 


AMENORRHEA AND HYPERTHYROIDISM- 
ENDOCRINE TREATMENT 

To the Editor — A white woman aged 23 menstruated for the first time 
at the age of 12 years and for the following three years her menstruil 
periods were regular At the age of 16 she first complained of symptoms 
which were interpreted as being due to hjperthyroidism and a thyroid 
ectotnv was performed within si\ months Two months prior to the 
operation she abruptly ceased menstruating and at the same time gener 
alized headaches usually of one day s duration began accompanied by 
dizziness and at times vomiting These headaches were present in the 
morning but did not interfere with her sleep There were no prodromal 
symptoms and no regularity of occurrence The headaches occurred on 
an average of once a week after their onset and have changed in no 
respect in seven years and the patient has never menstruated during 
that time She has now been married over a year during which time no 
contraceptive measures have been used I have attempted to reestablish 
menstruation From April 13 to 23 the patient was given 2 000 units 
of theelin daily April 23 and every third day since she has received 
in addition to the 2 000 units of theelin l cc of gonadotropic sub 
stance from pregnancy unne (antuitrm S) To date there have been no 
indications of menstruation other than that April 20 she complained for 
one day of some tingling and fulness in the breasts She has however, 
bad but one headache since the beginning of the regimen and this was 
unusually mild lasting less than three hours I should like to Know the 
probable cause of the amenorrhea and its relation to the headaches, the 
adequacy of my treatment to date, the length of time it should be con 
tmued and the probable prognosis as to reestablishment of menstruation 

M D , Iowa 

Ansaver — ^The effect of hyperthyroidism on menstruation is 
not constant In many cases the menses are normal , m others 
thev are irregular, in still others there is an entire absence of 
the monthly flow, and in a few there is profuse bleeding In 
Brams’s series of 2,000 cases of hyperthyroidism there was a 
history of normal menstruation in 31 per cent, of delay or 
irregularity m 43 per cent, of amenorrhea m 24 per cent and of 
menorrhagia in 2 per cent (3/ Times & Long Island M J 
62 10 [Jan ] 1934) 

The relation between the amenorrhea and the headaches is 
not clear It is hardly likely that the absence of the menses 
IS the cause of the headaches More likely the amenorrhea 
and the headaches are due to the same cause 

Amenorrhea in the absence of disturbing symptoms does not 
call for treatment, especially because it is difficult to overcome 
In many cases bleeding may be induced either by the adminis- 
tration of estrogenic substance alone or by the use of this sub- 
stance followed by the corpus luteum factor (progestin) How- 
ever, nearly always such bleeding will recur only as long as 
one or both of these substances are administered If only 
estrogenic substance is given, the bleeding is due to a prolifera- 
tive type of endometrium If both estrogenic and corpus luteum 
substances are given in sequence the flow may be associated 
with a secretory endometrium, but pregnancy will not be pos- 
sible unless an ovum is present Even though this patient has 
amenorrhea she mav be ovulating This can be determined by 
a studv of the uterine endometnum at weekly intervals Pieces 
of endometnum may readily be obtained in the physician’s 
office without anesthesia by using one of a number of curets 
speaally devised for this purpose 

The only value in bringing about bleeding in amenorrheic 
women by means of endoenne principles is a psychic one If 
such women can be convinced that they are as healthy as 
women who do menstruate, there will be little need to treat 
them for amenorrhea If bleeding is desired, this patient 
should be given 50,000 international units of estrogenic sub- 
stance (theelin, amniotin) intramuscularly on the first, fourth, 
seventh, tenth and thirteenth days of a course and IS inter- 
national units of progestin (proluton) intramuscularly on the 
seventeenth, eighteenth, nineteenth, twentieth and twenty-first 
days If bleeding is to occur it will usually take place within 
ten davs after the last injection of progestin 

Gonadotropic substance from the unne of pregnant women 
(antuitnn-S, follutem antophjsm) may be administered m 
place of progestin but it is doubtful whether the results obtained 
are equivalent One of the latter preparations may be injected 
intramuscularly in doses of from ISO to 200 rat units daily for 
five injection"; To produce successive bleedings, these courses 
of treatment wall nearly alw av s hav e to be repeated 


RECURRING EPISTAMS 

To the Editor — A white man, aged 42 has for the past fmr r-" 
suffered from epistaxis from the right nostril, at monthly mimdi It' 
ing at each time about 500 cc Rhinologists find during Htst itud< i 
spurting vessel on the septum which when cauterized ceases 
almost immediately The next month however the patient bleeds r- 
from a different area on the septum but always on the nsbl side F 
states that when a child he had a tendency to frequent nose Ueei H 
has a sister who also bleeds from her nose at some monthly itlen-j 
throughout the year probably a trimester each jear He pies a ts"! 
of chronic sinusitis (antrum) for the past ten years, with a hutmj t 
sinus operations (drainage) of both sides some seven years ago Hedi 
had gonorrhea about twenty years ago with no recurrences He « r 
tied and has no children He is well developed and noumbed Tfc. 
blood pressure is 130 systolic, 80 diastolic, and during one of 1' 
bleeding periods it was 110/80 Both antrums are cloudy and lice o 
a definite mucopurulent drainage from the sinuses J,asoplaryn,cKq 
examination does not reveal any ulceration of the nasal pa'sases R 
oral cavity neck heart lungs abdomen and genitalia are entirely noeri 
The prostate is enlarged 2 plus, and niassage reveals about /spas its 
per low power field lymphocytes predominating and no orBamsms R 
laboratory report (two weeks after the second nosebleed) was lemr"”r 
75 per cent, red blood cells 4,250 000 reticulocyte count 0 3 pcrirv, 
white blood cells 8 000, polymorphonuclears 68 per cent lyntphocjfci b 
per cent myelocytes 1 per cent eosinophils 4 per cent, nuclear indrr U 
sedimentation rate 1 6 cm in one hour, blood phosphorus 26 ra 
calcium 10 mg, blood Kahn and Kolmer reactions negative 
nation negative for parasites blood chole terol 150 mg blow vm 
nitrogen 18 blood sugar (fasting) 100 mg, urine normal, hlrcdin tee 
one minute prothrombin time five and one half minutes capdIatT lup ■x 
test essentially normal Iron therapy vvas used and there were pitru^ 
massage and diathermy to the prostate Although my belief is flat 1 1 
cause lies entirely within the nasal cavity and is not a blood 
I have suggested to the patient that theelin or some ovarian 
should be tried, especially because of the monthly recurrences 
further diagnostic procedures would yOu suggest^ IVbat treauo 
The patient does not pick or traumatize his nose in anv way 

JID UonJj. 


Answer — Since there is nothing m the history or evamra 
fion of the blood to suggest a blood dyscrasia and ® 

lesions are visible in the nasal cavity proper, it is ""j! 

next to exclude the possibility of a malignant S™"™ ,® 
chronically infected antrum This sinus should be nllea 
some contrast medium and roentgenograms taken Snoma i 
disclose disease involving either the mucous lining or tne ) 
walls, the next step would be a Caldw ell-Luc ,ijj 

the roentgenograms prove negative, one must then be su 
there is no lesion m the nasopharynx Carcinoma is n 
infrequent m this location and may be responsible for rcc 
hemorrhages, although these as a rule are likely to co 
irregular periods In the absence of any of these 
one IS forced to treat tlie condition empirically I ' , . ^ 
method is with radium A 25 mg capsule protected by 
tubing IS placed in each nasal chamber, held in place R' A 
mg and left there for three hours This yields a 
ISO mg hours for the two sides A slight reaction in 
of redness and swelling mav follow for two or tlire 
and the application can be repeated within four to six 


OCCUPATIONAL DISEASE IN PHOTOGRAPHER^^ 

To the Editor — A professional photographer aged 50 for j-i 

months has noted dizziness weakness loss of bearing in 2 (j poiirh 
of smell, which has become progressively worse He has o „ s5 t f 
(9 Kg ) The red Wood cell count is 5 200 000 ficmog n corczl 
cent Wassermann reactions are negative the reflexes ar i 

Can any chemical or chemicals with which the pnotograp ^ 
contact cause an intoxication to explain these symptoms 
are the antidotes’ Leoxard J RvaiiAU 51 D Snamu 

Answer — ^T he photographic art is so highly 
that scarcely any two large establishments make use ‘ 
the same chemicals in their practices Among t 
used substances are methyl para-aminophenol s 
amidophenol hydrochloride, diamidopheno! siilia , 


amiuopiicnoi iiyuiuomuiiuc, - . man) 

dichromate and quinone-chlorodiamine, together wi , .pgid’S 
mon acids sodium thiosulfate, silver nitrate, -ytiHoo®’ 

and potassium bromide The ma/ority of I , (ggraphe 
are well known as causes of dermatitis and ^ , jj, an*' 
trade may be charactenzed as one m ""'f'' knn'O 

with great frequency None of these dcscnb^l 

to be capable of producing the systemic disturbance 
m the query If it may be assumed that this directed u 
IS the result of work exposures, suspicion t”?! 
the mounting cements At the present time £ . centaiiu 
photographers use rubber cement, which f^equenii^^j 
benzene, for mounting prints Working in a i 

exposure to evaporated benzene, connected benz"’' 

mounting of batches of pictures, is sufficient to prw 
poisoning The clinical picture dcscnlwd is not ^ 

teristic of benzene poisoning, but the dizziness 
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of weight and malaise” are all suggestive The following steps 
should be undertaken in this connection 

(a) Investigation of the nature of mounting cements 
lb) The making of diflferential blood counts — a leukopenia 
being highly suggestive of benzene poisoning 

(c) The making of the urine sulfate test as described by 
Yant, Schrenk Sayers, Horvath and Reinhart m the Journal 
of Industrial Hygiene and Toxicology 18 69 (Jan) 1937 


ENDEMIC GOITER IN PREGNANCY 

To the Editor — A white woman aged 31 active intelligent and m 
good health recently married desires to become pregnant Born and 
educated in the Middle West she has an endemic goiter it is not large 
or disfiguring and does not produce symptoms The fulness of the 
thyroid however is much more prominent during the menstrual period 
The patient is 5 feet 4 inches tall (163 cm ) and weighs 123 pounds 
(58 Kg ) The pulse is 76 and the blood pressure 114 systolic 60 
diastolic The patients mother also had th>roid enlargement which dis 
appeared after pregnancy In the event of pregnancy should the patient 
receive any thyroid or iodine therapy^ If so what and how much^ Is 
there any danger of the thyroid becoming larger or of a thyroid cretin 
offspring^ Any information and advice as to the proper management 
of this patient before during and after pregnancy will be greatly appre 
ciated D New Jersej 

Answer — The diffuse enlargement of the thyroid, which is 
endemic in the Great Lakes region and is not productive of 
symptoms, is unlikely to give rise to pathologic changes during 
pregnancy It would be advisable to ha\e a determination of 
the basal metabolism If this is normal, the patient can use 
iodized salt dunng her pregnancy unless salt is contraindicated 
because of a developing toxemia of pregnancy Small doses of 
iodine in the form of compound solution of iodine, one drop 
daily, can be given in place of the iodized salt It has been 
found that minute doses of iodine during pregnancy provide a 
sufficient safeguard against the development of undesirable 
symptoms There is little likelihood of a cretin offspring m 
the patient described, and if the basal metabolism is wntlnn 
normal limits the small amounts of iodine will provide addi- 
tional protection in this regard The management following 
pregnancy need not differ from that dunng pregnancy The 
basal metabolic test can be repeated three months post partum 
as an added precaution 


MARIHUANA OR CANNABIS 

To the Editor — There is considerable interest in my community regard 
ing the prevalence of the use of marihuana or cannabis I would appre 
crate it if yoti could supply me with some information concerning its 
general consumption how it is prepared and the rapidity with which its 
use IS being increased in this country Any additional information con 
cerning its growth and preparation for bootleg consumption will be 
greatly appreciated A B Bowyer M D Buckhannon W Va 

Answer— Up to within the last decade, the use of marihuana 
was confined largely to the states bordering on Mexico and to 
communities farther north having a large Mexican immigrant 
population Within the last few years its use has spread to 
nearly all parts of the United States, and especially the eastern 
half It is a weed and is grown easily Patches have been 
found under cultivation in many communities, both in small 
towuis and in cities, and even in prison >ards Large quantities 
have been dcstrojed by federal agents The leaves are mercl> 
dried and the drug is then read> for smoking There have been 
conflicting reports as to the deleterious action of marihuana on 
the human system when smoked The majority opinion is that 
it is habit forming and is responsible for its users running 
amuck 

Information relative to the growth, preparation for marketing 
sources of supplv and consumption of manhuana or cantnbis 
can be obtained b} consulting the follow ing literature 

McCormack George Randall Marihuana H\(jcia 15 S9S (Ocl ) 
1937 

Hearings before the Committee on Wajs and Mean*; IIou e of Repre 
sentalnes Seven!) Fifth Congress first session April 27 30 and 
Maj 4 1937 on H R 6385 A Bill to impose an occupational 

excise tax upon certain dealers m marihuana to impose a transfer 
tax upon certain dealings in manhuana and to *;afcguard the revenue 
therefrom b> rcgistr) and recording United States Government 
Printing Office Washington D C 

Anshngcr H J Traffic m Opium and Other Dangerous Drugs for 
the \ear Ended December ol 1935 U S Treasurj Department 
Bureau of Narcotics U S Government Printing Office Washington 
1936 pages 30 34 39 40 and 63 

The following articles relating to the federal regulation of 
marihuana or cannabis were published in The Jourxvl during 
the jear 1937 

Federal Regulation of Medicinal U c of Cannabis Fdttorial Tiic 
Journal Ma> 1 1937 p 15-43 

United States Assumes Control of Cannabi ibid ^^eptemlier II 
p. 31 B 

Federal Cannabis Regulations Approved ibid Octotier If p f^B 


POSSIBLE CRIMIWL ABORTION 

To the Editor — A short time ago m> colleague and I performed a 
necrops) on the body of a woman aged 34 at the request of a coroners 
jur> in an effort to determine the cause of death It was done some 
twelve hours after death and the bod) was in rather a foul condition 
The following are the salient facts The historj of tlie case «:cantv 
though it was led one to believe that the cause of death would be found 
in the abdomen and this proved to be true There was (1) a generalized 
peritonitis (2) a large amount of hemorrhage m and around the pelvic 
organs and (3) a 1J4 inch ragged hole m the fundus of the uterus The 
uterus was slightly enlarged and boggy but contained no products of con 
ceptioQ Both tubes and ovaines were normal On the basis of these 
observations wc reported the cause of death as (1) hemorrhage (2) pen 
tonitis and (3) rupture of the uteru** probabl) the result of an attempt to 
do an abortion b) instruments in the hands of <iome unknow n person or 
persons As stated the clinical history and course of the case is meager 
My colleague saw the patient once before death but was not able to obtain 
a clear and adequate historj It is stated however by some of those 
who attended the patient that she miscarried some time before death 
ensued No one can say whether this was a blood clot or whether it real!) 
was a fetus passed I realize that the information given here is wholl) 
inadequate but if you can help us with the following questions wc shall 
be deeply grateful Do )ou think our diagnosis as to the cau e of death 
reasonable^ I might add here that the husband whose character and 
reputation are reported as being questionable is being held for the alleged 
crime Could there be any other assignable cause for the hole found m 
the fundus of the uterus’ If a will you please give references so tint 
I may read of the cases’ A great deal has been said in the court where 
this case is now being tried over the probabilit) of the patient herself 
having punctured the uterus in an attempt to do an abortion Do )ou 
think this likely’ Are there any cases of a similar nature reported in the 
literature’ As you can see the entire case is rather vague except for 
the fact that the uterus was found to lie perforated at the fundus 

M D 

Answer — The conclusion that deatli resulted from rupture 
of the uterus, hemorrhage and peritonitis seems warranted by 
the results of the necropsy e\en though notliing is said about 
organs and parts other tlian the pelvis and the peritoneum “A 
inch ragged hole in the fundus of the uterus,” which was 
‘ slightly enlarged and boggy,” certainly suggests perforation 
in the course of efforts to evacuate the pregnant uterus, but 
obviously other possibilities, however remote they maj seem 
cannot be excluded definitely in the absence of positive signs ot 
pregnancy It is noteworthy that the question does not tell 
whether the patient was a multipara or a possible primipara oi 
whether the physician who saw her “once before death’ made 
any pelvic or other examinations And the account of the 
necropsy is silent as to the breasts, as to signs of infection in 
the uterus, as to a possible placental site, as to the condition of 
the uterine cervix— Klid it show marks of having been grasped 
by tenaculum or other means? — and as to the vagina and peri- 
neum Abortion may he attempted on a iionpregnant woman 
who IS assumed to he pregnant, and death has resulted from 
such attempts Efforts at self-induced abortion are not uncom- 
mon and may include insertion into the vagina of darmiig 
needles, umbrella nbs or sounds, penetration into the abdominal 
cavity, usually through the vagina, and death may result In 
cases possibly of this nature the question must be considered 
whether the injuries found could have heen caused h\ the 
woman herself 


CLIMATE AND SCHOOLS TOR RHEUMATIC EEVER 

To the Cililor — Please send me information regarding scliools for 
cliildren who arc convalescing from rheumatic fever What climate seems 
to he Ihe most favorahle’ 1 am particularly interested in schools located 
in Florida Ceorge I Edeesteiv MD Brookljn 

Answer — There are no schools established cspeciallj to care 
for children convalescing from rheumatic fever In various large 
cities, particular!} in the northern latitudes there are numerous 
institutions usually convalescent homes, where the rheumatic 
fever subject receives schooling as a part of his institutional 
care In some of these large cities it is possible to place the 
rheumatic child in special classes in public schools In the 
state of riorida there is no school which specializes in convales- 
cent rheumatic fever children The Oiit-of-Door School of 
Sarasota Tla , has come nearer to this than aiij other know ii 
school, having a supervising nurse who has had several vears 
experience in one of the good rheumatic fever dimes iii the 
North 

It IS impossible to state with am degree of certamtv what 
climate would be most favorahle The geographic distribution 
of rheumatic fever is not well known Of interest is the recent 
intcrcstiilg studv of Paul and Dixon (Tin Tolrxal Tune 19 
1937 p 2096) and the report of Nichol (J Tab & Clin Med 
21 588 [March] 1936) Transportation of rheumatic fever sub 
jeets to a tropical or subtropical climate involves manv difficult 
Drohlem- and is not to lie entered on hghth The successful 
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transporation of ele%en patients to Puerto Rico by Dr A F 
Coburn is related in his monograph “The Factor of Infection 
in the Rheumatic State,” Baltimore Williams Wilkins 
Compaiij, 1931 A short summarj and discussion of the trans- 
poration of children to southern Florida appear in the proceed- 
ings of the American Rheumatism Association (The JourIsAL, 
Oct 16, 1937, p 1307) From tins report it is evident that 
such transportation is not a panacea Southern Florida, Arizona 
and California hate been about equallj popular as a climate of 
choice and am adtantage of one oter the other is unknown 


ROOT RESORPTIOX ROLLOttnG ORTHODORTIC 
TREATME^T 

To t/ic HrfiJor - — A man aged 24 weW proportioned ^\elglllng 16a 
pounds (75 Kg) nnd S feet 10 inches (178 cm) in height has been 
informed that he i\ill lose bia teeth in a fe^\ jear He has had ortho 
dontic treatments for a period of four >ears under the care of an eminent 
and capalile orthodontist X raj examination of the teeth prior to tieat 
Tuent re\ealed normal lOOts and excellent condition of all his teeth 
Traumatic occlusion was present preMouslj and is present now Cos 
meticallj howe\er the result is good The general physical and mental 
■status of the ioung man is excellent He eats a well balanced diet of 
fresh food's Mtamms and minerals \ raA examination of his teeth after 
orthodontic treatment reaeals absoiption of the roots which condition was 
not present four >ears ago when it was instituted On this basis m 
eminent pharmacologist and phjsician piopheMed that he would lose his 
teeth in a few jears Retainers on the teeth seem to be contraindicated 
Apparentlj the traumatic occlusion which is still present indicates a 
bad prognosis \our opinion is desired as to etiolog> and treatment 

Carl Dwis it D Ba\side L I 

Answer — A reaconabh satisfacton answer to this question 
could be made onh after an examination of the patient and a 
careful study of accurate casts of the mouth and roentgeno- 
grams In their absence bower er, some general statements can 
be made First, traumatic occlusion is an indefinite and con- 
trol ersial concept It cannot be determined bj an analjsis of 
mechanical conditions alone It is a ratio or relation between 
mechanical conditions and the abilitr of the tissue to sustain 
them It may be called a mechanical tolerance, somewhat 
comparable to the sugar tolerance of an indiudual In the 
consideration of traumatic occlusion too often the mechanical 
conditions alone hare been considered To predict, therefore, 
rrhat mil happen to a denture simplr b> an analjsis of the 
mechanical conditions is not wise 
Resorption of the roots of teeth has undoubtedly been pro- 
duced by orthodontic morement, but no satisfactorr correlation 
lias erer been established between lesorption and metliods of 
treatment From the obserration of cases m which root resorp- 
tion has occurred in orthodontic treatment it rrould seem justi- 
fiable to sar that the resorption is usualK not progressire after 
the completion of treatment and usuallr does not affect the 
functional efficiencj of the denture 
The work of Dr Herman Becks of the Lnnersitj of Cali- 
fornia has apparentlj established the relation between lijqpo- 
parathj roidism and root resorption He has shown that root 
resorption occurs in many Iij-poparatlij roid patients who hate 
had no orthodontic treatment or other mechanical stimulus 
To predict the loss of the patient’s teeth m the near future 
on the basis of root resorption or traumatic occlusion does not 
seem justified 


REGIONAL ILEITIS 

To the Editor — A diagnosis of regional ileitis and ulceratite colitis of 
the ascending colon was made on a patient about live months ago The 
condition is about two sears old Clinicallj the patient seems fairlj well 
and has one or two well formed stools dailj no blood little mucus and 
no teaer His weight has remained rather stationary his appetite is poor 
Resection of the diseased ileum and colon has been adtised but he 
IS aaerse to bating that done because of lus comparatia e!> good condition 
What would jou advise If resection is acUi ed what are the mortalitj 
rates and prognosis for cure MD , Lew \ork 

A.NSWER. — The subject of regional ileitis and regional ulcera- 
tne colitis has come to the fore in recent jears There exists 
an ulceratiie ileocolitis in which isolated parts of the intestine 
are imolred Apparenth, it mat affect anj segment of the 
small or large intestine Occasionalla , multiple segments ha\e 
been iiuohed The condition has been found limited to small 
portions of the jejunum, ileum and large intestine In some 
respects it simulates the so-called bacterial tj-pe of chronic 
ulceratue colitis known frequenth as colitis grans No par- 
ticular tape of bacteria has been lound frequentlj enough in 
tiiese cases to gtac assurance regarding ns etiology 

To date the treatment of choice seems to be surgical resec- 
tion Its indication will depend on the extent and seaentj of 
inaolacmcnt It is best undertaken when the patients condition 
I' good for the tcndcnca of the condition is ta progress so 


that larger and larger segments of bowel iiltimatelj arcinj-olvd 
The end results of surgical excision are good. Kccurrero, 
after resection have occurred but thej are rclatiaela imconsnn 
In the mam, it can be said that the ultimate prognosis for cm 
by complete eradication of the disease is good It noulii k 
difficult to quote the mortality statistics because tliei nn cen- 
siderahly m the hands of different surgeons In the mam, 
associated surgical risk has been comparatisely low 


MERALGIA P ARESTHAETICA 
To the Editor — A white man aged 36 complains of numbness caiH 
anterior surface of t)ie left thigli The onset occur ed two >can 
when slight burning sensations were noted in the left tnigh on lonj ittc 
or standing The sensations were infrequent and transiton how tit 
*?ensation is that of dead weight and is present almost conticuwh 
Last month he sprained his back and it was strapped The slrappCf 
done in the usual wa> aggra\ated the sensations of numhne s and h dti 
be remoted Examination of the patient is negitiie except for tbt Wi 
thigh The area iniohed is on the anterior surface, beginning 2 J'l todn 
below the groin and extending to the kneecap It covers partlj t'^e 
distribution of the lateral femoral cutaneous nerve and partly tbl cf 
the anterior femoral cutaneous nene in any case the spinal enpn u 
lumbar 2 3 Here there is diminished (not absent) sensitivity to UU 
touch pm prick pressure and hot and cold The si in shows no atro;tiy 
There is no motor disturbance The reflexes are norma) The 
and the urine are normal There is a history of chronic p>chti5 tiit 
there are no signs at present X ra> examination of the liinibar verldre 
gave negative results The left hip showed normal bony outlines anJ t'i 
rarefactions but some joint mice m the cavity No other palioicw 
changes were noted Since the patient has no complaints or phyn™ 
abnormalities referable to the left hip what importance do you altaca to 
the joint mice in relation to the nerve symptoms^ What would yoa 
suggest as to the possible cause of these symptoms and method of tuit 
ment^ MD New 


Answer — The condition is probablj mcralgia paraestbettca 
as described bj V K Roth (Med Oboer 43 678 18W awl 
Martin Bernhardt (Neurol CeuUalbl 14 242,1895) mdci™ 
denth J H Musser and Joseph Sailer {/ AVrt' ^ 

D}s 27 16 1900) collected reports of 100 cases tn 
H I Goldstein (Am J M Sc 162 720 [Noi ] 1921) foujj 
135 cases in the literature up to 1920 Osier gnes a 
account of the disease m his textbook H R Viets 
M & S J 191 497 [Sept 11] 1924) reported two cases iw 
disease is usually limited to the external cutaneous new 
although the anterior crural ner\e ma> be invohed, as it oit 
oi erlaps the other About 75 per cent of the cases are m J" 
and are due to trauma or pressure from orthopedic helo o 
strapping Pregnancy is a common cause m women Jr 
ment consists of alcohol injection or excision of the nc 
The condition should be distinguished from the pain cau'ea j 
spinal cord tumor or tabes dorsalis 


lAGLIAAL I \ MPHADEMTIS OR VEAERE\L 
L\ JI PHOLR AN ULOMA 

To the Editor —A mm aged 34 for the past two months has 
chrome suppurative lymphadenitis of the left inguinal rcg'on 
March 2:) 1937 be slipped on an icy pavement tt® 

pain in the left groin The pain increased in seventy 
next few days March 31 I could discover nothing except as 
Hcia! lymph gland m the inguinal region which was l jcctuo 

touch There was no msiIjIc skin injury in the neighboring 8 
or genitals There was no history of gonorrhea the blood Na 


was negative and the Trei test was negative After «e\ 


treatment in bed a soft mass 


tst was negative Atier 'cvt. . 

uwu « ..lutro finally formed winch ^ A 

deal of pus was removed and the wound has been ® anJC 

smear showed only pus cells with no bacteria Can such a ^ ji 3 C 

from trauma alone without the necessity of a b^iphatic im . 
tena from a regional skin wound^ Is it possible that flared u 

have been infected vears ago remained quiescent and , 
as a result of the trauma-' I would appreciate any re p. ^,.0 
literature Edw \kd J Steixcr M D t'*’* ^ 

ANSUER—One would be suspicious m this 'Iht b 

hmphogranuloma despite a negative Frei test .ntradef 

wise to give one ampule of Frei antigen or 


mall} once a week for five or si\ weeks to see . trauma 
improvement would take place One 

as a factor in the etiologj of this abscess nrichbon”? 

must have been present in the Ijmph node or in tne 
soft parts skin or subjacent tissues 

References W r 

Weeks Alanson O Reilb BCE Delprat G D and^SloJf^ , | 
Subacute Lymphogranuloma Inguinale Irch ourg - 

Thomas J\ A and UcCarih} E R “A t ’ 'xfarc ” 

loma Inguinale with Bouillon hdtrate Tnr Jo 

Tamura J t'* Cultiratioo of the Virus of Av~ *' 

and Its Use in Therapeutic Inomilation Tiic joi-' 

1934 p 408 , J r t, r>,rronl T 

Coutts \\ Ee Martini Herrera J ^ 
granulomatMis Venerea Am J Sttrg 21 96 (Ort J 



Volume 110 
Number 2 


QUERIES Ai\D MIA OR NOTES 


149 


SENSITIVIT\ TO CASS W A— JERT. SALEM 
ARTICHOKE 

To the EdttO) — Can >ou gi\e me some information on the following 
points 1 Does sen'sitiMt) occur to tapioca arrowroot’ There seems 
to he a difference of opinion on this point 2 V here can artichoke flour 
(made from the Jerusalem artichoke) be obtained’ Does it ha^e other 
substances mixed with it’ 3 Of what is cassa\a cake (made by 
Arnaud Incorporated Detroit) made’ These products would be of 
great help in planning diets for patients sensitue to all the common 
cereals if adequate information about them can be obtained 

M D Illinois 

Answer— 1 and 3 “Cassa^a cake’ is imported from South 
America (Arnaud, Incorporated 24 W est Statefair Road, 
Detroit) It IS a wafer made of finelj ground cassaia, a minute 
quantity of salt, and water Both arrowroot and tapioca are 
obtained from this same plant Cassava is a farinaceous root 
of two plants of the spurge famdj, the bitter cassara and tlie 
sweet cassava Both are natives of South America Bitter 
cassava is more important commerciallj and has been intro- 
duced into most tropical countries No report has been found 
in the literature regarding tapioca and arrowroot sensitivitv' 
though there is apparenti) no reason whv this might not occur 
Cassava is of importance in planning the diet for allergic 
patients, as it is high in carbohj drates (69 5 per cent) and its 
caloric value (3 3 calories per gram) is likewise high 

2 Artichoke flour has been made bv the Pabst Brewing 
Companj for several 3 ears The stock and methods for pro- 
ducing tins are now in the hands of Anthon3 A DeBole, Ameri- 
can Artichoke Products, 178 Prince Street, New York He 
states that he manufactures this at present for commercial 
experiments onl} and has 01113 5 000 pounds of it on hand 


LEADIKG CALSES OF DEkTH 
To the Editor - — Wliat are tlie ten most impurtant cittses of death in 
the United States’ p Earle VtvcEE MD Oil Cm Pv 

Akswer — The mortalits in 1933, according to Britten {Pub 
Health Ref 51 1 [Julv 17] 1936), as based on the crude annual 
death rate per hundred thousand, is as follows 


Di<«eases of the heirt 

22s 0 

Cancer nnd other nnlignant tunior" 

102 2 

Influenza and pneumonia 

95 6 

Nephritis and other kidue> disei es 

85 7 

Cerebral hemorrhage 

84 0 

Tuberculosis 

59 5 

Diseases of earl) infanc) 

50 6 

Automobile accidents 

24 7 

Diabetes niellitus 

21 3 

Diarrhea nnd eiitenti 

17 2 


For the industrial policv holders ot the Itictropohtan Lite 
Insurance Compan5 for the vear 1934 ('\rmstrong Competi- 
tive Plagues of Mankind, Better Health August 1935) the 
seven leading causes of death per hundied thousand were 
listed as 


Hcirt (lisea e 

162 " 

Cancer 

oc 0 

Pneumonia 

65 0 

Chronic ncphriti^i 

64 8 

Cerebnl hemorrliate 

63 2 

Tu!>crculosis 

59 3 

Accidents (all forni") 

57 8 


For fuither detads on this subject the annual compilations 
of the Bureau of the Census, called Mortalit3 Statistics 
should be consulted 


DILATION OF AKLS IN BAUIES 
To the Editor — V\ hat are the indications for stretching the anus of 
3 oung babies and the method eniplo' ed M D Pa 

A.NSWER — Strictures of the rectum in voung babies niav 
necessitate stretching of the anus Strictures of the lower 
part of the rectum or anus iiiav be due to eiiibrv ologic mal- 
formations of the rectum and anus These include (1) narrow- 
ing of the anorectal region without complete occlusion, (2) 
complete occlusion of the anus bv a single membranous dia- 
phragm (31 absence of the anus with the rectum ending in a 
culdesac, and (4) a normal external anus ending 111 a culdesac, 
and the rectum ending at a van mg distance above 

Strictures of the lower part of the rectum mav be the result 
of mflammatorv lesions, such as gonorrhea or the scar tissue 
from a fistula in ano Strictures niav be due also to sacral 
tumors, such as dermoid evsts or to intra-abdommal tumors 
such as evsts of the kidiicvs \ccidental mjurv with resulting 
scar tissue mav be cited as another cau e or stricture follow- 
ing the opening ot an mipcnorate anu mav result irom scar 


tissue Svphilis of the rectum is said occasionallv to cause 
stricture Hemorrhoids are rare 111 children and probablv are 
never the cause of stricture 

In case of imperforate anus, the diagnosis must be made 
earlf and, if there is but a thin membrane, this mav be easih 
cut or punctured and dilated to a sufficient degree to permit a 
free passage of meconium 

When the anus is absent, a more complicated surgical pro- 
cedure IS necessar3 IVhen there is stricture due to other 
causes, dilation ma3 be attempted with the finger of the plivsi- 
cian or rectal dilators mai be resorted to It must be remem- 
bered that the tissues of a voung infant should alvva3s be 
treated with respect, and forcible dilation bv anv method should 
be avoided 


MOLDS OF INJURED FACES 
To the Editor — VV here can I get maternl and instructions for nnUmg 
molds of injured faces’ ^ L Delaxev MD Liberti Texas 

Answer — There are a number of wa3s of doing this A fine 
grade of plaster of pans can be applied directb to the face to 
get a negative and then filled with either plaster of pans or 
gelatin If one is not familiar with the use of plaster of pans, 
a dental surgeon would be helpful Negocoll is one of the 
preparations used for tins purpose, it is carried bv dental siipplv 
bouses Dr E H Golden, Umversiti Club Building, St Louis, 
makes impressions bi spra3ing wax 011 the face 


NRW AND SHORT W VV E THERAPU FOR 
NASAL POL\ PS 

To the Editor — Can vou give me niiv information regarding the iiee 
of the \ rav and vliort nave combination for nasal polvps’ A patient Ins 
been advised to Inve such treatment Does it offer a good hope’ 

Louis L SiiEsjiAX M D Oakland Calif 

“kxswER — 'ks far as short wave therapv is concerned, it can 
have no effect other than tint winch heat would produce, and 
there is nothing to indicate that heat is a particularb favorable 
therapeutic measure for nasal pobps Some favorable results 
have been reported after radiation therapv As onb a small 
number of men have reported in the literature on the use of 
x-ravs and radium, and, further, as bv far the larger number 
of reputable men m the profession both here and abroad do not 
use x-ravs or radium consistentlv or regularlj for the treatment 
of polvps It must be said that, while there can be no great 
objection to the use of radiation therapv, conseivativc and older 
measures aic still the procedures of choice 


TRFVTMENT OF SEASICKNESS 

To the Editor — \\ Ini is the most sitislnctorj trevtilicm for sea 
’^ickiie s both proi'lnlictic -ind TCtue j;) Cnlifornn 

Answer — Not 011 b is there no specific treatment for sea- 
sickness but there is no gciicralb applicable satisfactorv treat- 
ment For the average traveler, who under average conditions 
idjusts himsclt within a short time to life on shipboard, the best 
course to follow is usuallj to take no drugs and to remain 
quiescent as long as nausea persists, awaiting the generalb 
favorable outcome For the person whose previous experience 
leads him to expect severe and persistent svmptoms, or for a 
short but stormv passage, a judicious use of sedatives, for both 
prophvlaxis and treatment is often recommended The bar- 
biturates, cspcciallv plicnobarbital taken together with bella- 
donna mav prove beneficial It must be emphasized, however 
that indiscriminate use of sedatives mav result in prolonging 
the indisposition even bevond the period of the vovage itself 


TITANIC ai ONAIATE IN ARTERIOSCI EROSIS 
To tie Editor — Can jmi inform mo vvhotlior tiLimum oxalate is of any 
value in arteriosclerotic di ease’ None of mj hooks mention this siil, 
stance C V\ Kjcigaard in the April Medico! II orlj vrrilcs rather 
enthnsiasticallv about it hut I wonder whether it is just anoth-r dni„ 

F If Gilc M D Fraintree Vfass 

\nswfk — The Quailerh Ciiiuulati e Index Medicus gives 
no reference to the use of titanium oxalate m arteriosclerotic 
di east Some work has been done in France on the titanium 
content of tissues partictilarlv of lung tissue in connection 
with pneumoconiosis The work of Kjelgaard probablv reports 
the first attempt to applv this rare ckmeiu in therapv and 
skepticism IS justified until further data arc available Ccr- 
taitilv the internal use of an oxalate salt is precarious 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama I\Iontgomery June 28 Sec Dr J N Baker 519 Dexter 
A\e Montgomery 

Alaska Juneau March 1 Sec , Dr W W Council Box 561 

Juneau 

California Rcciproaty San Francisco Jan 5 Los Angeles Feb 
23, San Francisco May 31 Los Angeles July 11 San Francisco Sept 14 
and Los Angeles Nov 16 Written cxaimnattons Los Angeles March 
7 10, San Francisco June 27 30 Los Angeles July 11 14 and Sacramento 
Oct 27 20 Sec Dr Charles B Pmkham 420 State Office Bldg Sac 
ramento 

Connecticut Baste Science New Haven Feb 12 Prerequisite to 
license cxatuiuatian Address State Board of Healing Arts 1895 Yale 
Station New Haven Medical {Regular J Hartford March 8 9 
Endorsement Hartford March 22 Sec Dr Thomas P Murdock 147 
W Mam St IMenden Medical (Hamcot'athxc) Derby March 8 Sec 
Dr Joseph H Evans 1488 Chapel St New Haven 

Delaware Dover July 12 14 Sec Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Do\er 
District OF Columbia Washington Jan 10 11 Sec Dr George C 
Ruhland 203 District Bldg Washington 

Florida Jacksonville June 13 14 Sec Dr Wilham M Rowlett 
Box 786 Tampa 

Georgia Atlanta June Joint Sec State Examining Boards Mr 
R C Coleman 111 State Capitol Atlanta 

Idaho Boise April 5 6 Commissioner of Law Enforcement Hon 
J L Balderston 205 State Capitol Bldg Boise 

Illinois Chicago Jan 25 27 April 5 7 June 28 July 1 and Oct 
18 20 Superintendent of Registration Department of Registration and 
Education Mr Homer J B>rd Springfield 
Indiana Indianapolis June 21 23 Sec Board of Medical Registra 
tion and Examination Dr J W Bowers 301 State House Indtanapohs 
Iowa Bn^ic Science Des Moines Jan 11 Sec Dr W L Strunk 
Dccorah 

Maine Portland March 8 9 Sec Board of Registration of Medi 
cine Dr Adam P Leighton 192 State Street Portland 
Massachusetts Boston March 8 10 Sec Board of Registration in 
Medicine Dr Stephen Rushmore 413 F State House Boston 
Michigan Ann Arbor and Detroit June IS 17 Sec, Board of Regis 
tration in Medicine Dr J Earl Meintjre 202 3 4 Hollister Bldg 
Lansmg 

Minnesota Minneapolis Jan 18 20 Sec Dr Julian F Du Bois 
350 St Peter St St Paul 

Montana Helena April S 6 Sec Dr S A Cooney 205 Power 

Block Helena 

Nebraska Basic Science Omaha Jan 11 12 Dir Bureau of 

Examining Boards Mrs Clark Perkins State House Lincoln 

Nevada Rcciprocit::, Carson City Feb 7 Sec Dr John E 
Worden Capitol Bldg Carson Citj 

New Hampshire Concord March 10 11 Sec Board of Registration 
in Medicine Dr Fred E Clow Sta*e House Concord 
New Jersey Trenton June 21 22 Sec Dr James J McGuire 28 
W State St Trenton 

New Mexico Santa Fe April 11 12 Sec Dr Le Grand Ward 13o 
Sena Plaza Santa Fe 

New York Alban> Buffalo New York and Sjracuse Jan 24 27, 
June 27 30 and Sept 19 22 Chief Professional Examinations Bureau, 
Mr Herbert J Hamilton 315 Education Bldg Albany 

Oregon Basic Science Portland March 19 Sec State Board of 
Higher Education Mr Charles D Bjrne Lnivcrsity of Oregon Eugene 
Puerto Rico Santurce IMarch I Sec Dr O Costa Mandry Box 
536 San Juan 

South Dakota Pierre Jan 18 19 Director of Medical Licensure 
Dr B A Dyar Pierre 

Vermont Burlington Feb 8 Sec Board of ^ledical Registration 

Dr W Scott Nay Underhill 

West Virginia Huntington March 21 23 Sec Public Health 
Council Dr Arthur E McClue State Capitol Charleston 
Wisconsin Madison Jan 11 14 Sec Dr Henr> J Gramlmg 2203 
S La) ton Bhd Milwaukee 

Wyoming Chejenjie Feb 7 Sec Dr G M Anderson Capitol 

Bldg Chejenne 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published m The Journal January 1 page 68 


Idaho October Report 

Hon J L Balderston, Commissioner of Law Enforcement, 
reports the written examination held by the Idaho State Board 
of Medical Examiners at Boise, Oct 5-6, 1937 The exami- 
nation covered 23 subjects and included 160 questions An 
a^e^al^e of 75 per cent uas required to pass Fourteen can- 
didates rvere examined, all of rvhom passed Nineteen physi- 
cians rvere licensed bv endorsement The following schools 
\\ere represented 

FASSED 

School 

Unncrsit) of California Medical SAool 
George Washington Unucrsi^ 

Northwestern Unnersity 


\car 

Grad 

(1937) 

(1937) 

(1937) 


Rush Medical College 


(193\) b. (1936) 84 (1937) 82 85 


Per 

Cent 

S3 

77 

87 


School of Med of the Division of the Biological Sciences (1937) tj 

University of Illinois College of Medicine (193/) ^ 

Louisiana State University Medical (Tenter (193/) f 

University of Rochester School of Medicine (1934) o 

University of Oregon Medical School (1936) 8’ 

McGiU University Faculty of Medicine (1936) ja 


licensed by endorsement 

Northwestern University Medical School 
Rush Medical College 
Indiana University School of Medicine 
State University of Iowa College of Medicine (1931) 
University of Kansas School of Medicine (1929) 
Louisiana State University Medical Center 
Washington University School of Medicine 
(3934) Montana (1934) (1935) Missouri 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
(3925) Montana 

Syracuse University College of ^Medicine 
University of Cincinnati College of Medicine 
University of Oregon Medical School (1928) I^Iontana 


\carEndo 


Grid 

a 

(1934) 

Him 

(1936) 

Califtre-i 

(19V) 


(1935) 

) T3 

(1933) 

Xi J 

(1936) 

Loul Il4 

(1931) 

lui 

{19’4) 

Ml 

(1901) 


(1930) 

Calt{cT3 

(1931) 

(T 

(1936) 

Off 1 


Georgia October Examination 


Mr R C Coleman, joint secretary, reports the \MitH 
exammation held by the Georgia State Board of Aledica! 
Examiners at Atlanta, Oct 12-13, 1937 The e\amm3tin 
covered 10 subjects and included 100 questions An average 
of 80 per cent was required to pass Tivo candidates uerc 
examined, both of whom passed The following schools were 
represented 

\ ear 

School ^''SSED Grad Cut 

\orthwestem University Medical School oli 

Cornell Universit) Medical College (1934) 

Seven physicians were licensed by reciprocity and one plipi 
cian was licensed by endorsement from August 3 thiouj 
November 2 The following schools were represented 


riCESSED SY SECirHOCIIV 

Emorv University School of Medicine 
(1934) North Carolina 
Womans Medical College of PennsyKania 
Medical College of the Stale of South Carolina 


)ear Recipimt/ 
Grad in'l' 
(193’) Missiinff' 

(1928) fxf- 
a927)„Soul!.C’«l;» 


Medical College of Virginia (1914), (5929) 

University of Virginia Department of Medicine lisiw; 

\eat EndoiK®'*' 

UCESSED BY ENDORSEMENT (Jfjd Of 

Cniiersity of Oregon Medical School (1933)11 B M E 


Arizona October Report 
Dr J H Patterson, secretarj, Arizona State Boat 
Medical Examiners, reports the written examination 
Phoenix, Oct S 6, 1937 The examination cotered w 
and included 100 questions An average of 75 per cen 
required to pass Four candidates were examine , 
whom passed and one faded Six physicians were icen 


endorsement 


School 


lASSED 


Chicago Medical School 

Rush Medical College 

Creighton University School of Medicine 


School 


failed 


Creighton University School of ^Icdicinc 


LICENSED BY ENDORSEMEIT 

College of Medical Evangelists 
University of Cincinnati College of !Mcaicine 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of I^ledicine 
McGiU University Faculty of ^ledicine 


\eaT 

Grad 

(1937) 

(1935) 

(1935) 


Pfr 

902 

jfi5 

p(, 


\ear 
Grad 
(1936) 
i ear Endorse®' 
Grad 

(1937 2)^ 

(1936) 

(19’8) 

(1927) 

(19^6) 


P«f 
Ctt^ 

cf 

" 0 ’ ’ 
Ptft- 
Btr,- 


Tennessee September Examination 
Dr H W Qualls, secretary, Tennessee SlaK 
ifedica! Examiners, reports the written examm ^ 
■femphis, Sept 29-30, 1937 The examination cou 
ects and included 100 questions An arerage o 
■ as required to pass Twentj-four candidates w 
11 of whom passed The following school was 

■5'^ Cc-' 

_ , , PISSED Or3>i 

School (193!) . c 

fmversity of Tennessee College of o *3 35 ■ ® •" 

83 6 82 9 82 9 S3 83 5 84 4 S'* ■» S'* ® Ve 
86 2 86 3 86 3 86 4 86 4 86 4 86 o 86 5 86 6 
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Book Notices 


A Laboratory Handbook for Dietetics By Mary Swartz Rose Ph D 
Professor of Nutrition Teachers College Columbia University Pourth 
edition Cloth Price ?3 Pp 322 ^ew York Macmillan Company 

1037 

For many years this has been a standard textbook for college 
laboratory classes m dietetics and an invaluable source of 
reference material for all those concerned with practical prob- 
lems in dietetics In the eight years since the publication of 
the third edition, much new information has accumulated con- 
cerning the mineral and vitamin content of foods In con- 
sequence, the tables giving mineral elements and vitamins have 
not only been completely recalculated but almost doubled in 
size The average vitamin values are reported in terms of 
Sherman units These values have been selected after careful 
consideration of the published analyses, which necessarily vary 
widely for the same kind of food owing to differences in variety, 
maturity, climate and soil They are intended primarily to 
give a basis for comparison of the relative vitamin potency of 
various foods The tables of vitamin values are particularly 
useful, because figures for cooked foods have been included 
wherever these are available In addition to the numerous 
conveniently arranged reference tables the handbook contains a 
brief discussion of the composition of food materials, functions 
of foods, and the food requirements of normal adults and chil- 
dren Standard vitamin allowances estimated in terms of 
Sherman units per hundred calories have been proposed In 
the light of the most recent studies available the vitamin A 
and G allowances appear to be generous, although higher stand- 
ards for vitamin Bi and C intakes might be considered desirable 
This book deserves a place in the library of all physicians 

Some Quantitative Aspects of the Bloloplcal Action of X and y Rays 
By C M Scott Medical Research Council Special Report Series No 
223 Paper Price Is Cd Pp 90 with 21 Illustrations London His 
Majesty s Stationery Office 1937 

The monograph is in pamphlet form and is divided into two 
parts In the first part the author briefly sets forth and ana- 
lyzes the e\perimental evidence bearing on the mechanism 
involved in the action of roentgen rays and the gamma rays 
of radium on living tissue The second part is devoted to a 
report of experiments carried out by the author to elucidate 
certain phases of the action of roentgen rays and radium on 
tissues He selected the muscular tissue of the heart as an 
example of a tissue that is known to be resistant to irradiation, 
and m contrast the eggs of the bluebottle fly, which are dis- 
tinctly sensitive to irradiation These experiments were 
designed to elucidate the effect of varying the intensity of 
irradiation as affected by temperature, by injury and by irra- 
diation, separately or combined the effect on radiosensitiveness 
of injury produced by asphyxia or by roentgen rays or both, 
and the effect on radiosensitiveness of anesthesia such as 
chloroform, nitrous oxide, ether and certain fat solvents such 
as petroleum ether, by themselv es or in combination vv ith 
roentgen irradiation The first part in which the author dis- 
cusses and analyzes the evidence bearing on the action of 
roentgen rays and the gamma rays of radium on living tissue, is 
a model of concise and clear writing and of sound thinking 
This monograph should be read by every one who wishes to 
know and to understand as much as possible about the action 
of roentgen rays and gamma ravs of radium on living cells as 
far as this is now known 

Memoranda of Toxicology By Vlax Tnimpcr BS AVI PhD 
Consulttnc Clinical Clicmlst and Toxlcoloplst Third edition FabrlKoId 
Price f2 Pp 301 Philadelphia P Blaklston s Son X Co Inc 1937 

One of the neglected branches m the teaching of medicine 
IS toxicology, mainlv because a complete fundamental under- 
standing of all basic saences must be comprehended by the 
student before he can fully understand the close relationship 
between the diagnosis and treatment of poisoning With the 
introduction of many new drugs and health injurious solvents 
in industry, accurate knowledge must be provided to the begin- 
ning practitioner to diagnose and treat tlie toxic effects The 
pocket size of this volume makes it an indispensable tool for 


emergency calls Though Trumper does not deviate from the 
general outline of toxicologic textbooks dealing with corro- 
sives, simple and specific irritants and neurotic poisons, his 
hundred page appendix on reptile venoms, insect bites, insulin, 
thallium, dmitrophenol and zinc stearate poisoning gives infor- 
mation otherwise av ailable vv ith difficulty The addenda on 
alcoholism, lipoid solvents and first aid and the emphasis on 
gas mask service make this little book a real contribution to 
practical medicine For the older phvsician the treatment on 
hydrogen ion concentration — the bugbear of many medical 
minds — is presented in a simple and understandable manner 

Story of Nevada State Medical Society and Nevada Medicine Bv 
VI R Walker VI D Paper Price 75 cents Pp 45 Reno Xevndi 
The Author [n d ] 

This pamphlet was prepared by one who has practiced medi- 
cine in Nevada for many years, having gone to Reno in 1900 
before that city was incorporated While the earliest records of 
the activities of Nevada physicians have been lost, they con- 
cerned for the most part the few doctors who passed througli 
previous to 1850 on their way to the California gold fields 
Only seven physicians attended the first meeting, called in 1872 
at Pioche When the Nevada State kledical Society was 
organized at Virginia City in 1875, it was not feasible to hold 
yearly meetings because of the small number of physicians 
This organization at a meeting in 1894 at Reno elected Dr 
Henry Bergsteine as delegate to the annual session of the 
American Medical Association in San Francisco that year In 
1904 a meeting was called to reactiv’ate the state society This 
group declared the old society defunct and formed a new 
organization with twenty one charter members The first 
annual meeting of the new society was held in May 1905 111 
Reno The author gives brief accounts of many annual meet- 
ings of the state medical society, some of which were held 111 
the offices of members in Reno, others at the Elks Hall in 
Goldfield or at Lake Tahoe When the San Francisco earth- 
quake and fire occurred in 1906, many of its members volun- 
teered to go to San Francisco to help in that disaster Among 
the changes that have occurred in Nevada medicine m the last 
thirty-seven years, the author points out the appearance of 
tularemia and "tick fever” as new diseases in that community 
The condition tliat amazes him, however, is the increasing 
prevalence of nervous disorders The first general hospital m 
Nevada apparently was St Marys m Virginia City, built in 
1875 Nevada became a state in 1864, Reno was founded 
about 1868, and the State Hospital for Mental Diseases was 
built in 1881 There are twenty hospitals in the state now 
The author reviews industrial medicine and surgery as prac- 
ticed in the construction of Boulder Dam from 1931 to 1936 
In vnevv of the outbreak in Chicago in 1933 of amebic dysentcrv, 
the Boulder Dam officials would lure no food handlers who 
had been employed m the prevnous six months anywhere 111 
northern Illinois No cases of amebic dysentery developed in 
the Boulder Dam camp The Boulder Dam studies of heat 
prostration showed that the cause of much heat prostration was 
the loss of salts, especially sodium chloride, in the excessive 
perspiration 

Porsonal Hygiene By C E Tumor VI V Dr P H Professor of 
Biology and Public Health In the Vlnssnchusetts Institute of Technology 
Cloth Price $2 25 Pp 335 with 87 Illustrations St Louis C V 
Vlosby Company 1937 

This book, intended for instruction in health at the university 
level, is the outgrowth of the same author’s previous volume 
Personal and Community Health, but contains additioinl 
matenal Beginning with a chapter on student attitude, 111 
whicli appears the authors widely quoted definition of health 
and in which he expresses a sensible philosophy toward 
health which avoids both negligence and hypochondriasis he 
discusses in successive chapters nutrition digestion, oral hygiene 
respiration, arculation, excretion of nitrogenous waste, vkin 
endoennes, sense organs, nervous system, mental hygiene, bodily 
activTtv, body mechanics, food hygiene, reproduction heredity, 
narcotics and stimulants, responsibility for health maintenance, 
communicable diseases and immunity and in an appendix, the 
individual communicable diseases The book is liberally and 
intelligently illustrated There is a good glossary and an adc- 
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quate index Tlie book teaches hjgiene on the basis of physiol- 
og>, giving enough and not too much information for the groups 
for which the book is intended, to serve as an adequate back- 
ground for the health practices which he recommends The 
latter are sensible and practical, especiall}' with relation to 
touchy subjects such as alcohol, tobacco, tea, coffee and sex 
hygiene The author, though not a physician, has a clear 
conception of individual responsibility for health and the 
physician-patient relationship The volume, though intended for 
a textbook, would be an excellent reference book for the library 
of any family in which a sensible interest m health exists 


Die Vitamine und Hire kllnische Anwendung Ein kurzer Leltfaden 
1 on Prof Dr W Stepp Direl tor der I Jledlzln ITntversItatskllnlk 
MCmchen Doz Dr J KUhnau Drektor des Stadt Porscimngslnstltuts 
fdr Baderkunde und Stofliveclisel Wiesbaden und Dr phll et med 
habll H Schroeder Ass Arzl an der I Mcdlzln Unlrersltatskllnlk 
Uimchen Second edition Clotli Pp 189 Stuttgart Ferdinand Enke 
1937 

An enlarged edition of this German monograph makes its 
appearance a little more than a year after the first The 
authors again have succeeded in putting in brief form an 
extraordinary amount of information on the vitamins The 
newer material includes a more detailed discussion of the func- 
tions of vitamin A with paiticular reference to its possible 
therapeutic uses, a discussion of the “filtrate factor” of the 
vitamin B complex, a brief account of vitamin K and a para- 
graph with references on the recent work on vitamin P The 
monograph will prove most useful as a source of suggestions 
regarding further clinical studies, particularly on the vitamins 
available in crystalline form 

This book, in conjunction with other articles on the vitamins, 
emphasizes the need for a suitable international sjstem of bio- 
chemical nomenclature Earl) in 1937 Szent-Gyorgyi reported 
the presence of a substance, associated with vitamin C in nature, 
which was concerned with the maintenance of normal permea- 
bility of small blood vessels This factor was identified as 
citrin, tut the name vitamin P has also been bestowed on it, 
the letter P referring to the supposed relationship of this factor 
to the permeability of the capillaries A vitamin L is concerned 
with lactation in experimental animals A factor T, seemingly 
identical with vitamin K, is concerned with the maintenance of 
a normal “tliromboz) tenzahl” in hens Vitamin H, as the 
term is used by the present authors, is the “haute faktor” of 
Gjorgy, but the book makes no mention of the two other 
substances, which are described in the American literature as 
vitamin or iactor H The name which the authors of this 
monograph use for vitamin Bi is “aneurin," whereas most 
American workers probably would use the name “thiamin 
chloride ” Commercial preparations of this crystalline sub- 
stance, vitamin Bi, have been introduced under such names as 
Betabion, Betaxin and Betanerva, the multiplicity of names 
adds to the confusion 

This book wall be most useful to persons who alread) have 
a considerable knowledge of the vitamins It will serve as a 
summary of recent contributions to the subject, particular!) 
those of a clinical nature The chief advantage of the book is 
Its brev it) , and therein also lies its deficienc) The tendenc) of 
the authors to catalogue everything may tend to give the 
unwary reader the false idea that the whole subject of the 
vitamins is definitelv settled 


The Science of Seeing Bv Vlittliew I uckiesh D Sc DE Director 
LtcUtlng Kescarcli Lvboratorj General Electric Company Xela Pari 
Cleveland and Frank K Moss EE Plijslclst Lighting liesearcli Lab 
oratorv Clotli Price SO Pp 548 with 143 Illustrations Xcw Fori 
D Ian Xostrand Companj Incorponted 1937 


The ambitious caption of this latest publication b) Luckiesh 
and kloss would suggest that this treatise is an effort to 
coordinate the kaleidoscopic k-now ledge bearing on light and 
vision However, as m the previous works of these authors 
the book deals essentiall) with lighting for seeing, which would 
have been a more appropriate and less misleading title These 
investigators from the Lighting Research Laboratory of the 
General Electric Companv, have been stressing for more than 
tvventv )ears the importance of more and more light That 
tins evangelism has not been in vam is evidenced b) the 
increasinglv better lighting of stores, offices, factories and 
homes Inadequate light admitted'v causes evestram fatigue 


and decreased visual efficienc), but the authors would aliril-t 
to this cause also the defective vision of intellectual uoAt, 
and even to some degree the increase in defective vision occur 
ring with age To them "it is conceivable that the ref'e 
effects of critical seeing and the prevalence of mortalin cat, 
from heart trouble in occupations demanding critical seems me 
be related ” The major problems of lighting practice-quantm 
distribution and spectral qualit)— are interesting!) di cu -d 
with the authority derived from personal research Illmnrj 
tion above mere visual requirements increases visual cfficifucv 
— “production foot-candles” , further increments add to the a-e 
of seeing, thus reducing nerv ous tension and promoting hurm 
w elfare — ‘ humanitarian foot-candles ” Industrial product™ 
could be increased 10 per cent b) increasing the present awr 
age of less than S to 25 foot-candles There is no nncic u 
colored papers or in colored glasses On the rifle ran t, 
yellow -green glasses reduce the veiling blue haze of distance 
At night on the highwav, however, colored glasses bv dimin- 
ishing V isibiht) become a hazard Glasses are sold for pro- 
tection from ultrav lolet energv w hen there is no energv of tlii> 
sort ordinanl) present in sufficient amounts to be harrati 
For the la) reader much practical information of thn tipt 
IS popular]) presented, while the interest of the tecbmcalk 
indoctrinated will be stimulated b) the manv novel instrunienti 
and experiments described 


The Physiology of Domestic Animals Bs H H Dukes DV3I 
Professor of Veterinary Fliyslologi Xeiv Fork Slate V eterlnsrr CoUr-f 
Cornell University With a chapter on the Physico Clicmlral Buh » 
PhyslologlLal Phenomena Bv F A Hewitt DV VI FliD Vsiwlih 
Professor of F etenmry Physlologj Division of V eterlnary Vledlclae i™ 
Slate College A Part on Eeprodiietion By G W VIcXull " ’ 
revised b) S A Asdell SI A Ph D Professor of Animal 
Eevr Fork Slate College of Agriculture Cornell LnlTersitj Vail a kn 
word by H D Bergman D F VI Professor of F eterlnan PhysloM I 
Pharmacology Dlrlslon of F eterlnarv Sledicine Iowa Slate re e 
Fourth edition Cloth Price ?6 Pp C95 with ICi illustratloei- 
Ithaca Ivew Fork Comstock Publishing Companj Inc 193i 


This was written primaril) for students in vetennar) 


wedi 


cine, but little of the original material is dented from ' 
eniiari sources The reierences accompanying each sedioi 
duplicate closely those found in textbooks of advanced pin ' 
olog) for medical students Furtheimore, the comparait 
ph)sioIog) of domestic animals has scarce!) recened 
attention that might be expected from the vetennar) gw 
Examination of the text shows a surprising dearth of 
Sion from a comparative point of f levv Onl) occasions ' 
there references to differences in ph)sioIogic behavior m 
ferent species, the most complete presentation being w 
sections on nutrition and metabolism and on reproduction 
textual material is conv entionalh sound clear!) prc'cn c 
well arranged and is sufficientlv advanced to be ucu 
medical students as a reference work 


Diseases of the Blood and Atlas of Hematology With «< 

Hematologic Descriptions of the Blood diseases Inclumng 
rechnic and Terminology By Bov B Rracke VI D Pro* ccliocl of 
ilogy Pathology and Laboratory Diagnosis Emory Univ 
Medicine Atlanta Georgia and Hortense Elton Clf'l* 

[n Laboratory Diagnosis Emory Dnlversltj School of ■> romljo * 
Price J13 Pp 532 with f.l llliistntlons Philadelphia no 
Montreal J B Llpplncott Company 1937 ^ 

This book IS an aiisw er to w hat the authors feel p 
for an American atlas of hematolog) to include ° , .j-i,,. 

cal and the laboratory aspect of diseases of the 
jreface states that the drawings have been made 
lions stained vv itli right’s stain, altliough ^ pnrnu' 

;mplo)ing the supravital and peroxidase stains 
jlood picture of laboratorv animals, which, as the a'"'’ 

s difficult to find in medical literature is gDC" ^ 
ihould be welcomed bv man) investigators T'** nhine if 
,v ith a discussion of hematologic terminolog) 'B' 
ina!)sis of the origins and current usage of man) o 
riie discussion, which is badl> needed b) stu cn ^ 

itioners is clear The second chapter contains a 
iefinitions of hematologic terms The illustration 
ind the publishers as well as the authors dcscnc , 

ions for the accurate reproduction of colors irjlG 

lematologfc technic has omitted much numbers ^ j 

ind discusses on tie whole m"rch the more mtl 
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ods The inclusion of the TallqMst hemoglobin scale and of 
only one method of determining sedimentation rate might be 
questioned, but, on the uhole, this chapter is thoroughly ade- 
quate The book will doubtless find a place on the shehes of 
laboratory technicians, medical students, pathologists, and 
those practicing physicians who rvish to add a reasonable 
knowledge of blood morphology to their other diagnostic 
armamentarium 

Research Memorandum on Recreation in the Depression By Jesse F 
Slelner Professor of Sociology Xlniversltj of \Anshlngton Prepared 
under the direction of the Committee on Studies In Social A<5pccts of the 
Depression Bulletin 32 Paper Price $1 Pp 124 New lork 
Social Science Research Council 1937 

The seren parts of this monograph deal with recreational 
research, its problems, trends and source , with the recent 
expansion of leisure, with the changing tide of recreation, 
with recreation facilities under gorernmental auspices, with 
community organization for leisure , with recreation as a busi- 
ness enterprise, and, finallj, with the future of recreation The 
principal conclusion at which the study arriies is that factual 
information about recreation is inadequate and unreliable The 
committee believes that leisure time, while increased during 
tlie depression, has not been increased uniformly for the whole 
people and that there has been, in fact, some decrease m leisure 
time There has been as a result of the depression consider- 
able decrease m recreational facilities in spite of the fact that 
certain relief projects hare been in the field of recreation 
Commercial recreation has fared surprisingly well during the 
depression in comparison with other forms of business Tjpi- 
cal of the problems raised by the report is the following 
paragraph 

Questions need to he nised slso concerning our ropular appraisal of 
the quality of leisure time activities Are our widely accepted notions 
of what 15 wholesome or unwholesome in recreation scientifically sound 
or are they emotional judgments growing out of the mores of our times ^ 
How can lalues he measured in the field of recreation’ Are recent 
changes in recreational fashions and attitudes in the interests of human 
welfare’ What kinds of etidence can he produced that will eiiahle us to 
eialuate present recreational trends’ 

The monograph seems to be strictly what its title indicates, 
nainelj, a memorandum indicating probable lines along which 
research should be carried out witli respect to recreation It 
should be in reference libraries for the information of persons 
interested in community welfare and especially in recreation 
acti\ ities 

Latent Syphilis and the Autonomic Nervous System By CrIfBth Frins 
MV DM F R C S Second edition Cloth Price $3 Pp 158 nitli 
50 illustrations Baltimore VMlliam Mood L Company 1937 

The author discusses the place of sj-phihs in the etiology of 
diseases of the thyroid gland, asthma, angioneurotic edema, 
purpura, blanching and congestion of the extremities, claudica- 
tion, abdominal adhesions, nervous djsphagia and pes cavus in 
a most unconvincing manner It would seem that the author 
IS undulj and uiijustifiablv impressed with the part that svphilis 
plajs in the cause of certain clinical entities Obviously the 
book IS not recommended 

Alcrglya Zbimll pints konferontsii po vlergli skllkinoi v ni Kicvl z I 
po 4 Ijiitopo 1S3G p Instltutom klliilcliiioi flzlologU an fjRsiR 1 fnslUulom 
Eksperimcntnlnoi Blologti 1 ratulogii XKO/ URSR DIrel tor Instltutlv — 

0 0 Rogoniolets Allergic Travniiv tie la conference teniie il Kiev Ic 

1 4 Feirler 193G et orgnnls^e par 1 Institiit do pliyslologle cllnlqiie dc 
1 Vcatlfnilo des sciences de la RSS dLkralnc et 1 Institut de biologic ct 
pvtliologle cvperlmcntalcs dll commissariat du people de la sanle piibllquc 
dc la RSS d Ukraine Dlrectciir V Bogomolets nierabre de 1 Vcadfmic 
Paper Price 15 krb Pp o20 with Illustrations Kiev 1 Academic des 
Sciences do la RSS d Ukraine 1937 

This IS a collection of papers read before the Conference on 
Allergv organized bj the Ukrainian kcadenij of Sciences and 
tlie Institute of Experimental Biologv and Pathologv, Feb 1-4 
1936 The various aspects of the subject were discussed under 
the headings of the meclnnism of tvpical allergic processes the 
role ot the nervous svstem in the development of allergv, the 
role of allergv in the pathogenesis of the infectious diseases 
(tuberculosis, rhcuimtisni, endocarditis and so on), pathologic 
iiiorphologv of allergic processes hetero allergv and the role 
of external factors in allergic manifestations In summarizing 
the results of the conference O O Bogomolets expressed the 
opinion that the number of purclv allergic diseases will be 


considerably reduced At the same time allergy is to be 
regarded as a component of a number of disease states par- 
ticularly those of infectious character The question of whether 
allergy is a beneficent or an injurious factor depends on whether 
one regards it as a dvmaraic state which precedes the state of 
immunity and is necessao for its development When allergv 
does not pass on to immunity it becomes an injurious factor, 
creating a therapeutic problem of its removal through desen- 
sitization Sensitization, both specific and nonspecific, consti- 
tutes the obligatory sign of allergv Among the interesting 
points established bj tlie conference, Bogomolets points out the 
establishment of irrefutable ev ideiice of the cellular nature of 
allergic reactions Anaphylaxis appears as the more specific 
allergic manifestation The role of precipitins in absorption 
shock IS still obscure The papers reflect a keen interest in 
the subject of allerg> on the part of Russian clinicians and 
extensive experimental work directed toward the solution of 
the many problems the subject presents Each paper is written 
III the Ukrainian or Russian and accompanied bj cither French 
or English translations 

Dcr Schlfis und Hatenarzt Ein Leitlailen fur Arzte und Secleute 
Hcniisnegebon von Dr Friedrich Kortenhaiis Unter Slitnrbelt von Dr 
med Heinz Spranger Dr med Edinrd Wolf Dr med Friedrich Kortcii 
haus und Dr med Friedrich Hoder ailt clucm Geleitwort von Prof Dr 
Reiter Pnsldcnt des Relchsgcsiindlicltsamtes Paper Price C jO marl s 
Pp 185 Jena Cnstav Fischer 1937 

This IS a German manual for the ship’s phjsician and the 
medical officer of ports including both seaports and other ports 
of entry into the nation It deals with international health 
conventions with special reference to the needs of German ship 
and port phjsicians It sets forth m detail the regulations 
governing German phjsicians in the German merchant marine 
and the control of communicable diseases m ports and on ships, 
including the use of the radio communication at sea except 
the SOS The manual will be of little use to American 
physicians in general, except as thej may find it of general 
interest To officials dealing with international quarantine and 
health and medical service at sea, it is a valuable supplementary 
V olume 

General Hyolene and Preventive Medicine A Text Book for Colleno 
Students Medical Students Nurses Public Health Workers and Social 
Workers B> John Wclnzlrl MS PhD Dr PH Edited by Adolph 
VVoIiizlrl BS AID CPU Health OtHcer Portland Oregon Cloth 
Price f4 Pp 424 Phlindciphin Lea U Fcblger 1937 

This volume is intended primarily for college students in 
the upper divisions, medical students, nurses and teachers in 
training The subject, the author states in the preface, is 
approached from an essentially new point of view that of 
the methods emplojcd to control disease, all other matter 
being held subordinate to that end The book however, barely 
escapes being a catalogue For example, there are only slightlv 
over two pages on the subject of pneumonia and almost cxactiv 
the same space for eje strain \n intercstiiig deviation from 
the conventional presentation is the inclusion of eugenic mea- 
sures in preventive medicine under which head moronism 
epilepsy and migraine are discussed This book would be 
suitable for college students teachers and the general public 
but would be totallv inadequate for medical students or per- 
haps even nurses, all of whom should have a much wider 
knowledge of hvgiene and preventive medicine For the first 
mentioned groups, however, the claritj and brcvitv of presen- 
tation is highly desirable 

The Machinery of the Body Bj Viiton 3 Cirlson nnil Vidor John 
son Cloth Price «4 Pp oS9 with 1S7 Illustrations Chicago Uni- 
Tcrsitj of Chicago Fre^s 1037 

As stated in the preface, this book is based on the presenta- 
tion of physiology to college students and as such reflects much 
of the fundamental point of view undcrlving the attempt at 
correlation of knowledge as introduced into the curriculum at 
the Uinvcrsitv of Chicago The text is interestingly and 
concisclv wntten, simplified vet accurate The subject matter 
embraces a wide range— biologic philosophv, pin steal chcmistrv 
biologv, general physiologv, phvsiologic anatomy, human jihvsi- 
ologv and phvsiologic hvgienc The authors have succeeded 
more complclclv than am others with whom the reviewer is 
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acquainted in bringing together in close integration all the 
physiologic relationships of the human race The illustrations 
are well chosen and apparently mostly original, and the tables 
are original in arrangement The indexing is complete and 
there is a list of supplementary reference monographs and 
textbooks A bibliography of original sources is not included, 
probably because it would be too voluminous if one maj judge 
from the extent, range and detail of subject matter 
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act as to its regulatory provisions, said the court, haic kn 
upheld almost without dissent That such acts are held to b> i 
proper exercise of the police pow er for the purpose ol 'a! 
guarding public health, and do not amount to the taking o> 
property without due process of law or the denial of the qml 
protection of the law, has been asserted by the courts imr 
times The Indiana legislature has declared that the 'afety d 
the public and the health of the commumtj require the 'ale 
guards that are placed around the practice of optomeirj and 
the court was unable to saj that the act, as a whole, was rcl 
a valid exercise of the police pow'er The judgment cl tk 
low er court was therefore affirmed — Bcmclt j fiidiaim Slil, 
Board of Registration and E lamination m Optoiiiclr\ cl ol 
(hid ),7 N E (2d) 977 
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Optometry Practice Acts Acceptance of Employ- 
ment by Resident Optometrist from Nonresident Optical 
Company Prohibited — One Soland filed a complaint in the 
superior court of Marion County, Ind, against the Indiana 
State Board of Registration and Examination in Optometry, 
Its individual members and the attorney general of the state, 
seeking a declaratory judgment and an injunction to prevent 
the enforcement of certain sections of the Indiana optometry 
practice act While that complaint was pending, one Bennett, 
a licensed optometrist, filed an intervening petition, after the 
filing of which the original complaint by Soland was dismissed 
Another optometrist also filed an intervening petition asserting 
the Aahdity of the act and prajing that the board be mandated 
to enforce it The trial court upheld the validity of the act 
and mandated its enforcement Bennett then appealed to the 
Supreme Court of Indiana 

Bennett contended that a section in the act prohibiting him 
from accepting employment from any person other than one who 
resides within the state and wdio holds a \alid, unrevoked 
certificate of registration as an optometrist was unconstitutional 
in that It deprived him of a property right guaranteed by the 
Constitution He contended that even if his employer is a 
nonresident and not licensed m Indiana, nevertheless he, as a 
regularly and duly licensed optometrist, cannot be deprived of 
the right to follow his profession within the state and that the 
fact that his employer is a nonresident bears no relation to the 
protection of the public health or the general welfare and 
safety of the citizens of the state The relation of an opto- 
metrist to his patient, said the Supreme Court, is much the 
same as that of a physician and patient The practice of 
optometry, as the practice of medicine, directly affects public 
health and is a proper subject for legislative regulation and 
control The relationship with the patient is personal Not- 
withstanding this relationship, the court continued, the appellant, 
Bennett, takes the position that the fact that the practitioner, 
dulv licensed by the state, is employ ed by an unlicensed employer 
can bear no relation to public health The relationship between 
the licensed optometrist and his unlicensed employer is that of 
master and servant The master is in a position wherein he 
may dictate to his servant the manner of conducting his business 
and the kind and nature of the goods to be sold and furnished 
to the patient, in order to procure the most favorable financial 
gam to the emplover And this may be done without regard 
to the public health, since the emploier is a nonresident and 
bevond the jurisdiction of the courts of Indiana, and not licensed 
The pnncipal purpose of the act is to protect the public from 
quacks, and from persons or firms, not licensed, but who, as 
nonresident manufacturers of eyeglasses, employ licensed opto- 
metrists to conduct the manufacturers business in Indiana for 
profit The act prohibits such emplovment It is not for the 
court to sav that the legislature was without authontv to enact 
a law condemning that relationship and practice 

The act further forbids certain advertisements and publica- 
tions hkelv to mislead and deceive the public Bennett admitted 
on the witness stand that advertisements exhibited to him were 
distnbuted bv handbills and through the medium of the press, 
and that they contained statements prohibited by the act These 
adv crtisements w ere furnished and paid for by the unlicensed, 
nonresident manufacturers Many acts similar to the Indiana 


Medical Practice Acts Osteopath’s Qualifications for 
License Without Examination Based on Prior Practice 
— Dalev, an osteopath, applied for a writ of mandamus to requite 
the department of education of New York to issue him vnthout 
examination, a license to practice osteopathy The trial court 
refused to issue the writ and Daley appealed to the supreme 
court, appellate division, third department. New York 
Daley based his right to a license without cvammation pn 
manly on section 14, c 344, Laws of Neiv York, IW 
(approv'ed May 13, 1907), which provided in part that 

any person who shall be actively engaged in the practice of osteoptlhl 
the state of New \ork on the date of the passage of this act, 
shall upon application be granted without e'camination a line'' 

to practice osteopathy provided application for such license be made aiiino 
SIX months after the passage of this act 

Dalev, apparently, had practiced osteopathy in New York from 
August 1901 to January 1907, at which date be left New lork 
state and engaged in practice in New Jersey and VerrooA 
He did not apply for the license within the six month ^tm 
but when he did apply, m 1932, he relied on an amendmen 
passed in 1928 providing 

In the event anj person who is not registered or 

because of some error misunderstanding unintentional omission or 
cause which the regents may determine to be excusable *0 
the regents satisfactory proof that he possessed all the requiremea r ^ 
scribed by law at the time required for registration or license 
equivalents, he may by action of the regents, receive from the e 
department a license 

Daley, said the supreme court, was not practicing m Ne" 
when the act of 1907 was passed and hence did not 
the qualifications for licensure under that act He conten t 
apparently, that his failure to obtain a license was due lo eecO’ 
misunderstanding or unintentional omission within f’ 

of the 1928 amendment But, said the court, Daley s depa 
and absence from New York, and his failure to practice in 
state, were not due to any of those causes The court , 
prepared to hold that the legislature, by either act 
intended to admit to the practice of osteopathy in ^ c" 
vv ithout an examination, all of those vv ho w ere prae i 
osteopathy in other states when the 1907 act was 
supreme court accordingly affirmed the judgment of the ^ ^ 
court denying a writ of mandamus — Daley v Byrne (‘ 
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Am J Roentgenol & Rad Therapy, Springfield, 111 

3S 677 820 (No\ ) 1937 

Responsibilities of the Radiologist B R Kirklin Rochester Minn — 
p 677 

Spinal Extradural Cyst and Kjphosis Dorsalis Ju\enilis R B Clowaid 
and P C Bucy Chicago — p 681 

•Calcification About the Posterior Portion of the Greater Tubercle of the 
Humerus Differentiation from, Supraspinatus Tendon Calcification 
Report of Four Cases J J Fahey and P H Harmon Chicago — 
P 707 

Methods of Roentgen Examination of Gastro-Intestinal Tract J C Bell 
LouisMlle Kj — p 711 

•Roentgen Treatment of Infection from Human Bite R M Smith and 
\V F Manges Philadelphia — p 720 
Re\iew of Literature on Experimental Roentgen Therapy W F Manges 
and R M Smith Philadelphia — p 726 
Treatment of Epitheliomas of Nasolabial Fold O N Meland Los 
Angeles — p 730 

Radium Treatment of Vernal Conjunctnitis H H Bowing and R E 
Fricke Rochester Minn — p 740 
Cancer of the Eyelids G A Robinson New York — p 743 
Protective Shields in Radiation Therapy of Intri Oral Cancer A J 
Ackerman New \ork — p 740 

Production of Super\oltage Roentgen Rays by Means of an Electrostatic 
Generator R Dresser J G Trump and R J Van de Gnaff Boston 
— p 758 

Coordination of Ph>sical and Biologic Dosage in High Voltage and 
Supervoltage Roentgen Therapj T Leucutia and K E Corrigan 
Detroit — p 762 

Dosage Measurements on Ten 400 Kilovolts Roentgen Ray Generators 
0 Glasser Cle\ eland — p 769 

Lse of Pitressin for Elimination of Intestinal Gas in Roentgenography 
of Genito*Urinary Tract and Gallbladder L W Paul Kansas City 
Mo and S R Beatty Madison Wis — p 776 
Postural Treatment of Infant Colic W Snow New \ork — p 779 
Visualization of Shatterproof Glass in Tissues J M Dell Jr Gaines 
Mile Fla— p 781 

Calcification About the Greater Tubercle of the 
Humerus — Fahey and Harmon report four cases of calcifica- 
tion about the greater tubercle of the humerus Such instances 
are not uncommon, eiglitj cases of calcification in the supra- 
spinatus tendon have been seen concomitantly at the University 
of Chicago Clinics Differentiation from the more common 
supraspinatus calcification is readily made bj an anteroposterior 
roentgenogram Mith the arm in internal rotation Areas that 
may appear to be islands of bone in usual x-ray views of the 
shoulder are thus localized m relation to the greater tubercle 
Supraspinatus calcification sometimes escapes and migrates 
laterally down the side of the greater tubercle In these cases 
roentgenograms wall show a shadow of calcium deposit distal 
to the location of the supraspinatus calcification and on the 
lateral aspect of the tubercle IVhen supraspinatus calcification 
IS combined with calcification m the posterior tendons the 
diagnosis IS more readiK made In the onlj case m which 
operation was performed, calcification both inside and outside 
the infraspinatus tendon was found 

Roentgen Treatment of Infection from Human Bite — 
Smith and Manges used roentgen rajs m the treatment of nine 
cases of infection of the hand from human bites It offers a 
simple method of treatment which will not interfere with sur- 
gical thcrapi commonlj used, when iicccssarj There was no 
iinoKcmciit of bone or joint in the present senes of patients 
This is not the usual course of eieiits All the patients had 
a short con\-alcscent period In onl\ one case was conialesccncc 
prolonged and treatment was not started m this case until ten 
wcels after mjurj This was the onl\ one in which cauteri- 
zation as adiocated b\ Bates was cmplojcd ^faterial from 
wounds caused b\ human bites should be studied carcfulK in 
fresh smears in order to find the organisms The part affected 
IS treated b\ using a large area with superficial irradiation 
1 >a kiloaolts 5 milliampercs 4 mm of aluminum filtration 


at a distance of 12 inches Each dose is between 50 and 100 
roentgens The frequency of dosage is determined bj the 
patients general condition and his reaction to the treatments 
In some instances the treatment has been daih and in others 
It has been at weekly intervals Relief from pain is usuallj 
prompt in from six to twentj-four hours The swelling sub- 
sides more slowly The lymphangitis and h mphadenitis, when 
present, respond fairly rapidlv In the majority of instances 
the convalescent period lasts from one to two weeks The 
temperature falls usually by crisis or steeply by Ksis 

Annals of Internal Medicine, Lancaster, Pa 

11 701 SC6 (No\ ) 1937 

Thyroid Pituitao Relationship in Diabetes Insipidus T Findlej Jr 
St Louis — p 701 

•Subacute Bacterial Endocarditis Acti\e Cases Without Bacteremia 
C S Keefer Boston — p 714 

Disturbances of Rate and Rh> thm in Acute Coronar\ Arter> Thrombosis 
A M Master S Dack and H L Jaffe New \ork — p 735 
Surgical Treatment of Peptic Ulcer I Abell LouisMlle Ky — p 762 
Reaction and Specific GraMt> of the Urine in Relation to Nephritis (A 
Stud> of 10 000 Unnaljses) E E Ziegler and A T Brice San 
Francisco — p 768 

Problems Connected with the Use of Protamine Zinc Insulin H T 
Ricketts Chicago — p 777 

Some of the Practical Problems in the Serum Thcrap) of Bacterial 
Infections A Wadsworth Albany N \ — p 791 
•Coraparatue Value and Limitations of Trephine and Puncture ^Tethods 
for Biopsy of Sternal Bone Marrow W Damesliek H H Henstell 
and Eleanor H Valentine Boston — p 801 
Neurologic Manifestations m Hjpoglycemic Shock (Sakel) L A 
Golden New Orleans — p 819 

•Motor Imolvement of the Central Ner\ous S)stem in Pellagra Report 
of Two Case? M A Blankenhorn Cincinnati — p 823 
Nutritional Disturbances of the Extreme South J H Musser New 
Orleans — p 827 

CofTee as a Cause of Cardne Pam R L Le\’y New York — p 833 
Subacute Bacterial Endocarditis — Keefer presents a sum- 
mary of fifteen cases of bacterial endocarditis yyithout bac- 
teremia yvhich he has obseryed during life and at postmortem 
examination, including the clinical features, the histologic pic- 
ture of the yahes and obseryations regarding the bactericidal 
actiyity of the blood All the patients had physical signs of 
valvular disease Nonsyphilitic aortic regurgitation yyas pres- 
ent in ten Only the mitral yahe y\as imoUed in tyvo and 
the tricuspid alone m three There yyas no essential difference 
in the clinical course of the patients yvith bacteremia and those 
yvithout bacteremia yy ith the possible exception that the patients 
yyithout bacteremia yyere more apt to haye renal insufficiency 
as a prominent feature of their illness Bactericidal studies 
of the blood of patients yyith bacterial endocarditis show that 
some normal persons as yyell as patients y\ith bacterial endo- 
carditis haye antibodies yyhich are capable of killing organisms 
deriyed from patients yvith bacterial endocarditis Bacterial 
endocarditis can be produced in animals under the same cir- 
cumstances as exist in man the presence of damaged yahes, 
platelet thrombi on the yalves, bacteremia and the presence of 
antibodies There is highly suggestiye eyidencc that the human 
cases III yyhich blood cultures are negatiye haye a condition 
analogous to the experimental endocarditis of horses as 
described by Wadsyyorth It is yyell to recognize this group 
of cases, since their study aids m understanding the infection 
and should encourage one to look for ways of destroying 
organisms in the yahes 

Trephine and Puncture Methods for Biopsy of Sternal 
Bone Marrow — Dameshek and his associates compared, in 
tyycntj consccutiyc cases the trephine and the recently popular- 
ized puncture methods for biopsy of the sternal marrow A 
comparison of the smears made yy ith the trephine ’ and the 
“puncture methods showed a far greater ccllulantj in the 
biopsy preparations a greater reticulocyte percentage, a greater 
number of erythroblastic cells rclatiyc to granulocytes and a 
greater number of early nucleated red cells The puncture 
preparations frequently consisted almost entirely of red blood 
cells interspersed among which yyere some marrow cells The 
sections obtained at biopsy gaye one an idea not only of the 
general topography of the marrow hut of its general degree 
of ccllularity and the presence or absence of islands of leukemic 
or neoplastic cells and m certain cases of conncctuc tissue 
replacement Combined study of the sections and of the smears 
has proyed to be of much greater value than study of the one 
type of preparation alone Puncture biopsy of the sternum is 


156 


CURRENT MEDICAL LITERATURE 


Jorjt, A II I 
J(\ 8 i(u 


to be criticized because the material obtained is usually not 
marrow but a ^arIable mixture of blood w'lth marrow cells, 
because lack of cellulantj in this aspirated material does not 
necessarily mean lack of cellularity in the marrow itself, 
because primitne er 3 throblastic cells, present in the marrow, 
are frequentlj not obtained, and because abnormal islands of 
neoplastic and leukemic cells are either not obtained or, if 
seen, maj be misinterpreted because of the lack of topographic 
relationship The chief advantage of puncture biopsy is its 
simplicitj, but this is greatly outweighed by its inaccuracj 
Motor Involvement of Central Nervous System in 
Pellagra — Blankenhorn cites two cases of pellagra one resem- 
bling hemiplegia and the other diplegia both patients were 
totally disabled and even ‘helpless,” one for three weeks and 
the other for six weeks With intensive dietary treatment 
both became well In each case chronic alcoholism was the 
obvious predisposing cause of pellagra but it is now generally 
believed that alcoholic pellagra and endemic pellagra are the 
same disease The remarkable recover} of the patients, when 
treated as pellagrins, suggests that the motor involvement of 
the central nervous svstem was reallj part of the syndrome 
of pellagra 

Annals of Medical History, New York 

9 517 586 (\ov ) 1957 

A Portrait Callerj of Phj icnns The Collection in the Army AledicTl 
Library H W Jones Washington D C — p 517 
William Cheselden Some of His Contemporaries and Their Aniericnn 
Pupils F R Packard Philadelphia — p o?3 
The Rise of British Surgerj m the Eighteenth Centur\ F Beekntati 
\e\v \ork — p 549 

The r-unous Case of Lady Anne Conuaj G R 0\^ell Los Angeles 
— p 567 

Archives of Dermatology and Syphilology, Chicago 

30 1129 1312 (Dec ) 1937 

The Processes and Organization of Graduate Medical Education Prcsi 
dents Address J H Stokes Philadelphia — p 1129 
Ejiulis Granuloma osa S Ajresi Jr and N P Anderson Los Angeles 
— p 1149 

Epidermoplijtosis Report of Cases in Three Brother® One of AMiom 
Slioned a Hitherto Lndescribed Clinical Tjpe on the Scalp H C 
Gjessing and K Mossige Oslo Noruaj — p 1154 
•Reactions to Mapharsen nith Especial Reference to Its Lse in Patients 
ho React to Ar phemmines J W Jordon and H L TraenWe 
Buffalo — p llaS 

Sensitization of Guinea Pigs to Poison Ivy J E Ginsberg Chicago 
F T Becker Minneapolis and S W Becker Chicago— -p 1165 
A Method of Staining Hair and Epithelial Scales D A Berberian 
Beirut S> na — p 1171 

Superficial Ljmphatic Capillarj Network of the Skin Its Demonstration 
in Various Cutaneous Diseases O L Levin S H Silvers and S S 
Bcrkowitz New \ork — p 1176 

Sen e of Smell of Patients with Neurosyphihs Especially of Tho c 
with Dementia Paral>tica L "W Dirnh, Northampton, Mass — 

p 1181 

Cutaneous Lepro j Presumable Cure by Surgical Removal of Lesion 
N E Majson Staten Island N 1. — p llSa 
Dermatitis of Buttocks Due to Saligenin H A Brunsting and L A 
Brunsting Rochester ‘Nfim — p 1187 
Lacquered Hairpins Holding Ps 3 Che Knot Probable Cause of Lichem 
fied Eczema of Scalp Report of Case "M H Goodman Baltimore 
~p 1191 

Ringworm of the Scalp V Mechanism of Cure of Infections Caused 
h> Microsporon Lanosum G AI Lewis and Mary E Hopper New 
Aork— p 1194 

Derniatologj in Art L Goldman Cincinnati — p 1197 
Naevms Sjnngadenomatosus Papilhferus (Werthcr) Report of Five 
Cases W Sachs Jersej Citj N J and G M Lewis New Aork 

— P 1202 

Nicvus Acneifomus Lnilateralis (Aaevus FoIIicufans Kcratosus) 
Report of Case A Sa>er New Aork — p 1210 
Arthur \ an Harlingen A Patriarch in American Dermitologj P E 
Bechet New Aork — p 1217 

Reactions to Mapharsen —During the last two vears 
Jordon and Traenkle emplojcd mapharsen as a routine in the 
treatment of patients who reacted severely to arspbenammes 
In most instances mapharsen was emplojed onl> for patients 
who bad repeated reactions to one or more of the other arseni- 
cal' The group of patients consisted of "persistent reactors” 
\ total of 154 patients who had reacted to arspbenammes were 
given 1,126 injections of mapharsen Of these, follow -up was 
possible in 110, who had received 1,024 injections The reac- 
tions were gastro intestinal, nifritoid, cutaneous and postars- 
pbenamine jaundice Sixtv-four patients who had had repeated 
severe gastro-intestmal reactions were treated with mapharsen 


Of these, fifty-three tolerated the drug well, that is, withlilil; 
or no further discomfort In the eleven patients who wtrt 
intolerant to mapharsen, the reactions appeared shortlj afltr 
administration of the drug was begun Twenty patients wb 
had had severe repeated nitritoid reactions from treatment mil 
one or more other arsenicals were gn en mapharsen and nor^ 
show ed a mtritoid reaction The drug could be used m MI 
dosage without danger of such a reaction However, m tint 
of the patients a different type of reaction appeared, in Ino 
gastro-intestinal and in one severe headaclics Administration 
of the drug to these three patients was stopped Eigh'nn 
patients who had had postarsphenaniine jaundice (at varjin; 
intervals after recovery) were further treated witli mapliar'tn. 
Of these, sixteen tolerated the treatment well In the otkr 
two jaundice developed m one patient after three injcclioib 
of 0 03 Gm and in the other after twelve injections of 0 04 Gm. 
Both patients had an uneventful recover} when administration 
of the drug was stopped Eight patients who had had vanoir 
types of cutaneous reactions to other arsenicals were treated 
with mapharsen Five of the seven patients who had had minor 
arsphenamine dermatitis tolerated mapharsen well One who 
had had severe crustaceous dermatitis was unable to tolerate 
tlie drug 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

18 673 736 (Nov ) 1937 

Effect of Heat Applied bj ElUott Treatment and Short 'Wave Diatfafror 
on Blood and Lymph Flow of Intestine and Colon 
Study in the Dog C R Schmidt J M Beazell and A L I'J 
Chicngo — p 677 ^ 

Experiments with Decimeter Wave Therapy Martha Brunner ^ 
Vienna Austria — p 684 

Physical Therap) of Fibrositis F H Ixrusen Rochester T 

Terminology Relating to SlediciJ Hjpertbenma A Bcsscnians 
Belgium — p 698 ,, t 

Physical Aspects of Infra Red R?diant Energy m Therapy ' 
Anderson Jr Newark N J — p 699 > « 

Phv steal Measures m Tr'iumatic and Functional Neuroses a 
P olmer New Orleans — p 704 _ failca 

Treatment of Birth Injuries and Related Problems E 
New Aork — p 708 

The Spastic Child F H Ewerhardt, St Loins — P 711 


Archives of Surgery, Chicago 

35 1031 1208 (Dec ) 1937 ^ ^ 

•Nonspecific ^lesentenc Lympliadenitis Report of Sevcntj Five 
S Rosenburg Pittsburgh — p 3031 -vr A Lev'icf 

Sciatic Scoliosis Clinical Analysis of Eighty Cases 

Los Angeles — p 3 04a i i,,, nepenera 

Multiple Peripheral Aneuosms Associated with ‘ ' x 

tion of Tunica Media W DeW Andrus and L Henman i 
*~P 1052 Q Ic<u 

Anhydrcmia as Factor m Death from Autolytic Pentoni is 

Naples Italy — p 3074 ^ ■\Ianir> 

Discharges from the Nipple Their Clinical Signincmce 
graphic Interpretation N F Hicken R R Pest and 
Omaha — p 1079 « j 

•Does Operative Fusion of Tuberculous Joints ProQU 

Meningitis’ F L Liebolt New Aork — p 3095 i rnmmen * 
Clinical and Experimental Operations on Gallbladder ana 
Results of Primary Suture G L McWhorter 
Thrombo-Angntis Obliterans and Typhus Evndence o 

tionship C Goodman New Aork — p 1126 /-nrlnn 

Alterations in Hip Joint After Deafferentation K B 

University Calif— p 1145 p^nnt-t of 

Malignant Tumors of Afeckel s Diverticulum 
Leiomyosarcoma K K Nygaard and W MaUer® 

— P ^^59 ^ - rj rrtfnnd Ncrr^Ci 

Olfactometry in Cases of Acute Head Injury P " 

— P 1173 , c J C kubr 

Sixty Fourth Report of Progress in Orthopedic Surgery post'^ 

E F Cave S ■tr Roberts R J Jophn and M ^ j 

J A Freiberg Cincinnati J E Milgram New 
Stirling Edinburgh Scotland — p 1183 

Nonspecific Mesenteric Lymphadenitis 
makes a clinical classification of nonspecific mesen 
adenitis into chronic, acute, acute fulminating aP subjc^ 
puratne mesenteric lymphadenitis He ob'CH''^ 

from the point of mcw of (1) diagnosis, frpatment ar'i 

(2) etiologj, tthich is still m doubt, and ( / 
prognosis Diagnosis of the chronic t\pc 
an elimination of other causes of the presen m 
The acute t-arietj is often confused Conceit 

and operation is usuallj required to decide the ^ 

mg file cause, tuberculin tests indicated that the ^ jn 
IS not the offending organism Cultures and ,njcC 

glands failed to shou e^^dencc of p>ogcmc or tun 
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tion There is a definite seasonal incidence, perhaps related to 
infection of the upper part of the respiratory tract Foci of 
infection are probably important etiologic factors In twenty- 
three of the seventy-five cases reviewed, tonsillectomy and 
adenoidectomy had been done previous to operation, thus elimi- 
nating the tonsils and adenoids as a source of infection Of 
twenty-nine replies to follow-up letters, two thirds of the patients 
still had abdominal pain after laparotomj Postoperative sup- 
portive measures are probably of great value m the alleviation 
of symptoms 

Fusion of Tuberculous Joints and Tuberculous Menin- 
gitis — Liebolt points out that during the twenty-three jear 
period from 1889 to 1912, before operative fusions came into 
use and when all tuberculous patients were treated consena- 
tivelj, 1,398 persons with tuberculosis were admitted to the 
hospital, on whom no operations other than aspirations were 
performed However, 149, or 10 6 per cent, of these patients 
died of tuberculous meningitis, an average of si\ and one-half 
deaths a year During a similar length of time (from 1912 to 
1935) when operative fusion was performed there were 1 752 
patients with tuberculosis admitted to the hospital, on whom 
1,941 operations were performed Only twenty-three of these 
patients, however, died of tuberculous meningitis This is a 
percentage of 1 3 for patients admitted and 1 1 for operations 
performed, with an average of one death a year Eight of the 
twenty-three deaths occurring between 1912 and 1935 were of 
patients on whom no operations had been performed because 
of their delicate condition at the time of admission and during 
their stay m the hospital If these eight deaths were eliminated 
the percentage of deaths for those patients who were operated 
on would drop from 1 1 to 0 77 Postmortem examinations were 
made on all but four of the fifteen patients operated on The 
diagnosis of tuberculous meningitis was confirmed m each case 
In only one patient was the fusion definitely solid — a patient 
with tuberculosis of the spine, in four the status of the joint 
was not known and in eighteen fusion was not present This, 
therefore, is evidence that lack of either operative or natural 
fusion of a tuberculous joint is in many cases a predisposing 
factor to tuberculous meningitis Surgical intervention in a 
tuberculous joint does not produce tuberculous meningitis 

California and Western Medicine, San Francisco 

47 289 360 (No% ) 1937 

Pseudobiliary D>skinesia S H Mentzer San Francisco — p 296 
Social Security Act In Relation to Maternal and Child Health Ellen 
StTdtmuller San Francisco — p 301 

Plastic Operation on PeUis of a Solitary Kidnev J A Dougherty 
Oakland — p 307 

Ph>sical Defects in Mentally Retarded School Children JIanan Gold 
wasser Los Angeles — p 310 

Skin and Chemical Tests for Pregnanc> R D Dunn P Hoffmann 
and Florence Foucli San Francisco — p 315 
Scleroma in California H E Alderson San Francisco — p 317 

Illinois Medical Journal, Chicago 

73 377 468 (Nov ) 1937 

Pneumonia in Childhood Etiology and Classification J Brenncniann 
Chicago — p 397 

Symptomatology and Diagnosis of Pneumonia in Children \V L Cra« 
ford Rockford — p 401 

ComplicTtions Sequels and Prognosis of Pneumonia in Infants ind 
Children J Vonaclien Peoria — p 402 
Treatment of Pneumonia m Children J K CaUin Chicago — p 406 
Saddle Nose Report on Use of I\or> and Cartilage Implants S 
Salinger Chicago — p 412 
Mjxedema Heart V T Austin Urbana — p 417 
Growth Deformities Resulting from Osteomjelitis J A Siegling 
Urbana — p 422 

The Diagnosis of Bronchogenic Carcinoma Roentgen Aspects A 
Hartung and T J Wacbowski Chicago — p 426 
Id Bronchoscopic Aspects P H Holinger Chicago — p 431 
Radiographic Differentiation of Silicosis and Anthracosis R T Pettit 
Ottawa — p 434 

The Convalescent Care of Anterior Poliomjcliti S Sideman Chicago 
—P 439 

The Control of Menopaucial Sjmptoms H Swanberg Quincj — p 441 
The Management of the Third Stage of Labor H M ilham on Danville 
— P 445 

Report of Maternal Melfarc Committee F H Fall Chicago — p 450 
Problems of a Health Ofiicer in a Town of 40 000 People II O Collin 
Qmncj — p 451 

Endomctrio i«; F O Prie'^t Chicago — p 4 4 

Malaria with Especial Reference to Narcotism I F \olini and M \\ 
Shapiro Chicago — p 4SS 


Johns Hopkins Hospital Bulletin, Baltimore 

G1 205 370 (Nov ) 1937 

Lesions of Rectus Abdominis Muscle Simulating an Acute Intra 
Abdominal Condition I Anatonij of Rectus Muscle T S Cullen 
and M Brodel Baltimore — p 295 

Id II Hemorrhage Into or Beneath Rectus Muscle Simulating \cutc 
Abdominal Condition T S Cullen Baltimore — p 317 
Correlation of Respiratorj Quotient to G!j cogen Reserves E 
Bridge Baltimore — p 349 

Presence of Multiple Agglutinins m Serum of Patients with Chronic 
Rheumatoid Arthritis C W Mainw right Baltimore — p 358 

Journal of Allergy, St Louis 

9 1 104 (Nov ) 1937 

Studies in IMucous Membrane Hjpersensitiveness II Passive Local 
Sensitization of the Nasal Mucous Membrane H Sherman C Kaplan 
and M Walzer Brookljn — p 1 

Association with Pseudoglobulin of Skin Sensitizing Substance of 
Allergic (Hay Fever) Serum A Stull W B Sherman and R A 
Cooke New York — p 7 

Anaphylaxis in Multiply Sensitive Guinea Pigs H Is Pratt Boston 
— p 14 

•Therapeutic Value of Iodized Oil in Bronchial Asthma L H Criep 
and J A Hampsey Pittsburgh — p 23 
Sensitivity to House Dust and Goose Feathers in Infantile Eczema 
Role of Specific Allergens L W Hill Boston — p 37 
Blood Surface Tension Sedimentation Rate and Hypertensive Blood 
Pressure Responses Following Ingestion of Allergenic Foods C J 
Sullivan and W T Vaughan Richmond Va — p 48 
Scorings m Long Bones as Guide in Management of Food Allergy in 
Children M B Cohen and S Fnedmar Cleveland — p 54 

Iodized Oil in Bronchial Asthma — Criep and Hampsey 
consider the value of iodized oil in the treatment of bronchial 
asthma through a review of the literature, the treatment of 
forty cases of intractable asthma and 335 questionnaires Of 
twenty patients treated by intratracheal insufflation, only three 
obtained prolonged relief In seventeen cases the treatment 
was a total failure Of ten patients who received oil following 
bronchoscopy, only one showed complete relief A group of 
ten patients treated with iodized oil elsewhere failed to show 
either clinical improvement or loss of clinical sensitivity to 
substances to which they were allergic Of the 230 replies 
received, 166 indicated no experience with this form of treat- 
ment and the remaining sixtj-four replies revealed the follow- 
ing 1 Only one third of the physicians who tried this 
therapeutic procedure are still using it, but, for the most part, 
only as an adjunct to medical and allergic management m a 
well selected group of asthma patients 2 In bronchial asthma 
(267 cases) cure was obtained in 19 per cent, improvement in 
24 7 per cent and failure in 73 4 per cent 3 In asthmatic 
bronchitis (thirty -nine cases) cure was reported in 0 8 per 
cent, improvement in 22 8 per cent and failure m 764 per 
cent The replies further demonstrated a particular lack of 
enthusiasm if not direct opposition to this form of therapy 
Untoward reactions to iodized oil arc reported by many These 
reactions may be due to allergy to iodine and poppyseed oil, 
to circulatory failure, to spread of infection and to damage 
to pulmonary tissue Fatal reactions are not rare 

Journal of General Physiology, New York 

21 123 268 (Nov ) 1937 Pvrtial Index 
Relationship Between Bacterial Growth and Phage Production A P 
Krueger and J Fong Berkeley Calif — p 137 
Relation Between Visual Acuity and Illumination S Shlaer New \ork 
— p 165 

Inten«;it> ana Critical Frequency for Visual Flicker W J Crozier 
E Wolf ind G Zerrahn W'^olf Cambridge Mass — p 203 
Pha«e Rule Study of Proteins of Blood Serum III Globulin Eloise 
Jameson and Dorothy Brown Roberts San Francisco — p 249 

Journal Industrial Hygiene & Toxicology, Baltimore 

19 4G9 512 (Nov ) 1937 

Symptomatology of Chronic Poisoning with Oxides of Nitrogen N A 
Vigdortcchik E C Andreeva I Z Matus«cvitsch M M Nikulina 
I M Frumina and V A Stntcr Leningrad U S S R — p 469 
Determination of Atmospheric Contaminants I Orgmic Halogen Com 
pounds II B Elkms A K Hobby and J E Fuller Boston — p 474 
Determination of Carbon Disulfide in Blood J R narrower and !■ H 
Wiley W^ilmmgton Del — p 486 

•Lead Content of Evaporated Milk L T Fairhall Boston — p 491 
Radiation Experienced in Factories and Houses H M \ ernon London 
England — p 498 

Studv of Chronic Chest Disea cs Among Coal Miners m Shotls Scotland 
J A M Hall Shotts Scotland — p 506 

Lead Content of Evaporated Milk. — To determine 
whether there is any contamination from the tin-lead alloy 
solder used in sealing cans of evaporated milk, Fairhall 
obtained samples of milk canned in w idcK separated sections 
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of the country The milk was without e\ception purchased in 
retail establishments Brands peculiar to a given locality were 
usually chosen in addition to the standard brands Analytic 
determinations were made on two 100 Gm samples taken from 
each can The two methods used are independent and, of the 
two, the probability curve for the diphenylthiocarbazon method 
is the more sjmmetncal The study fails to show any corre- 
lation between the age of the can of milk and the lead content 
Four cans in which solder pellets had been introduced pur- 
posely and which had been standing for eight months showed 
no significant increase m the amount of lead dissolved in the 
milk This IS a somewhat definite indication that pellets of 
solder when present in the milk are apparently without sig- 
nificance Analyses by the photometric method gave an aver- 
age value of 7 6 micrograms per hundred grams of evaporated 
milk, or of 0 076 mg per kilogram of milk The results 
obtained with the diphenylthiocarbazon method gave an average 
value of II micrograms per hundred grams of evaporated milk, 
or Oil mg per kilogram On the basis of diluted milk the 
foregoing figures compare favorably with those obtained by 
Harwood and Turley on raw milk It takes approximately 
2 25 parts by weight of ordinary milk to produce 1 part by 
weight of evaporated milk On the basis of ordinary milk 
then the lalues obtained by the two methods compare favorably 
with the value obtained by Harwood and Turley for raw' milk 
alone The presence of spectrographic traces of lead m raw 
milk has also been reported by Zbinden Contamination of 
the product from the solder seal can be said to be of no 
hjgienic significance 

Journal of Lab and Clinical Medicine, St Louis 

33 107 218 (Nov ) 1937 

Atnmopynne Hypersensitivity J S Davis Jr and L F Frissell 
New York — p 107 

Guanidine like Substances in the Blood IV Blood Guanidine m 
Patients with Parathvroid Deficiency and with Idiopathic Tetany 
J E Andes Morgantown W Va and V C Myers Cleveland — 
p 123 

Experimental Studies on Long Continued Administration of Bismuth 
Summarj Form H R Fishback and Dora Fishback Chicago — 
P 127 

Mumps Incidence of Palpable Splenic Enlargement and of Com 
plications and Their Relation to Salivary Gland Involvement as 
Evidence That the Disease Is a Sjstemic Infection J A Greene and 
R H Heeren Iowa Citj — p 129 

•Successful Treatment of Persistent Extreme Dyspnea ‘ Status Asthmati 
cus Use of Theophylline with Ethylene Diamine U S P (Ammo* 
phjlline) Intravenousl> G Herrmann and M B Aynesworth 
Galveston Texas with the help of J Martin — p 135 
Urinary Iron Excretion Adelaide P Barer and W M Fowler Iowa 
City — p 148 

Use of Mercurial Diuretics Case Report with Autopsy Findings F G 
Norburj Jacksonville 111 — p 156 

Effect of Staphylococcus Antitoxin on Rabbits Given Broth Cultures of 
Staphylococci Intravenousl> R H Rigdon Nashville Tcnn — p 159 
Preservation of Sputum for Pneumococcus Type Differentiation A H 
Hams and F M Varlej Albany N Y — p 164 
Determination of Platelet Volume I Olef Boston — p 166 
Determination of Total Protein Sugar and Chlorides m Cerebrospinal 
Fluid A Bernhard New York — p 179 
Modification of Technic of Neufeld Reaction in Tjping of Pneumococci 
W H Roebll Middletown Ohio— p 180 
Some Practical Aspects of Routine Pcrfonn'ince of the Kahn Test 
M Pearl Spanswicl and R G S>nder Iowa City — p 181 
Improved I^Iethod for Determination of Unne Urea Nitrogen by Direct 
Nesslenzation W F Taylor E R Hayes and B B Wells Dallas 
Texas — p 188 

Rapid Preparation of Tapeworm proglottids for Diagnostic and Teaching 
Purposes G J Damrain New York — p 192 
Comparison of Urea Alethods S R Seljeskog and J W Cavett 
Minneapolis — p 194 

•Serum Volume Test for Hemorrhagic Diathesis m Jaundice F F 
Bo>ce and Elizabeth M McFetridge New Orleans— p 202 

Treatment of Persistent Extreme Dyspnea —For the 
last SIX jears Herrmann and Aynesworth have been using the 
intravenous injection of theophylline in doses of 048 Gm m 
10 cc of saline solution for tlie relief of persistent extreme 
dvspnea, ‘status asthmaticus" and "epinephrine fast” as-hma 
The solution has been given slovvlj through a small needle m 
order to avoid unpleasant reactions Such reactions, however, 
have occurred fairlj frcquentlj in spite of all precautions but 
have been onlv slightlj unpleasant and never serious Most of 
the patients complain of a momentary feeling of heat m the 


skin, particularly of the face, burning in the eyes, somdiiw, 
a sense of constriction in the chest, occasionally nausea aid 
vomiting and m rare instances cerebral manifestations, tvntcli 
ing, convulsion and coma There have not, however, been any 
fatalities as a result of the injection of this drug In tlie 
sixteen clinical cases of asthmatic bronchitis or chronic brm 
dual asthma presenting attacks of status asthmaticus, fortv 
one injections of theophylline with ethylene diamine have been 
administered intravenously as emergency therapy, usually mth 
success after epinephrine had been ineffectual Of these forty 
one injections thirty-one afforded prompt, complete and per 
sistent relief, but at least six of these were of the half dotage 
of 0 24 Gm In two instances the full dose of 048 Gm seem 
ingly failed Theophylline with ethvlene diamine in 048 Gm. 
doses diluted to 10 cc and slowly introduced mtravenoudj 
seems to be a most effective, prompt, reliable and safe (hera 
peutic procedure for the combating of status asthmaticus era 
after a refractoriness to epinephrine has developed 

Test for Hemorrhagic Diathesis in Jaundice —Boyce 
and McFetridge outline a test which they are certain is a 
reliable indication of the bleeding tendency m jaundice An 
arbitrary amount of blood, preferably 3 cc , is collected m a 
graduated tube and allowed to stand at room temperature for 
four hours, at the end of which time the clot is removed and 
studied for firmness, retractility and similar characteristics 
The serum volume is then read and the index calculated In 
a control group of twenty-five nonjaundiced and apparently 
normal male subjects, with blood counts, platelet counts, coagu 
lation time and bleeding time within normal limits, theyr found 
that at four hours the serum v olume w as equivalent to SO per 
cent of the blood volume The same ratio was maintained in 
some of tlieir twenty-two jaundiced patients, while in other', 
notably the patient who furnished them with the clue and who 
proved the case, as it were, by her frank purpura, the senm 
volume was decidedly below this level They therefore dev 
oped a serum volume index which equals the serum 
of the patient studied over half the volume of the blood twt 
drawn for the study They consider 1 as the standard o 
normal and consider indexes below this normal as progressive f 
indicative of a tendency to hemorrhage The retractility o 
the clot IS always related to the level of the index and sen to 
as an additional check Only one precaution is necessary, 
routine blood count to demonstrate a possible anemia 
anemia is present, the serum volume will be greater than a 
the blood volume and the proper correction must be ma 
when the index is calculated The use of the serum “ 
test IS suggested postoperatively, after choledochostomy, 
determine how long drainage may be continued safely d 
in such cases prolonged drainage is indicated, and ye 
patients under such circumstances sometimes develop a 
dency to hemorrhage which was not present yj 

It is believed that the serum volume test will furnish a r 
index of this new tendency 

Journal of PTutntion, Philadelphia 

14 433 534 (Nov ) 1937 

Comparative Nutritive Values of Glucose Fructose c^jjaniilt^ 

When Incorporated in Complete Diet H H Mitchell T 
and Jessie R Beadles Urbana III — P 433 {■ 

Actnatability of Milk as Affected by Feedmf Ergosicro! to Lo 
Light L T Wilson and C N Frej -p 453 
Sumvat of Completely Depancrcatizcd Dog I L cna 

Kaplan Berkeley Calif — p 4a9 ^.^,5 of 

Environmental Temperature as Factor in Production ana 
Rickets in the Rat N B Guerrant R A Dutch 
Crowtbers State College Pa p 471 r<irmn e* 

Further Studies on Effect of Excessive Vitamin A on tsii , 

the Rat T C Stiernood O R Depp G P Birgc and It 
Lexington Ky — p 481 r, . m Incret" 

Respiratory Metabolism of Rats Receiving a Diet Debcien ^ „ 

Constituents Change in Basal Vletabolism M Kri 
Smith New Haven Conn — p 487 , . ,nd 

Vitamins A C and D in Maize as Affected by ] Art-"" 

Growth W B Esselcn Jr C R Fellers and B I 

Afass — p 503 , v,»rf>cHi 

Effect of Oral Administration of Panm-eatin on Feat V 'jj™ g P J 
Loss m Achylia Pancrcat.ca C R Schmidt J M 
Crittenden and A C Ivy Chicago p ^ 

utilization of Energy Producing J " 

Deficiency of Iron and Copper A I'lhd O J 
Bratzler and E B Forbes State College Pa — P 5-1 
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Journal of Pharmacology & Exper Therap , Baltimore 

61 205 328 (No^ ) 1937 

Action of Isopropjlantipyrme in Animal Experiments K Fromherz 
— p 205 

Relation of Potassium to the Blood Pressure Response to Epinephrine 
P S Larson and G Brewer Washington D C — p 213 
Eflfect of Histamine on Salivary Secretion O S Gibbs and H H 
McClanahan Memphis Tenn — p 218 
Antagonistic Action of Morphine and Atropine on Human Stomach 
H O Veach Columbus Ohio — p 230 
Effects of Ether Chloroform and Cyclopropane on Cardiac Automaticity 
W J Meek H R Hathaway and O S Orth Madison Wis — p 240 
•Chemotherapy of Experimental Streptococcic Infections of Rabbits with 
Especial Reference to Pyridine Compounds and Prontosil Soluble 
J A Kolmer H Brown and G W Raiziss with assistance of Anna 
M Rule and L W Clemence Philadelphia — p 253 
Microscopic Observations of Bronchiolar Reactions T Sollmann and 
A J Gilbert Cleveland — p 272 

•Sensitivity of Diphtheritic Heart to Digitalis C W Edmunds R G 
Smith and C A Moyer Ann Arbor Mich — p 286 
Studies on Denervated Kidney III Effect of Ergotamine and Atropine 
on Uricosuric Effect of Cinchophen G P Grabfield B Prescott 
and W K Swan Boston — p 293 

Effects of Ingested Lead on Organism I Studies on the Rat M K 
Horwitt and G R Cowgill New Haven Conn — p 300 
Action of p Aminophenol on Certain Tissue Oxidations F Bernheim 
Mary L C Bemheim and H O Michel Durham N C — p 311 
Hydrolysis of Acetanilid by Various Tissues H O Michel F Bern 
heim and Mary L C Bernheim Durham N C — p 321 

Chemotherapy of Experimental Streptococcic Infec- 
tions — Kolmer and his collaborators believe that the purpose 
of the chemotherapy of septicemia and especially of the sur- 
gical types due to infection with streptococci and staphylococci 
should be not only disinfection of the blood by the promotion 
of phagocytosis and bactericidal action but likewise and eien 
more importantly, disinfection of the primary and secondary 
local infections of the fi\ed tissues so likely to be present For 
this reason they believe that experimental septicemia induced 
by local infection is particularly applicable for chemothera- 
peutic investigation and that, in rabbits employed in their 
study, it has appeared quite helpful since the influence of the 
compounds employed may be directly observed clinically along 
with cultures of the lesions and blood for evidences of disin- 
fection as compared with untreated controls Since septicemia 
due to hemolytic streptococci is usually due to a rapid over- 
flow of organisms into the blood from a primary infection of 
the fixed tissues which cannot be effectively balanced by the 
clearing mechanism, the primary purpose of treatment is to 
provide adequate drainage whenever possible supplemented by 
such biologic and chemotherapeutic measures as will aid dis- 
infection of the fixed tissues, the blood and tlie clearing mecha- 
nism Particularly encouraging results have been observed 
with two pyridine compounds containing an amino group or 
an amino group with iodine and especially with 2-2' pyridyl 
sulfide dihydrobromide, since the effects have been similar to 
those observed with “prontosil solution’ iii similar amounts 
per kilogram of weight From a comparative study of com- 
pounds having a pyridine nucleus with those having a benzene 
nucleus, it would appear that the former offers greater possi- 
bilities than the latter and particularly when containing divalent 
sulfur in the molecule 

Sensitivity of Diphtheritic Heart to Digitalis — To 
study tlie increased sensitivity of the diphtheritic heart to 
digitalis, Edmunds and his associates injected a large series of 
guinea pigs with a small dose of toxin and after five days gave 
the animals four-fifths tlie minimal lethal dose of strophaiithin 
or of tincture of digitalis The results were not conclusive 
probably because the intoxication had not progressed far 
enough, the animals being active, running around the pen in 
spite of an average loss of 12 per cent of body weight There 
was a slight increase in susceptibility toward strophanthin but 
apparently not to digitalis, although tlie difference in mortality 
between those receiving toxin and the normal controls was not 
significant. Ten cats were injected subcutaneously with 0 005 
cc. of diphtheria toxin per kilogram of body weight and after 
a few days when thev showed definite signs of illness but 
were still in fair condition the lethal dose of digitalis was 
determined The cats were anesthetized witli urethane given 
intraperitoneallv and the standard digitalis powder in the form 
of a 05 per cent infusion was injected mtravenouslv at a 


uniform rate On the basis of the original weights of the 
cats, the minimal lethal dose of digitalis for the toxin series 
IS 65 per cent of the dose required by the normal animal and 
on the basis of the weight at the time the digitalis test was 
carried out it was 74 per cent, clearly demonstrating the 
increased susceptibility of the digitalis heart over the normal 
organ The minimal lethal dose of the cats with cardiac 
irregularities is about 75 per cent of the dose for the diph- 
theritic animal having normal rhydhm The observations are 
in harmony with the statement of von Kiss that full dosage 
of digitalis IS to be avoided in cases of conduction injury, as 
the drug possesses a peculiar affinity for the conducting system 
and if this system is damaged by the toxin a therapeutic dose 
of digitalis may produce a complete block from a latent one. 

Michigan State Medical Society Journal, Lansing 

36 805 924 (Nov) 1937 

•The Diabetic Problem as Influenced by Protamine Insulin E P Joslin 
Boston — p 819 

•Migraine A Disorder of the Sympathetic Nervous System W H 
Riley Battle Creek — p 831 
Toxic Hepatitis R C Connelly Detroit — p 839 

Ocular Symptoms and Signs of Brain Tumor C S O Brien Iowa 
City — p 844 

Incidence of Seizures m Families of Extramural Patients with Epilcpsj 
L E Himler Ann Arbor — p 846 
Cannabis Sati\a W H MacCraken Detroit— p 848 
Intranasal Administration of a Pertussis Antigen S S Schooten 
Detroit — p 849 

Autogenous Vaccines in Ha> Fe%er W C Behen Lansing — p 852 

The Diabetic Problem as Influenced by Protamine 
Zinc Insulin — ^Joslin points out that protamine zinc insulin has 
probably increased the number of diabetic patients using insulin 
in the United States by 70 OOO This has come about not because 
of what doctors have said concerning it but because diabetic 
patients generally recognize the value of insulin, and the sim- 
plicity of taking It only once a day has encouraged many to 
use It who avoided it heretofore The fact that during the 
brief period of one or two years the number of insulin users 
has increased so much demonstrates that the problem of the 
management of diabetes in this country is changing rapidly 
And there is good reason for this change The rising incidence 
of diabetes m the United States is due first of all to the more 
systematic search for diabetic patients and the closer medical 
supervision of the population m general, secondly, many more 
people now live beyond the age of 40 years, when the onset 
of diabetes is twice as frequent as it is in the interval between 
birth and 40 years, thirdly, diabetic patients live much longer 
than they used to Two other factors may be the changing 
diet and the lessened participation in muscular work One of 
the commonest errors is to expect results from protamine zinc 
insulin within the first few days of administration A diabetic 
patient has twenty years or more ahead of him and one need 
not hurry It is safer to proceed slowly One must allow time 
for It to act and actually more time is demanded to change 
a patient who has been living on regular insulin to protamine 
zinc insulin than is necessary to start a fresh patient on 
protamine zinc insulin 

Migraine A Disorder of the Sympathetic Nervous 
System — In addition to the fundamental and essential condi- 
tion (inherited functional disorder of the sympathetic nervous 
system) of migramc Riley mentions the following (1) the 
relation of age to attacks of migraine (2) the fact that among 
the exciting causes may also be mentioned depressive emotions, 
such as tliose associated with worry, anxiety, fear and anger, 
fatigue exhaustion, loss of sleep, eye strain, errors of refrac- 
tion excessive use of the eyes, using the eyes in a bright 
light, (3) sensitization to certain foods and certain toxins, (4) 
increased alkalinity of the blood and (5) a spasm or contrac- 
tion of the arteries in the meninges and cortical centers of the 
large brain The immediate cause of the pain is the contrac- 
tion and spasm of the meningeal arteries, which pinch the 
sensory nerves in the walls of the meningeal arteries The 
spasm of the arteries supplving blood to the different cortical 
centers is undoubtedlv responsible for many of the other symp- 
toms associated with the headache, such as temporary blindness, 
homonomous hemianopia aphasia, temporarv loss of sensation 
and temporao motor paralysis of certain parts of the body 
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The attacks of severe vertigo which frequently accompany an 
attack of headache are undoubtedly due to a spasm of the 
arteries and a change in the circulation in the labyrinth and 
\estibular apparatus and connecting neural pathways of the 
internal ear 


New England Journal of Medicine, Boston 

2 1 7 765 S04 (Nov 11) 1937 

The Clinical Aspects of Ectopic Pregnancy J Rock Brookline hlass 
— P 765 

Hydatidiform hlole and Cliorionepithelioma L E Phaneuf, Boston 
— P 770 

Abortion J R hIcCord Atlanta Ga — p 776 

Treatment of Chronic Alcoholism R Fleming Boston — p 779 

Criteria for Diagnosis of Coronary Disease P D White Boston 
— P 783 

217 SOS 852 (Nor IS) 19a7 

Perer Therapj PI C Solomon and I Kopp Boston — p 805 

Phjsiologic Principles in Treatment of Anemia PV Dameshek Boston 
— p 815 

Suction Pressure Therapy in Peripheral Vascular Disease E E O Neil 
Boston — p 828 

The k\ isdom of the Human Bodj R C Cabot Cambridge Mass — 
p 833 


New Jersey Medical Society Journal, Trenton 

34 649 710 (Nov ) 1937 

The Union County Medical Societ> Presidents Address Oct 13 1937 
E P Weigel Plainfield — p 65o 

The Academ> of Medicine Its Educational \ alue to the Doctor and the 
Public M Danzis Neuark — p 655 
Cancer Control Organized Plan for Coordinated Action in t General 
Hospital A R Casilli Elizabeth — p 660 
Plastic Repair an Aid in Therapeutic Nasal Surger> A jM Mamlet 
Newark — p 664 

Practical Results of Modern Cancer Research The Second Harrison 
Stanford Martland Lecture of the Essex Count> Anatomic and 
Pathologic Societ) J Ewing New York — p 667 
The Phjsician and His Prescriptions Pharmaceutical Article Number 
Two C I Ulmer Gibbstoivn and R P Fischehs Trenton — p 673 
Missed Abortion Maternal Welfare Article Number Twenty One 
C H HI Nenark — p 675 

Address of Welcome to the American Hospital Association Atlantic 
City Monda> Sept 13 1937 M G Herrman Asburv Park — 

p 676 


New York State Journal of Medicine, New York 

37 1891 1970 (No\ IS) 1937 

Spinal Anesthesia Its Use and Limitations 0 C King Philadelphia 
— p 1891 

Role of Acute Infection in H>pertensi\e Cardiac Failure J R Lisa 
and A Ring New \ork — p 1895 

Mantoux Test in Pediatrics Increased Significance and Importance to 
the General Practitioner Report of 1 000 Cases J Battaglia and 
F L Rosen BrookI>n — p 1901 

Analgesia and Anesthesia in Obstetrics Pentothal Sodium Cjclopro 
pane and Vinyl Ether W Bourne Jlontreal — p 1905 

Telangiectases of the Brain Stem Associated with Obstructive Hjdro- 
ceplialus and Mental Deterioration C Dav ison and C Rosenheck 
New \ork — p 1909 

Bed Rest for Back Injuries E T Wentworth Rochester — p 1914 
*Tannic Acid Therap> in Allerg> of Nasal ^lucosa H A Abramson 
New \ ork — p 1919 

Autotransfusion in Ectopic PregnTnc> A J Wallingford Alban> 
— p 1922 

Clinical Evaluation of Tertiary Butanol Hjdrogen Peroxide as a Fungi 
cide F C Combes New York — p 1927 

Treatment of Industrial Bum J J Wittmer Brookljn — p 1931 

Diphtheria of the Skin I Pmcus New \ork — p 1938 


Tannic Acid Therapy m Allergy of Nasal Mucosa — 
Abramson has used 0 5 per cent tannic acid in certain t>pes 
o£ allergic rhinitis since 1935 The response of the normal 
mucous membrane to tannic acid varies The same statement 
is true of allergic patients with various tvpes of nasal com- 
plaints A patient maj refuse to use the tannic acid because 
of sneezing and irritation, in these cases it is to be discon- 
tinued On the other hand, there are some individuals who 
use It continuouslj and find it in no wav objectionable It 
maj be advisable in certain instances to use a higher concen- 
tration if the low concentration is well borne but there is only 
slight clinical improvement In that event a 1 per cent solu- 
tion mav be prescribed The patient should preferablv use the 
solution V ith an all glass nebulizer and sprav Iiis nose from 
two to three times a dav, depending on his reaction Tannic 
acid does not agglutinate ragweed pollen or coagulate pollen 
protein with the same facilitv that it causes precipitation of 
other protems or cells Tannic acid has the remarkable prop- 
ertv of sensitizing the surfaces of bactena and red cells for 
p^^goc^-tOMS It IS, perhaps, bv a mechanism related to this 
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surface action on unicellular organisms that a protectiie prwt., 
may have been set up in the nasal mucosa in the instances n 
which relief was afforded in the cases jielding to this torn 
of therapy 


Public Health Reports, Washington, D C 

52 1563 1598 (Nov 5) 1937 

General Aspects and Functions of the Sick Benefit Organization It k 
Sayers (Jertrud Kroeger and W M Gafafer — p 1563 
'Treatment of Psoriasis ivith Massue Doses of Crystalline Vitamin D id 
Irradiated Ergosterol Preliminary Report E T Ceder and L Zon. 
— P 1580 

Pulmonary Tumors in Mice IV Lung Tumors Induced by Subcett 
neous Injection of 1 2 5 6 Dibenzanthracene in Different Mcdicea 
and by Its Direct Contact with Lung Tissues H B Andemet 
— P 1584 

52 1599 1638 (Nov 12) 1937 

Protracted Incubation in Malarial Fever Report of Case and Kener 
of Literature B Alayne — p 1599 

Treatment of Psoriasis with Vitamin D —While Ceder 
and Zon were employing massive doses of vitamin D, am 
aging 300,000 units dailj , in the treatment of a series of cast 
of chronic arthritis, a complete involution of a vvidespreail 
chronic psoriatic process occurred in a patient afflicted luOi 
both conditions This suggested further application, and smet 
April 1936 they have so treated fifteen cases of chronic Hide 
spread psoriasis, in three the process was distributed over tie 
entire body All the patients were between 30 and 50 jears 
of age Two were women and thirteen were men In a® 
cases the psoriasis had existed for several jears, in some as 
long as twenty jears, and was resistant to numerous remcdi6 
and without conspicuous spontaneous involution Those viw 
were being treated during the summer months were 
from natural sunlight radiation as much as possible Eacn 
patient received orallj from 300,000 to 400,000 units of nn 
diated ergosterol (vitamin D) Eleven patients showed a com 
plete involution within from six to twelve weeks, two obtainw 
only partial improvement within ten weeks of obsenatwn an 
two showed no benefit The capsules were taken behie® 
meals There were no untoward reactions during the cours 
of treatment, with the exception of three individuals who devt 
oped the suggested evidence of lijpervitaniuiosis D, 
ized by anorexia, nausea malaise and urinary frequenc) a 
from ten to twelve weeks of treatment However, . 
obtained their benefit bj that time and treatment was a a 
to be discontinued These reactions were mild and cans 
alarm or disability Recurrences have occurred 
the group of those who had a recurrence lias been 
to a repeated course of treatment He has experienc ' 
such attacks after an approximate interval of freedom o 
two to three months, but the process was limited to the s 
on the first and second recurrences He obtained > 
results by a repeated course of treatment in from eigli 
weeks 


Rhode Island Medical Journal, Providence 

20 169 188 (Nov) 1937 

Ophthalmic Reaction to Tryparsamide m Treatment of heuroAyT 
W M Muncy ProMdence — p 169 ~ i * Provi^fcw- 

The ^lodern Treatment of Neuros>phih5 H E Kicn 
— p 174 

Texas State Journal of Medicine, Fort Worth 

3 3 409 478 (Oct ) 1937 

Modern Trends in Diagnosis and Medical Treatment of Lo 
monia M D Le\> Houston — p 414 n iin «— d 41^ 

Scrum Therapj in Lobar Pneumonia W H -Mclntirc ^ ^ 

\ Ray Therapy in Treatment of Pneumonia F ^ 

J H Smith San Angelo— p 422 TJnMimonia ^ ' 

Roentgen Rajs in Diagnosis and Treatment of F 

Powell Temple — p 427 Tnrhelt Jr 

Phjsiothcrapj in Treatment of Pneumonia J >» 

— p 432 ^ „ T U ^ 

Surgical Complications and Sequels of Pneumonia j 

Dallas — p 437 i ,e of 340 Ca 

Incidence of Pneumococcic Tjpes m Dallas Anajs 

C B Sanders Dallas — p 442 rhocm* 

Postpneumonic Sequels in the Chest M M \\ a i 

Geriatrics as a ‘Modern Speaaltj W ^ k 

Pregnancy at Term in a Rudimentary Horn of ® 

Internal Migration of a Fertilized 0\um with Un 
Anomalies M E Barrett Fort Stockton —p 45^ 

New Growths of Air and Upper Food Passages 

Antonio — p 457 ^ r 4^^ 

Detachment of the Choroid M S Webb Fort 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usualK omitted 

Bntisli Medical Journal, London 

2 949 1004 (Nov 13) 1937 
Carcinoma of the Stomach J ^lorley — p 949 
Mastoid Operations W Howarth and G Bateman — p 9a4 
•Disseminated Yocal Pneumonia J G Scadding — p 956 
Varix of the Neck li S Barber — p 959 
Carcinoma of the Ureter Report of Case A Lyall — p 961 
Spontaneous Subarachnoid Hemorrhage Report of Case A Karmall> 
with notes on postmortem findings by K D Manohar — p 962 
•Reexpansion of Atelectatic I ower Lobe and Disappearance of Bronchiec 
tasis G H Jennings — p 963 

Disseminated Focal Pneumonia — Scadding encountered 
four cases of acute or subacute pulmonary infection which 
seem to form a recognizable chnicoroentgenologic group, impor- 
tant because of the unusual and possibly prolonged course and 
the resemblance of the x-ray changes to those of pulmonary 
tuberculosis The clinical and x-ray evidence suggests that the 
pulmonary lesion in these cases was essentially a pneumonia 
m small foci disseminated through lobes or parts of lobes of 
the lungs and liable to enter on a phase of delayed resolution 
There arises the concept of a process characterized by pneu- 
monic consolidation in small scattered foci, the indnidual foci 
at any time may be of different ages and at different stages of 
evolution toward resolution, organization or suppuration They 
may clear almost completely or may lea\e more or less residual 
fibrosis The process shows little of the tendency to a clear- 
cut termination seen in the more usual types of pneumonia, 
and may enter a subacute or chronic phase If a case pre- 
senting this picture comes to necropsy, there will be little that 
IS striking to the pathologist except the focal distribution of 
the lesions, the main interest of the picture is clinical The 
symptoms differed clinically from those of other forms of 
pneumonia in several respects The onset was not sudden, as 
in lobar pneumonia, and there was no evidence of a previous 
descending infection of the respiratory tract The initial symp- 
toms were mostly constitutional — malaise, headache, sweating 
and shivery sensations short of an actual rigor Cough, at 
first dry, subsequently became productive of increasing amounts 
of purulent sputum, reaching a maximum after several weeks 
and continuing thereafter according to the progress of the case 
Defervescence occurred in the fourth or fifth week, and sjmp- 
toms, especially cough and sputum, continued for another week 
or two The physical signs were most evident over the upper 
lobes in two cases and over the lower lobes in two They con- 
sisted of moderate impairment of percussion note, weak breath 
sounds and numerous fine to medium rales No definite con- 
solidation signs were detected Roentgenologically the picture 
consisted of areas of diffuse, rather coarse mottling, m foci 
v'arying from about 2 to S mm m diameter These changes 
were confined to the left upper lobe in one case and affected 
parts of more than one lobe in the rest Resolution was slow 
in all but one case, in which it was not complete for at least 
twelve weeks from the onset The resemblance of thd infiltra- 
tion to that of tuberculosis was at times striking The most 
remarkable feature of the bacteriology of the sputum in these 
four cases was the absence of organisms usuallj associated 
with pneumonia Only organisms that might be found m any 
respiratory tract were isolated The ctiologj remains obscure 
The existence of the sjndrome calls for caution in the applica- 
tion of collapse therapy in cases m which pulmonaiy tubercu- 
losis of acute onset is suspected on x-raj grounds without 
confirmation from bacteriologic examination 

Reexpansion in Atelectasis — Jennings cites a case in 
which, in the course of an attack of acute bronchitis, wath 
probable small areas of bronchopneumonia, an atelectasis of the 
lower left lobe developed This possiblj was due to plugging 
with secretion of the bronchioles in that lobe during a time 
when movements of the left lung were restneted owing to 
pleuritic pain At all events, when sputum was coughed up 
later the lobe reexpanded In this process it was assisted bv 
icspiraton exercises -k cvhndnc dilatation of the bronchi 
developed within the collapsed lobe With reexpansion of the 
lolx: the bronchi became of normal width The lobe was 
collapsed for about a month The case illustrated the pos- 


sibilitj that bronchial dilatation in atelectatic lobes may dis- 
appear if the lobe reexpands For this reason it is urged 
that methods for promoting earl> reexpansion of atelectatic 
lobes should be emplojed Among these, postural and bron- 
choscopic drainage, inhalation of carbon dioxide and respiratorj 
exercises have all been used vvitli success Not until such 
methods have been tried and the permanence of the atelectasis 
proved should lobectoni} be considered 

East African Medical Journal, Nairobi 

14 219 248 (Oct ) 1937 

Direct Injection of Lungs for Treatment of Pulmonarj Tuberculosis 
J R Roberts — p 221 

Edinburgh Medical Journal 

44 669 732 (No\ ) 1937 

Sur\ey of Volhard s Views on Hypertension and Hematogenous Bilateral 
Kidney Diseases R H Goetz — p 669 
Clinical Recollections and Reflections Will Diagnosis D Lyon 
— p 685 

Har\ey and the Human Heart H \elloi\lees — p 695 
•Seasonal Variation in Tuberculosis as Illustrated m Study of Body Tern 
perature and Body Weight C Clayson — p 707 

Seasonal Variation of Temperature and Weight in 
Tuberculosis — Clajson avers that a seasonal fluctuation of 
bodj temperature is noticed in tuberculous patients who are 
observed for one or more complete jears Febrile disturbances 
of varying degrees are more common during February, March 
and April than at other times of the year This change is more 
pronounced in adult women than in adult men The change 
is observed also in tuberculous children Seasonal variation 
occurs in the body weight of tuberculous patients, there being 
a tendencj to lose w eight dunng the late winter and early spring 
and a tendency to gam weight during the autumn and early 
winter This trend would appear to be more pronounced in 
female cases In children there is a period of slow growth in 
weight during the spring and early summer and of very rapid 
growth in weight dunng the late summer and early autumn 
In adult patients the seasonal variation in weight bears a definite 
relationship to the amount of sjstemic disturbance If the 
systemic factor is so pronounced as to cause rapid wasting 
no seasonal change in weight is likely to be observed In cases 
m which toxemia is slight but persistent, a well defined diminu- 
tion III weight IS apparent during February, March and April 
In milder cases in which the systemic factor is slight and 
transient there is no decline in weight during the spring, but 
the gam in weight which is usually noted in these cases is tem- 
porarily interrupted In cases in which the sjstcmic factor is 
absent and the increase in weight is rapid, no seasonal trend 
IS apparent 

International Journal of Psycho-Analysis, London 

15 373 504 (Oct) 1937 

Analysis Terminable and Interminable S Freud — p 373 
The Problem of the Genesis of Psychic Conflict in Earliest Infancy 
Remarks on a Paper by Joan Rmere R Waldcr — p 406 

Journal of Laryngology and Otology, London 

52 731 802 (Nm ) 1937 

Pathology and Treatment of Carcinoma of Bronchus F C Ornierod 
— P 733 

Air Cells of the Petrous Portion of the Temporal Bone J G Wil‘;on 
J P Gaardsraoe and B J An^on — p 746 

Journal of Tropical Medicine and Hygiene, London 

40 257 276 (\oi 1) 1937 

Spermatogenesis and Fertilization m Philacnus Spumarjus Fallen A 
Robert on and A J Gibbs — p 257 
Filarial Periodicity C Lane — p 262 

•Second Note on InfcctiMty to Man of Strain of Trypanosoma Rhodes: 
ense Rcsi<itancc of Two African \ olunteers to Infection J P 
Corson — p 263 

Di cases of Skin in Negroes L J A locwcnthal — p 266 

Infectivity of Man to Strain of Trypanosoma Rho- 
desiense —Corson describes experiments on four African vol- 
unteers m connection with the transmission of a strain of 
Trypanosoma rhodesicnse miintained in sheep and antelopes 
since October 1934 The strain of Trvpanosoma rliodtsiciisc 
has been maintained from the beginning sold} b} c}clic trans- 
mission bv Glossina morsitans and onlv through ruminants 
Two of the four volunteers resisted infection The tr}pano 
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cidal action in \itro of the blood serum of three of the volun- 
teers on this strain of trypanosomes was tested in 1936 by 
Fairbaim Two isolated Glossma morsitans flies were used, 
and each was fed twice on a resistant volunteer and afterw'ard 
infected another volunteer Neither of the resistant volunteers 
showed a local skin reaction, while the infected volunteers 
show'ed local swelling The infections m white rats that were 
bitten by these tw'o flies before and after tlie dates on which 
the volunteers were bitten were similar and indicated no change 
in the virulence of the trypanosomes m either of the flies 
during their infective life It seems that the two resistant 
\olunteers were more resistant than the other two, and this 
suggests that in nature many persons are bitten by infective 
flies without becoming infected Cases of inapparent infec- 
tion may not be of rare occurrence and some infected people 
maj recover spontaneously It w'ould be interesting if similar 
experiments with a suitable strain of trypanosomes were made 
on volunteers in Europe to see whether, like African natives, 
some are resistant In such experiments the question of map- 
parent infections has to be considered 


Lancet, London 

3 3005 1060 (Oct 30) 1937 

The Problem of Assessing Psjchiatnc Treatment as Illustrated by a 
Follow Up of Eighty Three Patients Seen at a General Hospital D 
Curran— p 1005 

Hutntion Sune s Vitamin A Deficiency Among School Children in 
London and Cambridge M K Maitra and L J Hams — p 1009 
Mycosis Fungoides D Emblee B Portno> — p 1015 
Ketonemia in Infancy C H Graj — p 1017 
•Pharmacologic Actions of Sulfanilamide F Hawking — p 1019 

Pharmacologic Actions of Sulfanilamide — In studying 
the pharmacologic action of sulfanilamide, Hawking observed 
that a solution of 1 1,000 was completely inert, thus it had 
no action on the intestine of the rabbit or uterus of the guinea 
pig suspended m vitro at 37 C, or on the heart of the frog 
perfused through the inferior vena cava A cat, anesthetized 
with sodium barbiturate, was given intravenously 0 17 Gm of 
the drug per kilogram of body weight in 1 S per cent solution, 
and no effect could be observed on the blood pressure, simi- 
larly wuth a dog that also received 0 17 Gm per kilogram of 
body weight It has no trypanocidal action in vitro, trypano- 
somes w'lthstanding a concentration of 1 400 for twenty-four 
hours at 37 C In the light of these results, further investi- 
gations were made by administering very large doses to ani- 
mals and observing the symptoms produced Injections were 
made intraperitoneally , and they appeared to cause no irrita- 
tion Of ten rabbits, one received 0 4 Gm per kilogram of 
body weight and show'ed no symptoms, two received 1 Gm 
and one showed moderate symptoms, two received 15 Gm 
and both showed marked symptoms, five receiv'ed 2 Gm and 
two of these died Of two cats which received 2 Gm per 
kilogram of body weight, one died after three days The 
symptoms when shown were weakness of the legs, dvspnea, 
panting, genera! appearance of decerebrate rigidity and the like 
Animals which survived were killed after a week and their 
organs were examined histologically The liver, kidneys and 
other viscera showed no change due to the sulfanilamide In 
three animals, which died from the drug, the central nervous 
system was examined, degenerative changes — e g, chromatol- 

jsis were observed in the neurons of the anterior column of 

the spinal cord and in some of the neural cells of the cortex 
and midbrain The symptoms suggest that m acute poisoning 
by large doses of sulfanilamide the stress falls mainly on the 
centra! nervous system, apart from the dyspnea which is pre- 
sumably due to the formation of sulfliemoglobm The symp- 
toms described have little significance for human therapy, since 
they vv ere obtained only by the use of large doses , and although 
at one stage the animals appeared completely prostrated, most 
of them subsequently made a dramatic recov ery 


Medical Journal of Australia, Sydney 

2 S13 Sc6 (Xor 6) 1937 

Tuberculosis m Vustrulia. 11 J Holmes p SU 

Some Comparatne Aspects of Tuberculosis in Loner Vnimals 

Bull- — P S27 V 1 n 

Pathc^enesis and Prophylaxis of Pulmonary Tuberculosis C 

— P S31 

Chronic Myocarditis R \\ hishvn- — p 55/ 
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Bull et Mem de la Soc Med. des Hopitaux de Pans 

53 1377 1444 (Nov 29) 1937 Partial Indev 
Acute Aleukemic LeUKosis Simulating Erythema Nodosum and Ttm 
nating in Gangrene of the Penis R Kourilstj A Beauvj sad P 
Anglade — p 1378 

•Cardiovascular Disturbances in Myxedema E Fromenl and N Itii!!!. 
— p 1406 

Suprasellar Cholesteatoma J Dereuv E Hartmann and J le Btin. 
~P 1422 

Syndrome of Intracranial Hypertension of Syphilitic Origin Cure 
by Specific Treatment J Dereux, L Coustenoble and S Deircia 
aux — p 1426 

•Acnfiavine in Treatment of Cerebrospinal Meningitis E. Puu — 
p 1429 

Cardiovascular Disturbances m Myxedema —From'nt 
and Jeune report three cases which throw light on the principal 
aspects of the cardiovascular disturbances for which tnyxedcim 
IS responsible First they give their attention to cardiac hyper 
trophy in patients with myxedema (myocardiac myxedema) 
They cite the clinical history of a woman who developed ardiac 
hypertrophy and the typical signs of myxedema folloivinj a 
hemithyroidectomy The patient was treated with tlijrovuie 
and under the influence of this treatment the myxedema ai 
well as the cardiac enlargement disappeared The author> 
point out that such cases are not unusual but that smong 
seventy-two patients with myxedema m whom cardiac measure 
ments were made fifty-two were found in whom the transvene 
diameter of the heart was above the normal maximum As 
the characteristic aspects of the cardiac hypertrophies for 
which my xedema is responsible the authors list (1) the develop 
ment in the course of myxedema and the parallelism between 
the degree of myxedema and the augmentation of the cardiac 
v'olume, (2) the elective therapeutic action of thyroid extracts, 
(3) the remarkable moderation of the signs of cardiac msw 
ficiency in comparison with the considerable augmentation in 
the cardiac dimensions, (4) the electrocardiographic aspects 
which reveal an extremely low voltage of tlie electnc wm 
plexes and a veritable disappearance of the T wave and (5) tw 
inertia of the heart indicated by the feeble amplitude of tnc 
contractions The authors farther discuss, on the basis o 
another case history', the low voltage of the electric complexes 
m myxedema and then give their attention to angina pectons 
and myxedema Following a brief review of the hteraw 
they report the history of a man who for a while bad 
subject to attacks of angina pectoris Hypertension 'Wi c 
albummuna had been observed dunng the same period- A ^ 
two years of treatment with vasodilating measures the anp 
pectoris gradually improved, but signs of myxedema dev cop 
Wlien attempts were made to counteract tlie syimptoms 
my'xedema by means of thyroxine there was a 
attacks of angina pectoris Other cardiovascular distur ^ 
that may occur in patients with myxedema are 
ficiency, disturbances in the cardiac rhythm, 
tension and atheromatous lesions of the arteries The va 
total thy'roidectomy in cardiac disorders is discussed 
Acnflavine iti Treatment of Cerebrospinal 
— Puig reports the history of a child, aged 8, who . 
subjected* to intramuscular and intraspinal injections o p^^^ 
valent antimeningococcic serum When after weeks ti 
therapy proved ineffective, an intraspinal injection o 
a 1 20,000 solution of acnflavine was administered an 
this day on the child was given at first ^ o^ution ci 

every second day intravenous injections of a S J.uuu 
acnflavine Under the influence of this treatment 
recovered, and the author suggests that acnflavine img 
a similar effect on meningococci as on gonococci 
attention to the fact that the intraspinal injection o ^ pf 
IS accompanied by violent burning sensations in tie 
the buttocks, the anus and the legs but that 
only a minute or two and there are no other co p 

Memoires de L’Academie de Chinirgie, Pahs 

63 1247 1278 (Nov 24) 1937 Partial 1"^'* 

Ascending Angiocholitis After Hcpaticogasfrostom) 

Operation of Mallet Gu> (Pyloric Exclusion) O C 

•Suture of Abdominal \\an ^^Jth Aid of Buried e 

Dambnn— p 1269 vJ rtS 

Suture of Abdominal Wall with Buried Wi^^ 
Dambnn shows the advantages of the use oi to 

ligating the abdominal wall, which the nuthoi' co 
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employ thirty-two years ago Like Jeaniiel the author employs 
a wire about 0 3 mm in diameter, if it were finer, it would 
injure the tissues, if stronger, it would be difficult to tie 
The technic is simple In describing the suture of the wall 
after a subumbilical laparotomy, the author says that he closes 
the surgical opening in two layers , the deeper one with steel 
wire comprises the peritoneum and the muscular aponeurosis, 
and the upper, cutaneous one, is closed with clips, which can 
be removed on the seventh day The buried steel suture is 
ne\er the onginating point of pain In extremely emaciated 
patients the steel knots may be slightly perceptible under the 
skin, but this IS not disagreeable for the patient The wire is 
ne\er eliminated if it has been well sterilized In exceptional 
cases a suppurating hematoma may form and it may be neces- 
sary to extract one or two wires, but after that cicatrization 
IS completed The author used the buried wire suture also in 
lij sterectomies for cancer of the uterus or for adnexitis He 
emphasizes that the buried wire sutures are well tolerated 

Schweizensche medizinische Wochenschnft Basel 

67 1105 1124 (Nov 20) 1937 

•Infantile Paralysis Without Paralysis Abortue Form of Meningitic 
Poliomyelitis E Wieland — p 1105 
Analeptica and Sport R Staebelin — p 1113 
Ganglions of ^lenisci R Meyer Wildisen — p 1114 

Abortive Form of Meningitic Poliomyelitis — ^Wieland 
reports that local epidemics of poliomyelitis developed in 
different parts of Switzerland between the early summer and 
November of the year 1936 In all, 1,270 cases were reported 
by physicians The clinical and epidemiologic behavior varied 
greatly, but on the whole the course was unusually benign 
In the children’s clinic in Basel twenty-six cases of poliomye- 
litis were treated and there was not a single fatality Nineteen 
of the cases were hospitalized between the second and fifth 
days of the disease, with high fever and with the symptoms 
of the so-called meningitic form of poliomyelitis All these 
patients recovered completely without developing paralytic 
symptoms in the course of several weeks However, all patients 
passed through a more or less severe muscular weakness, which 
was preceded by anomalies in the reflexes Such cases of 
"infantile paralysis without paralysis” or of the abortive form 
of the so called meningeal type of poliomyelitis have been 
described before, to be sure, sometimes under the misleading 
term of aseptic serous meningitis The author points out that 
these cases seem to be everyhere on the increase and thinks 
that they indicate that the character of the epidemics of polio- 
myelitis becomes milder Whether certain noncharacteristic, 
febrile infections without signs of nervous irritation, which 
develop m persons who come in contact with poliomyelitic 
patients (so called contact cases), belong to the sphere of 
abortive poliomyelitis has not been definitely decided as yet 
It IS likewise difficult to estimate whether the surpnsingly 
favorable therapeutic results are due to the benign character of 
the disease or to the early treatment with convalescent serum, 
parent’s blood and large doses of sodium salicylate Observa- 
tions on cases m which the treatment was begun later seem 
to indicate that both the benign character of the disease and 
the earlj onset of the serotherapy were the cause of the favora- 
ble results Regarding the control of poliomyelitis epidemics 
the author sajs that, in addition to early therapy and isolation 
of the patient, it is important to watch the healthy members of 
the patient’s family, for the virus seems to be transmitted less 
often by direct contact than by indirect contact through healthy 
intermediate carriers to susceptible young persons 

Folia Medica, Naples 

S3 1095 1150 (Oct 30) 1937 

•Altcralions of Medullarj and Peripheral Blood in Chronic Nephritis 
A M Michclazzi and S De Renzi — p 1097 
Treatment of Paroxysmal Tachicardia with Quinine and Analeptics by 
intravenons Ronte A Francaiiglia — p 1116 
Action of Vitamin E and of Liier Hormone on Hemopoietic Changes 
Induced in Rabbits by Acctanihd and Neutral Lead Acetate C 
Colclla — p 1124 

Alterations of Blood in Chronic Nephritis — Michelazzi 
and Dc Renzi studied the morphology and hemoev tometrv of 
the penpheral and medullary blood of nineteen patients who 
were suffenng from glomcrulitis in different stages of evolu- 
tion The medullary blood was taken by puncture of the 


sternum The authors found that in all cases there is anemia 
of the hypochromic type, alteration of the chemical and 
physical properties of the blood, diminished size of the erytliro- 
cytes of the penpheral and medullary blood and hypoplasia of 
the bone marrow for all the blood-forming cells, especially 
erydhrocytes Anemia parallels the intensity of renal insuffi- 
ciency and the alterations of the chemistry of the blood 
Microcytosis depends on erythropoietic malformations and on 
the incapacity of the cells to regenerate owing to the presence 
of chemical and physical alterations of the blood Hypoplasia 
of the bone marrow depends on the inhibition of ery thropoiesis 
due to the presence of aromatic and toxic substances in the 
blood The more intense the renal insufficiency, the greater the 
accumulation of toxic substances in the blood and the consequent 
inhibition of erythropoiesis The alterations of the bone marrow 
as well as the modifications in the size of the diameters of the 
erythrocytes are charactenstic changes of chronic nephritis 

Policlinico, Rome 

44 533 592 (Nov 1 1937) Medical Section 
•Roentgen Calculations of Volume of Sella Turcica G Meldolesi and 

E Pansadoro — p 533 

Aromatic Substances in. Nephropathies L Supino — p 546 

Oxygen Therapy Influence on Basal Metabolism and Erj thropoiesis 

Sellina Gualco — p 577 

Roentgen Method of Calculating Volume of Sella 
Turcica — Meldolesi and Pansadoro report a roentgen method 
for determining the capacity of the sella turcica m living per- 
sons The capacity of the sella equals the product of the 
multiplication of the figures of the lateral surface of the sella 
by those of the transverse diameter The lateral surface is 
determined by Haas’s method in the laterolateral projection 
The transverse diameter is the length of a horizontal line at 
the base of the quadrilateral portion of the sphenoids which 
forms the back of the sella It is determined in the sagittal 
position with a particular incidence The authors use an 
adjustable tube m relation to the forward inclination of the 
patient’s head with the patient seated The roentgenograms 
are taken at a focal distance of 2 meters Thev show the 
shadow of the back of the sella turcica directly projecting 
through the occipital foramen, on a space between the posterior 
margin of the occipital foramen and the arch of the first cervical 
vertebra The authors made determinations in twenty -five 
living persons of both sexes, at different ages, and verifications 
of their studies on fourteen skulls The volume of the normal 
sella turcica vanes from 800 to 1,250 cu mm for adults and 
from 500 to 800 cu mm for children between 9 and 12 years 
of age Tlie figures of tlie transverse diameter of the normal 
sella compensate those which arc given by the anteroposterior 
and vertical diameters of the sella turcica when the latter 
figures are diminished, in comparison with those regarded as 
normal The figures for the volume obtained by x-ray measure- 
ments on the skulls closely agree with those obtained m living 
persons The x-ray measurements give a difference of 10 or 
15 per cent loss m square millimeters in compinson to the 
real measurements of the sella turcica This was verified by 
direct measurements on paraffin copies of the sella turcica 
Owing to the natural structure of the sella turcica, the method 
IS not of mathematical exactness since the concavities in the 
sella appear as surfaces in the roentgenograms It cannot be 
applied to measuring sella turcicas of abnormal contours The 
evaluation of the sella turcica by the yolumetne method gives 
more exact figures than those given by the measures of the 
sellar surface alone or by those of the sellar diameters 

Riforma Medica, Naples 

53 lo41 1580 (Oct 30) 1937 

Syndroines of Hypcrfunction of Liver N Pende p 1543 

•Dcliydrogenalion Power of Lculcmic Lculocylcs for Fatlv Acids 

G Bossa — p 1545 

Pinkus Exudative Lymphatic Ery Ihrodcrmia. C Madcrna — p 1549 

Dehydrogenation Power of Leukemic Leukocytes for 
Fatty Acids— According to Bossa the leukocytes in leukemia 
Iiave powers of dehvdrogcnation for fatty acids and produce 
keto aads Homogeneous suspensions of leukemic leukocytes 
in the presence of Quastel s sodium glycerophosphate solution 
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of fatty acids consume more oxjgen and produce a larger 
quantity of acetic acid than the same suspensions which do 
not have any fatt> acids The most intense dehydrogenation 
takes place for the crotonic and palmitic acids The largest 
production of acetic acid by the leukocytes takes place in the 
presence of crotonic acid Leukemic lymphocytes have greater 
dehydrogenation and acetic acid-forming properties than 
leukemic myelocytes The last mentioned properties of the 
leukocytes are the same m chronic and subacute forms of 
leukemia The production of acetic acid is not proportional 
to the quantitj of oxygen consumed in the reaction It is 
possible that the ketonic acid, as it is produced in the reaction 
transforms itself through reduction into hydroxybutyric acid 
or through oxidation into terminal products Fatty acids may 
also dimmish in the reaction through transformation of mono- 
basic into dibasic acids bj processes of oxidation of the terminal 
methjls according to Verkades « oxidation 

Archiv fur Gynakoiogie, Berlin 

165 1 134 (Oct 20) 1937 Partial Index 

Neurohormone Regulation of Renal Function During Pregnancy as 
Demonstrated )n Water Test G Efikemann — p 1 

Expenmenta! Studies on Phjsiology and Pharmacodynamics oC Uterine 
Tubes C Celia and I D Georgescu — p 36 

Peculiar Changes on Vessels of Umhilical Cord W Rust — p 58 
‘Vitamin C Tolerance Tests in Nursing Puerperal Women G Caehtgens 
and E Werner — p 63 

Clinical Signilicance of Cranial Fractures m the Neu Born T Eibsloh 
— p 76 

Duration of Birth and Its Dependence on Climatic and Geographic 
Influences K Nordmejer — p 95 

Vitamin C Tolerance Tests in Nursing Mothers 

Gaehtgens and Werner made tolerance tests with cevitamic 
acid on nursing puerperal women They studied the vitamin 
C content of the milk and determined the existing vitamin C 
deficit The milk of a high percentage of the nursing mothers 
had a vitamin C content that was inadequate for the require- 
ments of the nursling The authors detected a dependence of 
the cevitamic acid content of the mother’s milk on the quantity 
of cevitamic acid that was given in addition to the food The 
oral administration of 100 mg of cevitamic acid increased the 
vitamin C content of the milk in only a small percentage of 
cases However, the intravenous administration of 300 mg 
of the vitamin provided an adequate elimination of cevitamic 
acid in the breast milk The authors discuss the significance 
of these observations for early lactation and for adequate pro- 
vision of the nursling with vitamin C 

Zeitschnft fur Kinderheilkunde, Berlin 

59 129 248 (Oct 14) 19S7 Partial Index 
*XnterpasUian of Colon Abdominal Pams During Childhood A 
Wmdorfer — p 129 

Contribution to Problem on Food Requirements of Premature Births 
Josefine Tanz and Helene Unger— 135 

Aspects of Acute Er>thrcmic Mjelosis of Nursling Age (a Typical 
Frythroblastic Disease) T Tecilazic— p 141 
*Beha\ior of Phosphorus Fractions of Er> throe) tes in Anemia Barbara 
Kinzel — -p 160 

Malaria Treatment of Progressive Muscular D>strophj A JVIcicr 
174 

Inflaramator) ^ondiphthentic Stenoses of Trachea and Bronchi 
H Braulke-^p ISl 

Sporadic Case of Severe Anemia in the New Born After Preceding 
Severe Icterus K Debler — p 195 

Interposition of Colon During Childhood — Windorfeg 
points out that interposition of the colon has been repeatedly 
observed m adults but has not received attention in the pediatric 
literature He demonstrates that this disorder has theoretical 
and practical interest during childhood The disorder consists 
in a misplacement of the colon between the liver and the 
diaphragm The case reported concerns a girl, aged 8 The 
child was subjected to a pulmonarj roentgenoscopj because 
a tuberculin test had been positive The child had been 
unsuccessful!) treated for abdominal pains, which dated back 
more than four vears The first roentgenogram of the lung 
disclosed an accumulation of air under the right diaphragmatic 
arch Repeated roentgenographs revealed that this air space 
was comparativch large The hepaUc resistance could not be 
felt on palpation Roentgenograph) following a contrast meal 


finally disclosed the interposition of the colon between (lie Imt 
and the diaphragm It was decided that this condition tir. 
responsible for the abdominal pains, from which the child hi 
suffered for years In the differential diagnosis of this disoiia 
conditions like umbilical colic, appendiatis, helminthiasis ard 
ileus have to be considered The treatment is rather un atu 
factory The acute attack requires the use of spasmoljtics aid 
heat Aside from restricting bloating foods and those wth 
large amounts of cellulose, dietetic measures are unneersyn 
The muscles, particularly those of the abdomen and the bad, 
should be strengthened by suitable g)mnastics 

Phosphorus Fractions of Erythrocytes During Anemii 
— ^Kinzel says that, m view of the fact that er)throc) 1 cs co 
tain phosphate esters, it seemed advisable to stud) thm 
behavior in anemias She summarizes as follows 1 In 
anemias produced b) venesection m rabbits, the anorganic ard 
the esterized phosphorus in the blood as well as the estenicd 
phosphorus in the er)throc)tes decrease parallel with thehcio 
globin and erythrocyte values 2 In animals in which anm.i 
was induced by the intravenous injection of phenvlhvdram' 
the estenzed phosphorus of the erytlirocjdes showed in hw 
out of three cases a behavior that was opposite to that cl tit 
hemoglobin and the er) throcytes , as these values decreased tf* 
estenzed phosphorus increased Hydrolysis revealed m thte 
two animals an increase of the hexosepliosphate and o! th' 
glycerophosphate fractions of the entire acid soluble phosphor 
in the blood In both animals a reticulolocytic crisis developed 
as an indication of a beginning cure, in spite of further measurej 
to increase the anemia The estenzed phosphorus ot tht 
er) throcytes revealed a tendency to increase, together with ® 
onset of the regeneration 3 Observations on anemic cliiM® 
revealed that the esterized phosphorus in the whole bW 
decreases as the anemia increases, whereas the bchavnor m < 
anorganic phosphorus seems to follow no definite rules hew 
ever, the esterized phosphorus in the et) throcytes increase si 
the anemia advanced In accordance with the depot tbwh, 
the decrease in the esterized phosphorus of the blood ' 
restricted 4 As the estenzed phosphorus of the ^DdhroO > 
increases, the phosphoric acid esters that are difficult to hj r 
l)ze, the gl) cerophosphate and the hexosepliosphate, 
in relation to the volume of the erythroevtes This 
involves both fractions with changing severity 5 The r« 
hydrolyzable phosphoric acid ester, the pyrophosphate, dec > 
relatively as well as absolutely as the estenzed 
the erythrocytes increases 6 Studies on the anemic ^ , 

did not disclose a relation of the fluctuations in the es e 
phosphorus to those in the reticulocytes It therefom ^ 
an open question whether, as was indicated by the 
experiments, the increase in the estenzed phosphate is 
nomenon of regeneration 


Zeitschnft fur Tuberkulose, Leipzig 

TS 305 426 (Sept ) 1937 Partial Indeit 
Open Treatment of Tuberculous Cavltl H Klcemttel V 
•Tufierculous Pach> meningitis O Xoch ■— p 318 „ nn iF'^ 

Teclinic of Filling of Upper Lobe and of Piastic Opera lo 
Lobe W Kremer — p 331 r 

^Silent SupermfecUon in Tuberculosis G Weber an 

Perforation of Paravertebral Abscess into Lung H Poindtfclf 
Tuberculous Pachymeningitis —Koch cites 
the literature which indicate that tuberculous P®*- adiowF'' 
IS an accompanying process of the tuberculosis ^ jlJl 
jrgans and deielops by contact However, ® j 5 hi 
Jther forms of pachymeningitis In this paper i ^ 
ittenfion chiefly to the relations between tuber 
meningitis and tuberculosis of the brain on the o is 

mberculous inflammation of the dura on the ° tra” 

"cason to assume that tuberculosis of the jiaeiy it 

Jevelop after that of the Icpfomenmges, 
md even before That is, there is an independent ^ 

allv metastasizing, tuberculous process of the ,„>«• 

luthor differentiates three tvpes First he mentio 
tuberculous pachv meningitis, "■h'ch develops 


lUIOUS puxu' ......... — - , ^ 

ifection He points out that the most , ,, 

e, the fine nodules that accompany u.cm 

is, has been described before, particularh by 
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who emphasizes that this form of nodular tuberculosis of the 
dura is not found m all cases of tuberculous leptomeningitis 
It IS often absent in new tuberculous basal meningitis To be 
sure, it IS difficult to say in what stage of advancement the 
leptomeningitis must be in order to produce an infection in the 
dura In the second type of tuberculous pachymeningitis which 
the author observed the dependence on tuberculous processes 
of the leptomemnges is possible but not proved In discussing 
this type, he gives three case reports In two of the cases 
there existed, in addition to the changes in the dura also numer- 
ous solitary tubercles of the brain but in the third case they 
were absent The third type of tuberculosis of the dura which 
the author describes is the independent hematogenic metastasis 
In one of the case histones which he cites in connection with 
this type, the brain could be lifted from the two large tubercles 
of the dura without loss of substance The corresponding por- 
tions of the brain showed depressions that were entirely smooth 
and were still covered with the pia mater Thus it cannot be 
said that the tuberculomas had been torn from the brain and 
onlv adhered to the dura To be sure there also existed a 
tubercle in the substance of the brain, but this was nowhere in 
contact with the surface, so that it could not elicit an infection 
of the dura and of the leptomemnges Consequently the author 
regards the tuberculomas of the dura as independent hemato- 
genic metastases caused by the same dissemination as the 
tubercle in the brain itself He further cites a case in wdiich 
there existed a tubercle only of the dura, all other parts of the 
brain being entirely free from tuberculosis Finally tbe author 
cites a form of tuberculosis of the meninges that developed in 
the course of a primary tuberculosis of a child In this case 
the microscopic examination disclosed extensne changes in all 
layers of the dura and also in the leptomemnges 

Silent Superinfection in Tuberculosis — Weber and 
Dusch point out that the influence of tuberculous superinfection 
IS still rather obscure It is almost impossible to determine 
whether a newly developing tuberculous focus is the result of 
a superinfection or of an endogenous metastatization In experi- 
ments on guinea pigs he made the following observations 
1 The subcutaneous infection with a human strain of tubercle 
bacillus of weak virulence produces an isolated primary complex 
without generalization 2 The intracutaneous infection with 
from fifty to 100 bacilli of a virulent bovine strain produces a 
large tuberculous primary focus, a severe caseation of the 
regional lymph nodes as well as an extensive generalization in 
the internal organs 3 Animals that were given a preliminary 
treatment with one strain of tubercle bacilli and then were 
supennfected with another strain showed no macroscopically 
demonstrable changes at the site of superinfection Neverthe- 
less, microscopic examination always disclosed characteristic 
changes at this site Following a review of the observations 
made by other investigators, the author shows that supcrinfec- 
tion often gives at first the impression of an isolated involve- 
ment of the lymph glands Since the site of superinfection 
frequently remains unrecognized, the condition is referred to as 
“silent superinfection ’’ Further the author compares the results 
of the experimental studies with the natural infection in Iiuman 
subjects and reaches the conclusion that the two are in accord 
He thinks that the results of a superinfection are chieflj tuber- 
culosis of the bronchial Ijmph nodes and its sequels, pcrilnlar 
infiltrations and hematogenic disseminations He emphasizes 
that the animal experiments as well as the clinical observations 
demonstrate that it is absolutelj nccessarj to protect tuberculous 
children, particularlj nurslings and small children, against a 
superinfection 

Wiener klimsche Wochenschnft, Vienna 

50 1539 1570 (Nov 12) 19o7 Partial Index 
Artificnllv Produced Cl taneous Tuberculosis in Trevtment o( Severe 
Pulmonarj Tuberculosis H Kutschera Aichbcrgcn C Id — p 15-1-1 
■Henri 5 Malaria Reaction and Its Relation to Complement Titer and to 
Takata Reaction W Volavsck — p 1551 
■Experiences with Radium Tlierap> in Bleeding Mjomas O Bittmann 
— p 1552 

Relations Between Henry s Malaria Test, Complement 
Titer and Takata Reaction — \'oIavsek studied the behavior 
of Heiirv s test on mile and female patients who received 
malarial treatment for gonorrhea Control te-ts were made 


on disorders such as dermatoses, gonorrhea, svphilis, chancroid 
tuberculosis, arthntides, pneumonia, carcinoma, hepatic diseases 
and so on In summarizing his experiences he sajs that 
Henry s malaria reaction always becomes positive in tlie course 
of a vaccination malaria It becomes positive at the earliest 
after the third and at the latest after the sixth attack The 
control tests revealed nonspecific positive reactions in disorders 
with impairment of the hepatic parenchyma and m tuberculosis, 
carcinoma and syphilis In the patients undergoing malaria 
therapy and m whom Henry s reaction was strongly positive, 
the complement reaction and the Takata reaction gave positive 
results The author concludes that an increase in the insta- 
bility of the serum is of decisive influence for the positive 
outcome of Henry s reaction 

Radium Therapy for Bleeding Myomas — Bittmann 
reports experiences with radium irradiation m sixty -four cases 
of uterine myoma that were complicated by severe hemorrhages 
In thirty-five of the cases only curettage had preceded the 
application of radium The curettage was done for diagnostic 
purposes Some of the women had been treated previously by 
organotherapy, balneotherapy or other measures After classi- 
fying the cases according to the size of the myomas, the author 
discusses the dosage He says that in two cases of large 
myomas he applied 2,800 millicurie hours but admits that the 
result was disappointing He reaches the conclusion that large 
myomas are not suitable for radium therapy However, in 
surveying the results of radium therapy in fifty -nine patients 
with smaller myomas, he finds that they are surprisingly favor- 
able He stresses as an advantage of intra-uterine radium 
therapy the prompt cessation of the hemorrhage as the result 
of the direct ray action A disadvantage is that the intra- 
uterine radium therapy cannot be used m case of large myomas, 
of submucous myomas or of the large intramural myomas 
In the submucous myomas there is danger of necrosis and in 
the presence of the large intramural myomas a homogeneous 
irradiation of the uterine cavity is impossible He concludes 
that intra-uterine radium therapy should be resorted to in those 
cases of bleeding myomas in which a considerable anemia 
exists but in which the growths are at the most the size of 
a goose egg kloreover, only women who are past the meno- 
pause or at least near it should be subjected to this treatment 

Nederlandscli Tijdschrift v Geneeskunde, Amsterdam 

81 5583 5658 (Nov 20) 1937 Partial Index 
Pseudosjpbilis Papulosa Lipscliutr and Posterosi\e Sjphiloid (Tacquet) 

W L L Carol ~p 5586 

*Is There a Tropical S>philis^ C W Boltcma — p 5593 
Syndromes of Still Chauffard Ramond and Fclt> T V Bloem S Vm 

Cre\cld F C Kuipcrs and P J Zuidema — p 5601 
*Tr}ptopban Reaction in Cerebrospinal Fluid \\ A Gnep — p 5612 

Is There a Tropical Syphilis? — Bottenn presents a com- 
parison that was made between 321 cases of recent syphilis in 
Asiatic and 770 cases in European subjects, all military men of 
the Netherlands royal navy, all well cared for and well 
nourished and not in a position to conceal their disease to any 
appreciable extent This investigation and a study of the 
literature of the last five years led to the following conclusions 
1 Primary and secondary syphilis in Europeans and \siatics 
run an analogous course 2 Congenital and the other forms 
of svphihs occur in Asiatics as well as in Europeans 3 As 
concerns the ethnologic groups of the East Indian Archipelago, 
racial factors exert no influence worth mentioning on the course 
of svphilis 4 The picture which till the present was desig- 
nated as 'tropical syphilis ’ can be explained on the basis of 
one or more of tlie following factors, which have nothing to 
do directly with svphilis or with race (1) confusion between 
vavvs and syphilis, (2) conclusions drawn from observing a 
onc-sided material of native patients attending tbe dispensaries 
of the Western pattern, which conclusions do not hold for the 
total population, (3) the result of neglect, lack of care and of 
effiaent treatment and (4) the influence of a poor general 
physical condition no matter of what cause 

Tryptophan Reaction in Cerebrospinal Fluid —Gnep 
points out that in 1932 Lichtcnlierg suggested a color reaction 
with tryptophan as a diagnostic test lor tuberculous meningitis 
He mentions otlicr authors who employed this test and then 
desenbes his own expencnces with the method He made the 
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test on the cerebrospinal fluid of fifty patients with various 
disorders and found that the tryptophan color reaction is always 
positive when the protein reactions are positive He says that 
the reaction cannot be considered a specific test for tuberculous 
meningitis 

Norsk Magasin for Laegevidenskapen, Oslo 

98 561 897 (June) 1937 Partial Index 
'Fifty Cesarean Sections in Placenta Praevia L S Petersen — p 600 
Pathogenesis of Gastric Ulcer Surgeon s Experiences N Pans — 
p 623 

Surgical Treatment of Bronchial Asthma Extirpation of Stellate 
Ganglion R Ingehrigtsen — p 638 
'Total Gastrectomy with Esophagojejunostomj Seven Cases J Holst 
— p 672 

'Investigations on Etiology of Lymphogranulomatosis Especially Rela 
tion Between Lymphogranulomatosis and Tuherculosis G Lutzow 
Holm — p 695 

'Primary Cavernous Hemangioma in Parotid Gland G Guldherg — 
p 756 

'Cancer of Vater s Papilla Review of Material of Cases of Cancer 
of Vater s Papilla from Rikshospital s Pathologic Anatomic Institute 
from 1900 to 1936 Experiences from Cases of Cancer of Vater s 
Papilla in Which Radical Operation was Performed F Roscher 
— p 777 

'Tumors Originating from Carotid Glands R Strpm — p 8-tS 

Cesarean Section in Placenta Praevia — Petersen states 
that the results of fifty cesarean sections in placenta praevia 
at the Women’s Clinic in Bergen show that the procedure is 
superior to other forms of treatment in saving the life of the 
fetus and does not expose the mother to greater risks With 
expectant treatment, 17 per cent of the children died, after 
bringing down a foot, 75 per cent, and after cesarean section, 
4 per cent Three fourths of the children who survived after 
cesarean section were practically at full term, while only one 
of seven who were alive after bringing down a foot was at 
full term Cesarean section is recommended in cases of placenta 
praevia when grave bleeding is present or threatens If the 
hemorrhage does not seem grave, expectant treatment is in 
order, eventually with rupture of the membrane If the hemor- 
rhage IS grave and the mouth of the uterus closed, cesarean 
section IS indicated If the mouth of the uterus is open to 
two or three fingers, cesarean section competes with bringing 
down of a foot and pulling on it, if the child is dead or not 
viable, the hemorrhage can be stilled as effectively by this 
method and, if the child is living and viable, cesarean section 
IS done even with open mouth of the uterus In cases of 
infection or of preceding mtravagmal or intrauterine inter- 
vention, cesarean section must often be avoided even if the 
child is viable 

Total Gastrectomy with Esophagojejunostomy — Holst’s 
seven patients had roentgenologically established tumor tissue 
practically from the cardia to the esophagus, in some cases to 
a considerable degree adherent to the surrounding tissue Six 
of the patients had cancer and one a general polyposis of the 
stomach with profuse bleeding In two cases spinal anesthesia 
was used, in three, ether, m two, combined ether and spinal 
anesthesia With general anesthesia Trendelenburg’s position 
IS advised The abdominal wall was opened by a left-sided 
diarectal incision carried upward 3 cm above the costal arch 
The esophagojejunostomy was an end to side anastomosis 
The suture line was covered with parietal pentoneum from the 
diaphragm, which was affixed to the jejunal suture line with 
silk-knot sutures Two and a half jears after the operation 
the patient with poljposis has gamed 8 Kg, is in good con- 
dition and can work, one of the cancer patients is livnng after 
fifteen months and has gamed 10 Kg Neither has developed 
anemia, although no antianemia medication is used One patient 
died postoperative!}, one a }ear after operation from metastases, 
and four died from four to six months after operation from 
metastases or recurrence The nutntion absorption of the 
intestinal canal was onl} slightl} affected after gastrectom} 
Lymphogranulomatosis and Tuberculosis — Lutzow - 
Holm reports eighteen cases of b-mphogranulomatosis and 
asserts that the stud} of speamens from these patients b} 
svstematic inoculation m guinea pigs and attempted cultivation 
and establishment of tubercle baalli testif} against the tuber- 
culous ongin of I}Tnphogranu!omatosis The frequem coinci- 
dence of the two disorders mentioned b} some authors was 


not present m his material, only one case showing siraultaneois 
tuberculosis He attributes the tuberculosis, which m 'oita 
cases IS produced in guinea pigs by inoculation with Ijmplo- 
granulomatosis, to a secondary deposit of tubercle bacilli m ti 
lymphogranulomatous tissue and considers it possible that a 
secondary invasion of this kind may explain the “positiit” 
inoculations elsewhere He concludes that 1} mphogranulona 
tosis and tuberculosis are no more related to each other than 
are, for instance, leukemia and tuberculosis 

Primary Cavernous Hemangioma in Parotid Glani- 
Guldberg says that only four cases of this disorder have been 
reported In his case the tumor, in the left parotid gland, vvas 
visible when his patient ivas 3 months old and gren lapidlr 
during the first months, then slowly Attempted surgical 
removal when the patient was 40 months old was unsuccessfnl 
because the tumor adhered to adjacent tissue Three roentgen 
treatments resulted in its disappearance, and one }ear after 
treatment ended there is no recurrence Microscopically there 
was the typical picture of a primary cavernous parotid heman 
gioma, interspersed with islands of parotid tissue with atrophii 
changes The angioma tissue represented all stages of develop 
ment and all transitions from compact areas with newly formed 
vessels (some of which might be mistaken for hjpertrcphic 
parotid tissue) to distended blood-filled cavernous vessels with 
projecting septums, the so called spur formation 


Cancer of Papilla of Vater — In 8,724 necropsies there 
were forty-nine cases of cancer in the bile ducts, in five of 
which the cancer developed from Vater’s papilla or its rnime 
diate neighborhood In the case described, in a man aged S' 
duodenopancreatectomy was done Roscher says that in the 
first session cholecystogastrostomy was carried out, after whim 
the jaundice which had been present for a long time disappears 
Two months later, when the patient’s condition had improved 
considerably, resection of the duodenum and the head of t e 
pancreas was performed, with ligation of the ductus choledodms, 
implantation of the pancreatic duct m the jejunum and retro- 
colic gastro enterostomy of the greater curvature The opera 
tion and after-treatment were uneventful and the patien s 
condition greatly improved He died five months later from 
bronchopneumonia, after having for some time had pam ® 
his chest and a cough, probably due to metastases 
Tumors Originating from Carotid Glands 
reports two cases of tumor in the carotid glands, a^ 
which, he says, has not previously been described in 
literature, m women aged 45 and 29 The tumors, vvhic " 
wholly resistant to radiation therapy, were of typical 
“glomus-hke” structure with benign clinical course 
years and one year, respectively, after radical surgical rem 
the patients are well, but have postoperative defects, m 
first case a complete tmilateral penpheral hypoglossa m 
in the second, similar hypoglossal injury and symptoms in 
upper right extremity of a left-sided brain mollition, 
ligation of the common carotid artery The author sa) 
about 250 cases of these predominatingly benign tumors i ^ 
neck have been reported In surgical treatment 
IS from 25 to 30 per cent, the postoperative ou, 

50 per cent and often of a lasting kind The most 
complications are mollition of the brain and {^ 0-1 

injury of the vagus, each one of which caused dea ' ^ 

10 to 15 per cent of all cases in which operation was P®" 
Postoperative lesions of the sympathetic, hypoglossa 
rent nerves also are frequent Improvement ^ ^ F of fi"* 
treatment depends on a better preoperative 
exact location of the tumor and of the conditions 0 
m the carotid artery By roentgenofogic artenograp . 
test compression of the common carotid arteiy t e p . jj. 
of radical operation with ligation of the carotid vvi 
of mollition of the brain can be determined It “ ‘^rativc 
pression is not well borne, prolonged interrnitmn P 
compression treatment must be instituted to dev op 
lateral circulation, which alone can protect * ® . „mortl 

deletenous effects of ligation of the carotid ' ^^10 j 

of every carotid tumor as early as possible is ^ rvcs'oi 
further growth leads to complications from the nc 
brain 
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THE USE AND INTERPRETATION OF 
TESTS FOR LIVER FUNCTION 

A CLINICAL REVIEW 
ALBERT M SNELL, MD 

AND 

THOMAS B MAGATH, MD 

ROCHESTER, IIINN 

For twenty years or more clinicians, phj'siologists 
and clinical pathologists have attempted to devise pro- 
cedures or tests that would indicate the functional 
capacity of the liver, m order to determine the presence 
and degree of disease of the liver and to obtain infor- 
mation with regard to prognosis The careful physio- 
logic studies that have been made following total and 
partial hepatectomy have served as a guide to the solu- 
tion of this problem and have stimulated interest m it 
Meanwhile, physiologists repeatedly have warned that 
no one function could be depended on to indicate the 
general status of the whole organ and that the reserve 
function of the liver was so great that functional abnor- 
malities could be expected to appear only when most 
of It had been destroyed In presenting the following 
report, it is our intention to consider the utility and 
general significance of the tests m common use and to 
place a minimum of emphasis on the theoretical and 
other phases of the problem Only the clinical aspects 
of the subject and reliability of the tests from the 
standpoint of observed pathologic changes will be con- 
sidered The material comprises several thousands of 
the various tests performed within a period of about 
five years on the medical and surgical patients of the 
Maj'O Clinic and its allied hospitals References to the 
voluminous literature on the subject have been largely 
omitted and those interested in the physiologic aspects 
of the various procedures are referred to the excellent 
review s by Soffer ^ and by Rich - 

SERUM BILIRUBIN 

Just as determinations of values for the blood urea 
or nonprotein nitrogen are the most useful and reliable 
methods of determining the functional efficiencj' of the 
kidney, so does the determination of the value for the 
serum bilirubin provide useful information w ith regard 
to the functional s*^atus of the liver The earlier work 
of Mann, Bollinan and Magath ^ on hepatectomized 
animals indicated that the liver acts as an excretory 
organ wi th respect to bilirubin just as the kidnev does 

Uie Di\i«ion of Medicine (Dr Snell) and the Division of Clm 
*^1 "Vnolofri Section on Pan itoloR> (Dr Mainth) the Vlaao Clinic. 
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for urea On this basis it is possible to attribute 
increases of serum bilirubin to three general types of 
disturbances which act singly or in combination (1) 
those in which bilirubin is produced in excess of the 
capacity of the liver to excrete it (hemolytic jaundice) , 
(2) those in which the rate of production is not 
increased but because of toxic or infectious injury to 
the liver cells and finer bile passages bilirubin accumu- 
lates in the blood stream (hepatogenous jaundice) , (3) 
those in which obstruction to the larger bile passages 
causes a reflux of bilirubin into the blood (obstructive 
jaundice) As Rich - has argued, the presence of 
increased amount of bilirubin in the blood because of 
excess production of bilirubin does not depend on 
this fact alone but depends m part on an associated 
disturbance in the excretory function of the liver cells 
Actually, the argument can be carried further and 
extended to prove that pure forms of one or the other 
types of jaundice are probably rare There is never 
gross obstruction to the extrahepatic bile passages 
without injury to the hepatic parenchyma, conversely, 
there is never a pure hepatic form of jaundice without 
injury or obstruction to the finer bile passages One 
may however say that jaundice is preponderantly hemo- 
lytic, hepatogenous or obstructive, depending on 
whetlier one is dealing w'lth a blood dyscrasia, a 
lesion of the hepatic parenchyma or a lesion which 
obstructs the flow of bile m the extrahepatic duct sys- 
tem, this conception of the three distinct V'arieties of 
jaundice, while technically objectionable, is of too great 
clinical usefulness to be discarded 
The Thannhauser-Andersen * modification of van 
den Bergh’s original method has been used in our deter- 
minations, the report gives the total bilirubin present 
and Its reaction (direct or indirect) For practical 
purposes it may be considered that the bilirubin ordi- 
narily present in the serum gives the “indirect” reaction 
and may exist m amounts varyung from 01 to 2 0 mg 
per hundred cubic centimeters, according to the method 
of determination In hemolytic icterus and m the 
hemolytic anemias, the excess of bilirubin is apparently 
“bound” in the blood stream and is not eliminated by 
the kidney It gives an indirect reaction and the total 
quantity rarclv exceeds from 6 to 7 mg per hundred 
cubic centimeters of serum Whether this indicates an 
impairment m liver function is not entirely clear, 
although associated visible hepatic injurv of significant 
degree is rarely demonstrated However, if the value 
for the indirect-reacting bilirubin reaches a level of 
more than 4 mg per hundred cubic centimeters 
of serum it mav be safely assumed that the function of 
the cells of the liver has been at least functionally 
impaired 
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If the serum shows the presence of a direct-reacting 
bilirubin it is practically conclusive proof of injury of 
the liver and rupture of bile capillaries In other words, 
the bilirubin which is taken out of the blood serum as 
a result of physiologic or mechanical obstruction is 
being reabsorbed through lymphatic channels while a 
part at least may pass back into the circulation through 
the polygonal cells of the hvei 

If the van den Bergh test is carefully performed as 
a ring test instead of a “mivture ’ test, one may often 
detect a direct reaction even though there is only the 
slightest increase in the total amount of bilirubin in 
the serum This is an important point which has not 
been generally recognized There is no doubt that the 
presence of direct-reacting bilirubin has some quantita- 
tive relation to the function of the liver, that at a cer- 
tain point the functional or pathologic changes become 
so great that the cells of the liver aie forced to return 
some of the pigment, in this way high values for 
indirect-reacting bilirubin tend to give way to the pres- 
ence of a direct-reacting bilirubin This is topically 
seen in jaundice due to arsphenamine, in which the van 
den Bergh reaction is indirect at first but later is direct 
As a practical matter, one may expect direct van den 
Bergh reactions in about 80 per cent or more of cases m 
which there is even a moderate degree of hepatic 
injury, while one may expect a direct reaction in only 
about 1 per cent of all cases in which there is an absence 
of clinical evidence of injury of the liver A point 
which has been overlooked is the fact that in serums 
which give a direct reaction there is also a varying 
amount of indirect-ieacting bilirubin and hence in 
studying jaundiced patients better correlations might 
be had if one could determine the amount of both types 
of bilirubin present, rather than considering that all 
bilirubin was of the “direct” type Numerous investiga- 
tors, for example Heilmeyer and Krebs ' and Bengolea, 
Velasco Suarez and Raices," have indicated that this 
separation can be made and that the direct-reacting frac- 
tion IS smaller than one might anticipate Biphasic 
reactions therefore probably represent conditions in 
which there is little direct-reacting bilirubin as com- 
pared with the amount of the indirect-reacting pigment 
In clinical practice, one encounters indirect reactions 
in the following conditions pernicious anemia, familial 
hemolytic jaundice, acute hemolytic anemia, sickle-cell 
anemia, parox^^smal hemoglobinemia, transfusion of the 
wrong type of blood, phenylhydrazine poisoning, car- 
diac decompensation (especially in the presence of 
gross pulmonary infarction), hemolytic septicemia, 
malana, blaclavater fever, lobar pneumonia and icterus 
neonatorum It is important to recall that these con- 
ditions as a rule are associated ivith a typical acholuric 
jaundice and that deep jaundice and high values for 
bilirubin are rarities unless the liver also is injured 
Direct-reacting bilirubin is present in the serum 
under the following conditions various types of toxic 
or infectious jaundice , chronic parenchymatous disease 
of the hver, mechanical obstruction to bile ducts bj 
tumor, stone, cicatrix, infectious lesions or extrinsic 
pressure, or tumors, granulomas, cj sts and other lesions 
inrolving the liver substance The relative depth of 
jaundice m these ^arlous tvpes of cases mav be noted 
here The highest values for serum bilirubin (from 
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30 to 50 mg per hundred cubic centimeters) are loml 
in acute severe hepatogenous forms of jaundice and in 
neoplastic biliary obstruction, intermediate \a!ufa 
(from 10 to 30 mg per hundred cubic centimeters) are 
found in the milder degrees of hepatic parenchnml 
lesions and in conditions in which intermittent or par 
tial biliary obstruction exists , the lower grades o! 
bihrubmemia (from 2 to 10 mg per hundred cubic cen 
timeters in the presence of a direct van den Bergli reac 
tion) are found in subsiding acute “intrahepatic” 
jaundice, in very chronic forms of hepatitis suck as 
those W'hich sometimes follow biliary obstruction or 
prolonged intrabiliary infection, and in the lanous 
forms of portal cirrhosis and syphilitic hepatitis, in tk 
presence of a stone m the common bile duct, and in 
infectious forms of cholecystitis without gross biliarj 
obstruction 

Having determined the reaction of the patient’s 
serum to the van den Bergh test and the degree of 
bihrubmemia, one has still to consider the practical 
problem of the daily variations of jaundice, since fk 
condition is rarely static This may be done by tk 
continued use of the tests which have been mentioned 
or by the comparison of the color of the serum luth 
that of a standard solution of potassium dichromatc, 
m order to determine the so-called icterus index Ik 
results of the last method, while not strictly compambe 
to the results of chemical determination of bilirubin, 
may be clinically useful Plotted as a curve suc^i 
determinations may be of some diagnostic 
nostic value In complete biliary obstruction clue 
neoplasm, a rapidly rising curve is the rule, ^ 
if the gallbladder has been previously removed or 
been rendered nonfunctioning by local disease 
organ is intact, the abrupt rise is converted into a s 
and gradual one If obstructive biliary ’ 
supervenes, as is so frequently the case in the pr 
of stricture or stone in the common bile duct, • 
plateau curve is the rule , if the liver is not 
affected, as is the rule in recent neoplastic ' 

a high plateau curve results, later, a gradua a 
the value for the bilirubin may occur Studies oi o 
which had been subjected to experimental hga ’O 
section of the common bile duct demonstrateci a 
esting parallelism to these observations 1^ 
group of cases of jaundice one recognizes certai 
types of curves which are clinically jnc 

“intrahepatic” forms of jaundice produce a P .jj, 
and an equally rapid fall in the values the 
the longer the peak values are maintained, pj 

IS the decline In chronic parenchymatous 
the liver low irregular curves are the ./lon, 

they are in cases of long-standing biliary ° ol 
in either instance, episodes of rapid degen 
liver tissue may be marked by sustained ° [or 
values for the bilirubin In general, PRhmg 
the values for bilirubin signify restored pa ([ic 

bile passages or a liver that is undergoing 
one exception is the very chronic tjpe of oi oom 
tion High or rising values, as a rule, sj .jj 
plete obstruction, a rapidly degenera g 
parenchyma or a combination of the two 

DETERMIXVTIOXS OF UROBILIN AND gOfcd 

The bilirubin which enters the intestina 
on b\ bacteria to form urobilinogen , tnis ^^^^ pf 
returned to the liver and utilized in the — -- 
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normal body pigments In the presence of hepatic 
injury this resynthesis may be halted and urobilinogen 
therefore may be excreted in the urine If the bile 
passages are completely obstructed, no bilirubin reaches 
the bowel and consequently no urobilinogen can be 
formed Because of the difficulty of making quantita- 
tive determination of urobilin and urobilinogen in urine 
and feces, the use of this knowledge as a test for 
hepatic function has not enjojed widespread use A 
limited amount of information, however, can be gained 
by single qualitative or crude quantitative tests for the 
presence of these substances in the urine Urobilin is 
not excreted as such in the urine but may be demon- 
strated by exposing the urine to sunlight, either direct 
or diffuse, when any urobilinogen will be converted to 
urobilin Indeed, if the presence of urobilinogen is 
to be detected bj' ordinary means the urine must be 
very fresh Therefore it is best to convert all the 
urobilinogen into urobilin and determine the latter 
quantitatively In neoplastic obstruction to the bile 
passages there is usually an absence of urobilinogen 
in the urine, but bilirubin is present , while, in hepatog- 
enous jaundice, urobilinogen and bilirubin are both 
present In hemol}1:ic icterus, even though the urine 
contains no bile pigment, urobilinogen is present 
During the course of epidemic or catarrhal jaundice an 
interesting phenomenon is obsen'ed only at the 
beginning and at the end of the disease is urobilinogen 
found, probably because during the height of the course 
of the disease there is sufficient injury to interrupt the 
continuity of the finer bile passages 

In general, as W atson has shown, much more con- 
clusive information with regard to urobilin and uro- 
bilinogen metabolism can be obtained by quantitative 
studies of the fecal and urinary excretion of these sub- 
stances during definite test periods , such studies, while 
hardly applicable for general use, show that the 
amounts of bilirubin entering the intestine and there- 
fore the quantity of urobilinogen formed from day to 
day vary considerably and thus render single examina- 
tions of the urine of doubtful diagnostic significance 

There is one interesting recent development with 
regard to a product of hemoglobin destruction which 
IS affected by disease of the liver It has been shown 
that some forms of coproporph 3 'rin are excreted by 
tbe kidney in excess when the liver is injured , the same 
substance may accumulate in the liver during periods 
of biliary obstruction and may be excreted in the bile 
as obstruction is relieved Further investigations along 
this line maj result in additional methods of studying 
hepatic function with respect to porphyrin metabolism 

TESTS DEPENDING ON THE GENERAL PROPERTIES 
or THE LIVER WITH RESPECT TO INTER- 
MEDIARY METABOLISM 

Protein Mclabohstu — ^The effect of total hepatec- 
tomy on the metabolism of certain protein derivatives 
IS of theoretical interest as Bollman !Mann and 
Magath ° have shoun The removal of the h\er is 
followed b}' a rapid fall in the concentration of the 
urea in the blood, urine and tissues, uhich indicates 
that the formation of urea has ceased Ammo nitrogen 
accumulates at the same time but the increase is 
masked because of the absorption of these substances 

S W'ttson C J Studjc*! of Urobilinogen I An Inipro\cd ^Ictbod 
for the Onantititue Estimation of U obilmogen in Urine and Fecc \ni 
J Clin Pith G 458 47a (Sept) 19 j6 

9 Bollman J I Mann F C and Magath T B Studies on the 
rh>sioloc\ of the Liter Mil Effect of Total Rcmotal of the liver 
on the Formation of Urea Am J Pht lol 371^92 (Jub) l‘»24 

Studies on the Ph>siologN of the Liter \ Unc Acid Following Total 
Rcmotal of the Liter Am J Phjstol 72 629 646 (Mat) 1925 


b}' muscular tissues In the dog there is a rise in the 
uric acid content of the tissues and bod^ fluids, and 
the tolerance to injected uric acid is reduced A partial 
hepatectom 3 ', or Eck fistula, does not produce changes 
of the same degree and therefore one would hardl 3 ' 
expect that significant alterations could be noted m 
the ordinary case of disease of the liver In animals 
which have been subjected to experimental ligation of 
the common bile duct, in occasional cases of obstructn e 
jaundice or, more commonh, in cases of acute 3 ellow 
atiophy, there may be a fall m the concentration of 
blood urea and nonprotem nitrogen , but any other 
defects in protein metabolism are difficult to demon- 
stiate Earlier studies of nitrogen partition in the 
urine revealed some minor changes in intermediate pro- 
tein metabolism m cases of liver disease, in one case 
studied at the Mayo Clinic there w'as evidence of 
decrease m the formation of urea and increase in ammo 
acid nitiogen content of both blood and urine These 
values returned to normal as the patient improved but 
were of insufficient magnitude to be of much clinical 
importance 

So far as tests of liver function calculated to test 
the protein metabolism are concerned, little has been 
done which is clinically significant One test wdiich 
has been advocated consists of the administration of 
50 Gm of gelatin and the subsequent quantitative 
examination of the urine for ammo acids In normal 
persons the excretion is prompt, and at least 200 mg 
of ammo acid is present in the first four hour period, 
in the presence of disease of the liver there is con- 
siderable delay m excretion and the amount of ammo 
acid in the earlier specimens of urine is small We 
have had no experience with this method of study and 
would not expect it to yield information of great piac- 
tical value when performed on man 

There is one phase of protein metabolism w'hich is 
not strictly related to the matter wdneh has just been 
considered but which is of considerable importance 
from a clinical standpoint We refer to the variations 
in the plasma proteins wdiich have been recognized as 
dependent on injury to the hepatic parenchyma While 
there is no diiect jiroof that the liver is the sole site of 
their manufacture, experimental studies furnish some 
indirect evidence of their possible hepatic origin Kerr, 
Hurw'itz and Whipple demonstrated that poisoning 
w'lth phosphorus and carbon tetrachloride resulted m a 
moderate decrease m the value for the serum proteins 
and also that regeneration of serum protein, after 
plasmapheresis, occurred slowly in the presence of 
hepatic injury or of an Eck fistula Recent w-ork in 
Whipple’s (Holman, Mahoney and Whijiple”) labora- 
tory indicated that there is a reseix'e of protein-building 
material in the organism, which is stored, at least in 
part, in the Iner and which probabl 3 consists of at 
least 50 per cent of albumin or albumin-producing 
material These ina estigators recentlj expressed tbc 
opinion that there probably is a djnamic equilibrium 
between tissue and plasma protein, and the m iterial 
stored in the Iner maa figure in this equilibrium 

There is a long senes of reports on the relation of 
hepatic disease to the aalue for the scrum protein , the 


A S n nnd a\ hippie G H RcT:cncration of 

Blood Seru-n Protein II Influence of Diet upon Curve of I rotein 
Regeneration rollowing Fla ma Depletion Am J Plij jol *17 3/0 378 
(Dec 1) 1918 Regeneration of Blood Scrum Proteins III T i\cr Injury 
Alone Lner Injur> and Plasma Depletion The Fcl Fi tula Combined 
with Pla raa Depletion ibid 17 3“9 392 (Dec ■•) 191'? 

11 Ho man R L Mahcne> E. B and Whipple G II Blood I 
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tent js diminished at the same time This of cotif.? 
does not necessarily imply that the hver ,s directh ™ 

metabolism, altL»l, 

Suded^ Tt of this sort cannot le 

whin hi if obstructive ;annd, re, 


literature on the subject has been cited recently by 
M} ers and Keefer '= It has been observed repeatedly 
that in advanced chronic hepatic lesions there is a 
moderate reduction in the value for the serum proteins, 

tne diminution occurs chiefly sn the albumin fraction excluded It ic -,ien i “ 

and there is a reversal of the albumin-globulin ratio when hde ,f obstructive jaundm, 

In the presence of less advanced lesionrthe amount Set fats are T 

of albumin may be only moderately reduced and the of Brule “ was ^ ^ u hemokonia te t 

amount of globulin may be normal or increased In use of fhis tiff fj’’® observation and bj ik 

any type of hepatic disease, hoivever the effects on of ^ ^ ^ « possible to demonstrate a failure 

the albumin-globulin ratio are somewhat the sani? In fat microscopic particles of Wood 

some cases of advanced cirrhosis observed at the clinic 77n /^°™ally appear after a nined ninl 
the albumm-globulin ratios were as Imv as 0 7 m !/>-. . the test reveals little more than can k 

less serious tj^es of cirrhosis the channel m th. r’.t . by examination of the stools and duodenal 

are not marked or constS, and theTmCs nS3 

tend to return to normal as improvement takes nlace fh^ T cholesterol and cholesterol esters in 

In all but a few of a fairly large Lrms of Sses S all £ t^Pes of disease of the Iner ks 

types of hepatic disease, the ^albumin-globulin ratio for many lear 

has been disturbed considerably but there was not much 
reduction m the value for the total proteins The 
rapidity with which changes in the amount of total 

pe% I-™ r„o,* .! . 

the same case indicate that thL changes may not be number of determinations of cholesterol 

without some prognostic significance ^ ^ cholesterol esters in the plasma of patients who had 

Peters and Eisenman “ have properly raised the ‘7Pf of ’^'bary obstruction and parenchjmatoib 

objection that such variations m serum protm^^^^^ 

be of nutritional origin and may not be attributable to 
failure of production of protein by the liver However 
the rapidity with which variations occur is not easily 
explained on a nutritional basis, and it also is kmown 
that in cases of hepatic disease feeding with protein 
has little effect on either the value for the serum pro- 
tein or the albumm-globulm ratio Similar obser- 


and many men prominent in the field of medicine haie 
contributed information bearing on this subject In a 
recent article Epstein and Greenspan summarized the 
entire matter very avell and those interested arc referred 
to this article for details We have records of a 


disease of the Jjver , the results in general confirm those 
winch have been reported by these and other nnters 
In obstructive jaundice there is usually a sharp nse in 
the values for both the cholesterol and the cholesterol 
esters, which may be roughly parallel to the eleiation 
of the value for the serum bilirubin If bilian obstnic 
tion of long duration, cholangeitis or obstructive biliaij 
cirrhosis complicates the picture, the value for the 
vations have been inade” m cases oT“mterm"ittent plasma may be normal or decreasd 

obstructive jaundice in which diets of knoivn compo- Jwef which acute parenchjinatous ^se of h 
sition were used Likewise, in cases of portal cirrho^s^s I associated with jaundice, the value or J 

and ascites the amount of protein lost m ascitic or wiay be decreased or normal and that f 

j — _ x . , _ ^ the cholesterol esters may be diminished or these esters 

actually niav be absent It has been thought that the 
value for the cholesterol esters gives some idea of the 
seventy of the injury to the liver and of the progiiosi' 
but in our experience this has not been entirely sub 
stantiated In the ordinary' types of porta! cirrhosis 
the value for the cholesterol usually is normal except 
when acute degeneration of the liver supervenes N 
Epstein and Greenspan have wisely' remarked 
evaluating a single determination of the amount o 
cholesterol in the plasma it is important to consider tlie 
clinical sequence of events and to make allowances tor 
the stage of the disease and for the possible eMSlc'’^ 
of infectious or extrahepatic disease iilncli niig*' 
influence the results 

Carbohydrate Metabolism — The most signili<^”* 
result of experimental hepatectoniy perhaps is J- 
decrease in the value for the blood sugar and the nyp^ 
glycernic reaction which continues because the 
store of glycogen m the liver is abolished ^ { 

capacity of the liver to maintain the normal anioun 
blood sugar is one of the most important 
this organ, it is perhaps to be expected that this lU 
tion would be consen'ed to the very' end in the < 
of disease of the liver This seems to be the case 
for this reason functional tests of carbohydrate 
lism have been disappointing m practice In 
hepatic injury from whatever caus e, h}’p05o^^! !l^^ 

~~ ' l^u 

35 Brule Varcff] Jiccherches svr Jes jctcres Us 
par insuffisance bepatmue ed 3 Pans Mas^sn ct Ctf j. ^ cf r 

36 Epsfe/n E Z and Greenspan E B Clintcji 
CboJesIcrol Partition of the Blood Plasma m Hepatic and »n 
eases Arch Int Med SS 860 890 {Nov) J93G 


edema fluid does not seem to be important In general, 
the clinical and experimental evidence related to 
decrease m the amount of serum proteins m cases of 
hepatic injury seems to indicate a failure of produc- 
tion of protein or protem-building substances on the 
part of the liver, and an altered equilibrium between 
circulating and stored protein 

The principal effects referable to the reduced albumin 
content of the blood serum of patients who have hepatic 
disease are obviously related to the production of 
ascites and edema It is probable that ascites m hepatic 
disease does not depend necessarily' on the value for 
the serum proteins alone but that such factors as portal 
venous stasis and chronic peritoneal irritation play an 
important part The decrease in the amount of serum 
albumin is, however a most important contributing 
factor, which may reduce the osmotic pressure enough 
to allow transudation under certain conditions (Snell 
and Maclay 

Fat and Cholesterol Metabolism — It has been known 
for many' years that in the presence of parenchymatous 
disease of the liver, or even following acute toxemias 
and infections, the amount of fat in the individual 
hepatic cells is greath increased and the gtycogen con- 

12 J[>ers \\ K and Kccfcr C S Rchtion of Plasma Protews 
to Ascites and Edema in Cirrhosis of the Lner \rch Int Med 55 
349 559 eVarch) 1935 

13 I’cters J P and Eisenman Anna J The Serum Proteins and JDis 
eases Xot Pnmanly Affecting the Cardto\ascuIar System or Kidnej-s Am 
T M Sc 1 S 6 S05 S35 (Vk ) 1933 

14 Snell ^ M and Macla>, Elizabeth The Effects of Chronic Dis 
ease of the Liver on the Composition and Phj sicochem/caj Properties or 
Blood Changes in the Scrum Proteins Reduction in the Oxygen Satura 
tion of the Arterial Blood Ann Int Med 9 690 “1 1 (Dec) J935 
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but rarely seen , a hypersensitiveness to insulin has been 
noted, and one sees an occasional hypoglycemic reac- 
tion in cases in which diabetes and hepatic disease are 
coexistent Likewise, it has been noted that when 
obstructive jaundice or cirrhosis is associated with 
severe diabetes, the glycosuria becomes easier to control 
and the administration of insulin is no longer neces- 
sary, as the hepatic lesion improves, a return to the 
earlier status is to be expected Insulin, ivater and 
standard doses of dextrose have been given simul- 
taneously and the values for the blood sugar have 
been studied at intervals thereafter (Althausen and 
Mancke ^') , by this method it is sometimes possible to 
show variations in the values for the blood sugar 
which indicate a low glycogen reserve and which tenta- 
tively point to the presence of hepatic injury Our 
experience with this test is limited, but in general we 
may say that it has not as yet been generally employed 
or accepted, the principal objections obviously are 
based on possible variations m the nutritional state of 
the patient to be tested, and these variations may 
influence the result 

Two other sugars, levulose and galactose, have been 
widely used in the study of hepatic function, their 
employment is based on the fact that the normal liver 
can utilize them for storage (as glycogen) without pro- 
ducing significant glycosuria or hypergl 3 'cemia The 
levulose tolerance test, as advanced by MacLean and 
de Wesselow,^® had its inception in Schirokauer’s 
observation that the value for the blood sugar of nor- 
mal persons was virtually unaffected by the oral admin- 
istration of levulose, whereas it was increased in the 
presence of hepatic disease In performing this test 
we have administered a standard dose of 40 Gm of 
levulose in 200 cc of lemonade , the value for the blood 
sugar was determined one and two hours later, an 
increase of more than 30 mg per hundred cubic centi- 
meters in the value for the blood sugar is considered 
indicative of a positive test Space prohibits a detailed 
consideration of the results When the test was per- 
formed on experimental animals and all outside 
influences were excluded, the results were reasonably 
reliable, but when it was performed on patients, many 
difficulties and errors wer? encountered A low initial 
value for the fasting blood sugar, mild diabetic ten- 
dencies, and chronic pancreatic disease all tend to 
vitiate the results There is no doubt that rather con- 
sistent results may be obtained under ideal conditions, 
particularly if the value for levulose in the blood is 
determined, in general, however, the field of useful- 
ness for this test is limited 

Galactose tolerance tests have had an even greater 
vogue in clinical medicine, especially in European 
clinics , the test is based on the observation that a nor- 
mal person can assimilate a 40 Gm oral dose of galac- 
tose M ithout the loss of more than from 2 5 to 3 Gm 
of sugar in the unne in the five hours immediately 
following the administration of the galactose In the 
presence of hepatic injury, conversion of this sugar 
into glj cogen fails sufficient^ to allow for a degree 
of gljcosuria above this arbitrary level As advocated 
in Gennanj" by Bauer and in this countr}’^ bj Shay 

17 Althausen T L and Mancke R Kombinicrtc Leberfunktjons 
prufunR (Insulin Gljko e und \\ asserbelastung) Arch f kitn Med. 
1~0 294 301 (March 25) 1931 

lb MacLcan H and de M cs^eJow O L V The Estimation of Su^ar 
Tekrance Quart J Med 14 103 119 (Jan) 1921 

19 Schirokaucr Ilans Zur FunktionsprufuoK der Leber Die an 

La\ ulo c H> pcrgl> kamit Zl chr f kUn iled 7S 462~47a 

20 Bauer Richard Un^ere Kcnntnic e uber Lcberfunktion und jhre 

(nr die Klinik \\ icn klm W chn clir 45 1577 J5S1 (Dec. 


and Schloss,-^ the test has been used to distinguish 
intrahepatic jaundice from obstructive jaundice, a posi- 
tiv'e test IS said to denote parenchjanatous damage, a 
negative one supposedlj' indicates a substantial!}' nor- 
mal hepatic parenchyma Actually, as Banks and his 
co-workers showed, there are two serious stumbling 
blocks the test is consistently negative m portal and 
biliary cirrhosis and is positive in from 25 to 40 per 
cent of cases in which obstructive jaundice has per- 
sisted for a sufficiently long time to injure the hepatic 
parenchyma In rather acute conditions associated 
with jaundice, a positive test is a strong argument for a 
primarily hepatic lesion , this is especiall} true in cases 
m which injur}' of the liver is produced by cmchophen 
derivatives, but even in this group of cases the results 
occasionally are negative In cases of chronic jaundice 
the results show a large margin of error and therefore 
we may say that the test is not an infallibly reliable 
guide in differentiating obstructive jaundice from 
“intrahepatic” jaundice So far as we have been able 
to determine, the test has no value whatever in cases 
in which the patients are not v'lsibly jaundiced 


TESTS OF EXCRETORV FUNCTIOIt 

Although a large number of dyes have been used to 
test the excretory function of the liver, only two, rose 
bengal and bromsulfalein, have come into common 
use 

The rose bengal test is done without reference to 
the weight or age of the patient or to the amount of 
dye administered (Stowe, Delprat and Weeks®®) The 
standard is obtained from a sample of blood drawn two 
minutes after the dye is injected, a sample of blood 
drawn exactly eight minutes after injection is com- 
pared with the standard Normally, 50 per cent or 
less of the injected dye (usually from 01 to 02 Gm ) 
should be present in the blood eight minutes after the 
injection has been made Retention of more than that 
amount is considered an indication of hepatic damage 
Since the dye has a photosensitizing effect, the speci- 
mens should be kept in the dark and the patient should 
be protected from direct sunlight for some hours after 
the use of the dye Analysis of results by others show 
that the test gives results comparable to those obtained 
by the bromsulfalein test Certain difficulties, such 
as the obtaining of a satisfactory standard, adequate 
mixing of the dye in the blood stream, and the rigid 
time requirements of the test, are self evident 

The bromsulfalein test, which perhaps is the most 
generally satisfactory test for hepatic function yet 
devised, is simple in the extreme As first proposed, 
a dose of 2 mg of the dye per kilogram of body weight 
was injected and specimens were obtained at five 
minutes, thirty minutes and one hour thereafter 
O’Leary, Greene and Row ntree first show ed that the 
test could be improved by injection of 5 mg of the dye per 
kilogram of body weight, and hlagath®'- further simpli- 
fied the test by taking a single specimen at the end of 
one hour ]\Iorc than 10,000 tests have been performed 
at the clinic b} this method The amount of d}e present 


21 Shay Harry, and SchIo<s Eugene Piinlcss Jaundice Its Differ 
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in the serum is determined by transverse comparison 
of the serum with standard tubes m a colorimeter It 
was recentl)' shown by Magath that the results are 
extremely satisfactorj'-, since a retention of dye occurred 
in 96 per cent of cases in which there was evidence of 
parenchymal hepatic injury or even moderate mechani- 
cal obstruction of the bile ducts which had not yet pro- 
duced clinically demonstrable jaundice It was observed 
that low-grade retention of the dye (less than 12 
per cent but more than 4 per cent) was significant, 
indeed, it is most important, for in the presence of such 
retention clinical judgment is at a low threshold 
Occasionally, retention of a low grade does occur with- 
out any evidence of hepatic disease, but this is rare In 
one senes of sixteen cases m ^\hlch there was reten- 
tion of the dye grade 1 (from 6 to 12 per cent) there 
were definite clinical evidences of hepatic injury in 
thirteen cases 

The test gives results which indicate the extent of 
parenchymatous damage only roughly but the deter- 
minations are sufficiently accurate to yield valuable 
information if the test is repeated at intervals during 
the course of the- disease Much confusion has arisen 
with regard to the interpretation of the results of the 
tests in cases of jaundice, particularly in those cases 
in which there is gross mechanical obstruction to the 
bile passages While it is true that in most cases of 
visible jaundice there is complete retention of dye, it 
does not follow from this that obstruction to the major 
bile ducts IS the only responsible factor It is more 
than likely that even transient obstruction causes hepatic 
cellular injury, but under the circumstances the test 
cannot reliably indicate the fact We have seen other 
cases of visible jaundice in which the test did not 
reveal significant retention, this is especially true in 
hemoI}4ic jaundice of the familial type In resolving 
jaundice the test frequently furnishes real information 
as to the progress of the disease, although determina- 
tion of the values for the serum bilirubin may be 
supenor in this respect In general, we are not inclined 
to use the test in cases of clinical icterus, that is, in 
cases in which the value for the serum bilirubin in more 
than from 5 to 6 mg per hundred cubic centimeters, 
since the element of mechanical obstruction confuses 
the clinical picture when the values for the serum 
bilirubin are higher than this In the absence of 
jaundice or if the value for the bilirubin does not 
exceed from 2 to 5 mg per hundred cubic centimeters, 
retention of the dye of moderate to maximal degree is 
important, slight, or grade 1, retention under these 
arcumstances may be discounted to some extent 

In cases m which the patients are not jaundiced and 
the values for the serum bilirubin are normal, the 
degree of retention of the dye can be taken at its face 
value Positive tests are tlie rule in chronic atrophy of 
the liver, cirrhosis, Banti’s disease, hemochromatosis, 
chronic passive congestion, Pick-Concato disease, exten- 
sive fatty degeneration of the liver, amyloidosis, 
chronic hepatitis associated with familial hyperbili- 
rubinemia, and in the recover)' state of hepatogenous 
jaundice In S)philitic arrhosis, positive dye tests are 
the rule , but tlie degree of retention may be somewhat 
less than one would antiapate from the clinical evidence 
of hepatic injury In these conditions, information of 
prognostic significance is afforded , high grades of reten- 
tion of bromsulfalein are indicatiie of an unfavorable 
outcome, vhereas surgical procedures, such as omento- 
pexy and splenectom), ma) be carried out with reason- 
able safet)' if d 3 e retention, grade 1 or 2, is present 


The diagnostic value of dye tests in demonstrating a 
metastatic malignant condition must also be nientiork 
Even a relatively moderate hepatic involvement mil 
produce a significant degree of bromsulfalein rcta 
tion In many cases of abdominal and rectal maligrart 
conditions observed at the clinic, invasion of the liver 
has been accurately detected on the basis of the vesnlti 
of this test 

In another group of cases in which toxic or infectioih 
hepatic lesions are presumed to be present the broir 
sulfalem test wilt be positive Among the toxic con 
ditions must be mentioned exophthalmic goiter, i 
condition which is known to be associated with injury 
to the liver and poisoning of various types, btai! 
hepatic injury due to cinchophen and other hepatotovc 
substances also may be detected in this way In vanoib 
infectious diseases,! notably undulant fever, retention 
of bromsulfalein may be noted dunng the height of 
the disease Following an episode of acute cholecystitis 
or even biliary colic, retention of the dye may al«o be 
noted for brief periods Finally, in the presence of 
biliary fistula, retention of the dye of high grade is J 
common finding , its significance is questionable, since 
in many instances the liver is anatomically norma! a! 
operation Our experience with other dye 
limited , presumably, the results would roughly parallel 
those obtained with bromsulfalein 

Among other tests of excretory function of the hvu 
may be mentioned the bilirubin tolerance test Becai^t 
of the great value of the determination of die ™ue 
for the bilirubin in the serum, von Bergmann thous 
that a further test of the ability of the liver to excre 
this substance would be useful He accordingly 
the bilirubin function test One milligram of ' 
per kilogram of body weight is administered m 
venously and one then determines whether or 
increases the amount of bilirubin m the serum 
amount of bilirubin present m the serum four o 
after this injection is compared with the amount p 
ent five minutes after the injection A reten m 
more than from 5 to 6 per cent was considered a 
mal by Soffer ^ The test, while theoretically so"™- 
certain obvious drawbacks, not the least of 
cost Soffer reported the results of the test m se 
two cases of well defined hepatic disease It 
tive m 86 1 per cent of these cases .grease 

reaction is dependent on an extremely sma 
in the amount of bilirubin as compared to m 
values, it IS evident that the determination 
extremely accurate Under some conditions 
for the serum bilirubin at the end of four 
be only 0 05 mg per hundred cubic , „hon of 

than the control value but may represent a , dijt 
7 per cent There is of course reasonable 
such a small amount of bilirubin may be ^ 

with accuracy However, the test is proved 

extremely sensitive and it no doubt xyill 
and adapted to general use Soffer ..gnsood 

attention to some important technical mo i 0 

said that the greatest sphere of usefmnM , 

IS m cases in which the value for the ' 
not exceed 1 mg per hundred cubic ccnti 

MISCELLAXEOUS TESTS 

The Takala-Ara Test— This is a coHo'dal 
performed on serum , it \\ as first propose '' 

of differ entiating bactenal meningitis 

26 von Beretnann G ** ' 

sondere der Alkohol Aetiolojie der Cirrhose Xlin 
(Apnl 23) 1927 
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involvement of the central nervous system Jezler"' 
later applied the test to the study of parench} matous 
diseases of the liver The literature stresses the impor- 
tance of the test m identifying cirrhosis of the liver 
It IS true that in this disease, especially if it is advanced, 
the test will be positive, but in the earlier stages of the 
disease many negative tests are obtained By and large, 
one may expect to obtain a positive Takata-Aia test m 
about half of all cases of parenchymatous disease of 
the liver and there will be a certain group of positive 
reactions when no evidence can be obtained on which 
to base the diagnosis of injury of the liver One may 
conclude that a positive test does give confirmatory evi- 
dence m the diagnosis of cirrhosis, but the results are 
to be accepted with caution In the absence of jaundice, 
this test IS certainly not so sensitive as the brom- 
sulfalein test 

The Appem ance of Ei ytlii ocytes in Disease of the 
Live) — ^This may be mentioned, not as a test of liver 
function, but because studies on the morphology of the 
blood may give valuable confirmatory evidence of the 
presence of injury of the liver A hypochromic macro- 
cytic anemia is a rather uniform accompaniment of 
portal cirrhosis and may be noted m other types of 
injury of the liver Similar changes have been demon- 
strated m the experimental animal by Higgins and 
Stasney The rapiditj' with which such macroc 3 'tes 
appear m the blood stream has been explained on the 
basis of hypoprotememia and swelling of the erythro- 
cytes because of the altered osmotic pressure of the 
plasma 

COAGULATION FACTORS, MEASUREMENT OF THE 
TENDENCY TO BLEED 

Many procedures have been designed to measure the 
coagulation time of the blood accurately, but none give 
a consistent picture of the dangers of bleeding m 
hepatic disease The standard Lee-Vmcent method is 
most generally used, and within the limitations of all 
such procedures the results are satisfactory However, 
patients who have a prolonged coagulation time (m 
excess of seven minutes) may go through a surgical 
procedure without difficulty, while m other cases m 
which the blood appears to clot at a normal rate, fatal 
bleeding may occur As Ivy has put it, the best test 
for bleeding tendencies m disease of the liver is to see 
whether the patient bleeds Studies on fibrinogen, on 
calcium m its diffusible and nondiffusible forms, and 
on various other constituents of the blood have failed 
to solve the riddle of why the patient who has hepatic 
disease is so subject to hemorrhage The results of 
recent studies which have been made on recalcified 
plasma and on whole blood by using ply^sical methods 
of measurement have been encouraging, Nygaard and 
Elides have shown that the “plasma coagulation 
index,” as measured by their method, gives a satisfac- 
tor) basis for prediction of the tendency to bleed They 
also have developed i photo-electric method of obsen'- 
ing the coagulation of blood, this method is based on 
the jirmciple of light extinction by the dot as it forms, 
which gnes a remarkablj’ good idea of the rate of clot 
formation Repeated “coagelgrams” will often show 
the recession or development of the hemorrhagic ten- 

27 Jczlcr Vdolf D:e Takata'^che Kolloidrcaktion in Serum und Kor 
pefflussigkciten und ihrc Bcziehunpcn zu Storungcn dcs Eiinci stoffucch 
sels dcr Leber Ztschr f khn Med 114 739 756 19o0 

2 ^ HiBRins G M and Sta ne^ Toseph A[acroo ic \ncmn m 
experimental Cirrhosis Proc Staff Meet "Ma'Q Clin 10 429 432 
(Julv 3) 1935 

29 \>gaard K K and Baldc« E J Interpretation and Clinical 
Significance of Coagelgrams in Ob'itructi\e Jaundice Proc Staff Meet 
Ma\o Chn 11 705 709 (No\ 4) 1936 


dency Quick and his co-w'orkers have demonstrated 
a deficiency of prothrombin m cases of jaundice, b} a 
new method of stud} mg the coagulation of blood The 
methods which have been mentioned are not as } et m 
general use and may be too mvohed for practical pur- 
poses , their technical accuracy, how e\ er, and their 
close correlation with clinical observations render them 
worthy of further study For clinical purposes, the 
followung rule of thumb can be laid down with regard 
to bleeding m hepatic disease (1) An} patient who 
has an injured liver parenchyma may bleed m spite of 
normal results of any existing test for coagulating fac- 
tors , (2) the greater the degree of hepatic insufficienc} , 
the greater the danger of hemorrhage, (3) high values 
for bilirubin m cases of icterus and high grades of 
retention of bromsulphalem m cases m which there is 
no icterus are danger signals and funiish information 
which IS as reliable as that furnished by any current 
method of studying coagulation of blood 

THE ELIMINATION OF BILE SALTS 

The salts of cholic acids, as they are found in bile, 
represent an exclusively hepatic product As Smyth 
and Whipple demonstrated years ago, the rate of 
their production in a dog which had a biliary fistula 
seemed to reflect the functional state of the liver , after 
the administration of hepatotoxic substances the con- 
centration and total output of bile acids fell to very 
low levels and rose as recovery took place Naturally, 
many attempts have been made to study the production 
of bile acids m the human subject, as a test for liver 
function Determination of the amount of bile acids 
in duodenal contents, while entirely possible, is of little 
value since the material studied is a mixture of bile 
and secretions from the digestive tract No known 
method of determining the amount of bile acids m the 
blood is satisfactory, this closes a promising method 
of approach The determination of the amount of bile 
acids in the urine is subject to too many variable factors 
to make it a matter of clinical importance in cases of 
jaundice Following operation, when bile can be 
obtained from drainage tubes or from fistulas, the 
study of bile acids by using the Gregory-Pascoe method 
of determination may give useful information, as 
numerous investigations have showai that low' concen- 
trations consistently are of grave prognostic signifi- 
cance While there is usually a period after operation 
w'hen tlie concentration and total output of bile acids 
are decreased, ordinarily normal values are attained 
within a few days, when and if the liver regains its 
normal capacity to manufacture these substances 
Further simplification of the method will undoubtedly 
make it available for more general use, even now it 
is clear that much may be learned from the study of 
bile obtained from fistulas either before or after 
operation 


QUANTIT\TIVE ESTIMATION OF PHOSPHATASE 
Phosphatase, wdiich is an enzyme concerned in the 
metabolism of bone, is present in many tissues of the 
bod} and is found in high concentrations in bone, kid- 
ney, intestinal mucosa and Iner Roberts “ first noted 
that high \alues for phosphatase in the serum were a 
feature of some cases of obstructive jaundice, while, 


J oianicy 1 rown -Marparci ana iiancrott 1 \V A 
M Sc 100 m Ml CO Jaunriicc Am J 

31 Smjth I S and W hipple G II B le Salt MeU>oli«;m 
I Influence of CJhlorofom and I ho phorus on Bile Fistula Dcr J Biol 
Chem “jO 023(^6 (Apnl) 1924 

12 Rolwrt^ W M \arntiOTi in the Pho^phntaic Aclmti of tli- 
Blood in Di ca c Rnt J Exper lath 11 90 (Airil) I9J0 
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in the nonobstructive types, low or normal values were 
the rule A considerable numbei of papers lately have 
appeared on this subject, most of which have been 
cited m a recent article by Rothman and his collabora- 
tors The technic generally used in the determination 
IS that of Roberts, this involves a determination of 
inorganic phosphate liberated when the enzyme present 
in the blood is allowed to act on a phosphoric acid ester 
substrate under standard conditions The upper nor- 
mal value for adults is approximately 6 units and that 
for children is 15 units Rothman and his collabora- 
tors recently stated that m most cases of proved 
obstructive jaundice the value for the phosphatase was 
more than 10 units but that values of 20 or more units 
were commonly observed, m cases of nonobstructive 
jaundice values of less than 10 units were the rule 
Our own experience with the method has not been 
large but in general the results have been in agreement 
with Rothman’s Greene and his collaborators,®* on 
the other hand, expressed the opinion that the infor- 
mation obtained by determinations of phosphatase is 
inaccurate and does not differentiate the t 3 Ape of jaun- 
dice 111 question Further experience will be required 
to establish the proper place of this test, but it is 
apparent that the results of the determination of phos- 
phatase will have to be weighed against the clinical 
evidence in cases in which the diagnosis is doubtful 


TESTS OF THE DETOXIFYING FUNCTION OF THE 
LIVER (synthesis OF HIPPURIC ACId) 

The ability of the liver to remove from the circula- 
tion various noxious substances, alter them chemically, 
or combine them with certain common constituents of 
blood in such a manner as to render them physiologi- 
cally inert has been known to physiologists for years 
The conversion of indole to indoxyl sulfuric acid, the 
conjugation of cholic acid to form bile salts, and the 
formation of conjugated glycuronates are familiar 
examples of this process Various clinical tests with 
such substances as thymol, menthol, camphor, salicyl- 
ates, phenol and /i-cresol, and guaiacol sulfuric acid 
have been used but have not been entirely successful 
The only survivor of such tests of the detoxifying 
function IS one that is based on the ability of the liver 
to conjugate benzoic acid and ammoacetic acid to form 
hippuric acid Early studies by Bryan and more 
recent application of the test by Quick®® have shown 
that the results are consistent m hepatic disease While 
the early studies of Bunge and Sclimiedeberg showed 
that in the dog the synthesis of hippuric acid is affected 
by the kidney, this is probably not the case in the 
human being and, as Quick®® has pointed out, the 
results seem to depend largely on the rate at which 
the liver can supply ammoacetic acid It has been 
reasonably well established that, if the value for the 
blood urea is normal, the rate of synthesis of hippuric 
acid in clinical patients can be correlated with the degree 
of hepatic injur) 

The test is performed by administering 6 Gm of 
benzoic acid to the fasting patient and collectang the 


33 Rothman -Nl Jl Jleranze D R an^d Meranze Theodore Blo<^ 
Pho"phata e as an Aid m the Differential Diagnosis of Jaundice Am J 
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urine for four hours thereafter A simple gravimetnc 
method of analysis is used in determining the amount 
of hippuric acid , a correction is made for the hippunc 
acid still dissolved in the urine and the result con 
verted to terms of benzoic aad by multipljmg bj the 
factor 0 68 For normal persons the excrehon ol 
hippunc acid (calculated as benzoic acid) ranges from 
2 6 to 3 3 Gm , to exclude a possible factor of delated 
elimination by the kidney, Kohlstaedt and Helmer ' 
suggested making a simultaneous study of urea dear 
ance If this can be done, reduction of syntliesis of 
benzoic acid to less than 2 Gm may probablj be 
regarded as significant In a large number of tbee 
tests performed at the clinic in the past two years it 
has been noted that for patients who are not jaundiced 
the results closely paralleled the more familiar brom 
sulfalein test, while in cases of hepatogenous or 
obstructive jaundice the reduction in the synthesis of 
hippunc acid corresponded in a general way to tbe 
degree of hepatic injury noted at operation or necrops) 
In “surgical” types of icterus it was found that values 
of less than 1 5 Gm were associated with an unfaror 
able prognosis and that few patients survived if this or 
a greater degree of hepatic insufficiency was indicated 
by the test The simplicity of the test, its adaptabilitj 
to the jaundiced patient, and its apparent reliabilit) 
recommend it for general use, particularly in evaluating 
prognosis and surgical risk Some care must be taken 
to eliminate the factor of renal injury, which ruai 
influence the result, dehydration and malnutrition like 
wise seem to depress the possible rate of synthesis 
Gastric retention must obviously be considered as a 
possible explanation in cases in which low values cann 
be otherwise explained 


SUMMARY AND CONCLUSIONS 

In the foregoing paragraphs we have reviewed t e 
theoretical basis, methods, limitations and interpre 
tions of a series of tests for liver function in use 
the Mayo Clinic It has been emphasized that man) 
the procedures are not functional tests at all but 
laboratory procedures which throw some on 
or another aspect of disease of the liver We 
attempted to outline the particular field of use u 
for each of the tests and to point out fbat non 
them are infallible or universally applicable f or p 
tical purposes it may be said (1) In types o 
of the liver not associated with jaundice, i 

gained from the study of retention of broms 
IS as reliable as that which can be gained m any 
way, and that under these conditions °^ber tes 
chiefly confirmatory evidence, (2) lu oases of ja 
some information, which is not altogether re la > 
to the possible hepatogenous or obstrurtive na 
the jaundice in any given case can be had 7 . 
on excretion of galactose, the value for o ■ 
and cholesterol esters in the plasma, and the 
serum phosphatase, and (3) the best informa i 
the state of functional activity of the b''or m 
jaundice can be gained from a considera 'O 
value for the serum bilirubin, its n«' 

a knowledge of the anatomic changes w hic i yj.|,i;T 
represent So far as indirect methods o 
liv'er function in the presence of icterus are jyjic 
the hippunc acid test gives reasonably 
which should not, however, supplant the i 1 
gamed from purely clinical studv 
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PHILADELPHIA 

Statistics from the public health department^ given 
in the accompanying table show that prior to the posi- 
tive identification of Rocky Mountain spotted fever 
in the East by Badger, Dyer and Rumreich - in 1931 
only three cases had been reported east of the Missis- 
sippi River, one in Indiana (1925), one in New York 
(1925) and one in Norfolk, Va (1926) The fre- 
quency of recognition of the disease in the Eastern 
states has steadily increased, however, in the last decade 
We know of eight cases in the region of Philadelphia 
in the last two years, and an outbreak occurred in 
southern New Jersey m the spring of 1937 This con- 
tinued recurrence of the disease in our vicinity as 
well as reports from other eastern localities, has 
impressed us with the fact that the disease is estab- 
lished permanently in the East Some authorities “ 
have stated that the disease has been present in the 
East for a very long time hut that it has only lecently 
been recognized This fact and the report of a case 
of Rocky Mountain spotted fever contracted in south- 
ern New Jersey and admitted to the Pennsylvania 
Hospital m June 1936 is therefore a timely reminder 
to be on the lookout for the disease 

Spotted fever is conveyed to man from infected 
animals by the tick ^ The chief vector of the Western, 
or Bitter Root Valley, type is the wood tick (Denm- 
centor andersoni), whereas m the East it is the dog 
tick (Dermacentoi vanabihs) Many animals, both 
domestic and wild, particularly of the rodent family, 
act as hosts for the transmission of the disease from 
tick to tick Moreover, eggs, larvae and nymphs ' 
which have never fed on any infected host have been 
shown to contain Rickettsial bodies, proving that the 
disease in ticks may be hereditary The rabbit tick 
transmits the disease from rabbit to rabbit “ but has 
never been known to transmit the disease directly to 
man However, if the infected rabbit becomes host to 
a dog tick, the dog tick may transmit a more severe 
form of the disease to man Passage of the virus 
through the wood tick or dog tick seems to enhance 
its virulence - Certain birds, notably the meadow lark, 
and mice have been shown recently to he possible 
carriers ^ 

In man the incubation period of the disease is from 
tivo to twelve days, avith prodiomal backache, malaise 
and anorexia The onset is characterized by chills, 
fever and headache, and on about the second to the 

1 Personal communication to the authors from U S Public Health 
Department Washington D C 

2 Rumreich A Badger L F and D\er R E The T>phusRock> 
Mountain Spotted Fe\er Group An Epidemiological and Clinical Stud> 
lA , V Eastern and Southeastern States Pub Health Rep IG 470 4S0 
(Feb) 1931 

3 Rcimann II A Philadelphia Personal communication to the 
author; 

4 King W W Experimental Transmission of Roclcv Mountain 

I'c\cr bj "Means of the Tick Prcliminarj \otc Pub Health Rep 
*40 863 1906 

I Ricketts H T Some Aspects of Rock) Mou'htam Spotted Fever 
as bhonm b> Recent Imestigation M Rcc 76 S43-SS5 190Q 

6 Parker R R phihp C B and Jelli on W L. Rock-> Moun 
tain Spotted Fever Potentialities of Tick Tran mi^ssion in Relation to 
Oeomphic Occurrence in the U S Am J Trop Med 13 341 (July) 


fourth day a petechial rash appears on the r\rists, 
forearms and ankles, gradual!)^ spreading to the back, 
arms, legs and chest The palms of the hands and 
the soles of the feet are commonly inrolved, the face 
rarely The rash, at first petechial, becomes macular 
and more confluent as the disease progresses The 
fever reaches its height during the second week and 
falls, usually by lysis, after from twelve to twenty-two 
days Stupor and delirium may be prominent features 

Pathologically,' the disease primanl)^ affects the 
blood vessels Panangeitis with thrombonecrosis is the 
specific lesion, as contrasted to the proliferative pan- 
angeitis of typhus Enlargement of the spleen, 
bronchopneumonia and meningeal congestion are prom- 
inent in the Eastern, w'hereas scrotal gangrene and 
serous ecchymosis are more prevalent in the Western, 
type 

The mortality in the East has been estimated to be 
about 25 per cent,® whereas m the Bitter Root Valley 


Number oj Cases of Rod y Moiiiilain Spoiled Fever Reported 
III the Untied States for the Years 1925-1935, Inclu- 
stve (U S Public Health Service)* 


State 
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Ivew York 

4+ 

4 
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1 
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3 

1 
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East North Central 
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1 
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Minnesota 

1 
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7 
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South Dakota 

11 
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1 
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1 
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1 
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33 

03 
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49 
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4 

7 

9 
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44 

47 

23 

29 
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5 
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21 

34 

27 

7 
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2 
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1 
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1 

2 

2 

1 
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0 

1 
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l^ 

74 

07 

100 

00 
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20 

32 

37 

00 

33 
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2^ 
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47 

27 

20 

20 
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17 
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29 
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9d 
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20 

41 

CO 

CO 
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90 

38 
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21 

5 

14 

lu 
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13 

10 
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o 

2 
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1 
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1 
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14 

12 

5 


10 

13 
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o 

d 

Id 

14 

18 

Id 
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14 
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3 

9 

3 
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2 

5 

o 

2 

1 

J 
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40 


DO 
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Cl 

74 

or 

2C 

00 

18 
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10 

1C 

1C 

7 

i 

7 

13 
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2 

3 
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* Spaces in which numbers do not appear Indicate tlmt no cnec" of 
Rocky Mountain epotted fever were rcportetl Stntc» omitted did 
report any ca cs of Rocky Mountain spotted fc\ 


not 


(Montana) it Ins reached from SO to 90 per cent 
The disease seems to be less severe in } oiinger persons 
The clinical features readilj differentiate the disease 
from most other exanthems Meningitis maj at first 
be suspected hut normal spinal fluid readings readily 
exclude it The positne Weil-Lehx test, i e, agglu- 
tination of Bacillus protcus X 19 or X2 w’hicli is 
obtained usuall) within a week of the onset of the 
disease dcfiniteh places it among the Rickettsial 
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diseases “ Pinkerton of Harvard has laid down in 
detail the criteria which enables the difterentiation of 
Rocky Mountain spotted fever from the other members 
of this group 

Numerous widespread diseases fall into the Rickettsial 
group, four of which are immunologically distinct 
t}phus, tsutsugamushi spotted fever and trench fever 
Of the eleven classified by Dyer,^^ typhus, spotted 
fever and tsutsugamushi predominate The other 
members of the group are (1) South African tick 
fever, (2) pseudotyphus of Sumatra (3) tick t3'phus 
of India (4) a tjphus-hke disease in Australia, 
(5) tropical tvphus of the Malay states, (6) rural 
typhus-like disease in Kenya East Africa (7) fievre 
boutonneuse of the Mediterianean Littoral and (8) 
exanthematic typhus of Sao Paulo, Brazil Dyer did 
not include tiench fever in this classification Fievre 
boutonneuse and exanthematic tjphus of Sao Paulo 
have been shown bv Davis and Parker “ to be immuno- 
logically the same as spotted fever Perhaps others 
of this group will ultimately be classifiable immunologi- 
callj as either typhus, tsutsugamushi or spotted fe\er 

Typhus, so far as is known, is the oldest of the 
recognized Rickettsial diseases It is a lice and flea 
home disease It is theiefoie chiefly mban in distribu- 
tion and IS more common in the fall and winter months 
The rash of typhus occurs first on the body and, unless 
the attack is severe, does not spread to the face and 
extremities 

Tsutsugamushi, also of this group, has not been 
reported in this countr) It has quite distinct cluneal 
features, it is endemic m Indo-China and is dissem- 
inated by mites 

Trench fe\ei, particularly prevalent during the 
World War, is disseminated by the body louse and 
runs a short couise (from one to five days) 

Spotted fever is next to typhus in importance The 
historjf of tick contact is often obtained The disease 
IS rural and occurs m the tick season , i e , during the 
spring and summer months The rash begins on the 
extremities and extends to the body The final differ- 
entiation between tjphus and spotted fever rests on 
cross immunity oi neutralization tests m animals 
The latter is done by mixing convalescent serum with 
the known virus and inoculating a guinea pig with the 
mixtuie If no disease results, the virus used indicates 
the strain The cross immunity test consists of the 
inoculation of animals recovered from known strains 
with blood from the patient If no disease results in 
the animal, the disease in question is the same as that 
from which the animal recovered 

The prevention of spotted fever consists chiefly m 
measuies directed against ticks In regions in which 
ticks are prevalent a careful search for ticks on the 
body at least twice a day is an important precaution 
The virus is not transmitted for several hours after the 
tick begins to feed,’“ probably because the dormant 
virus in the tick becomes activated by fresh blood 
The w'earing of suitable clothing with the upper gar- 
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ment stuffed into the lower, because the ticks lira, 
crawl upw'ard before becoming attached, is hclpL 
The immersion of domestic animals in arsenic trioxii! 
solution (sodium carbonate 24 pounds, arsenic tnovh 
8 pounds, pine tar from 1 to 2 gallons, water 
gallons), and the presence of chickens, which eit ti('u 
and are immune to the disease, are also helpful im 
sures The establishment of tick parasites in tid 
infested areas is also worth while 
A vaccine prepared by grinding up infected ticb 
m a phenolized emulsion and using the supemalid 
fluid is a useful prophylactic agent and should be u d 
in regions where the disease is prevalent Tins rncar' 
is given m two subcutaneous injections of 2 cc each 
for adults and 1 cc each for childien under 10 jean 
of age 

REPORT OF CASE 


M P , a youtli, aged 16, admitted to the Pennsylrania Hoi 
pital July 2, 1936, complained of headache, nausea, lomili ’ 
fever and "chilly sensations’’ dating from June 26 A 'b" 
rash and photophobia were among the complaints Past i” » 6 
and the family history were not important 
The boy had left Philadelphia June 14 to pick berriti al 
Blue Anchor, N J , where he drank water from a spnng A 
went swimming in a fresh water lake He gave a tiistor) c' 
picking ticks from a dog and crushing them with Ins 
but did not recall being bitten 
June 26 he suffered from headache and nausea, he kcap 
feverish June 28, anorexia and general weakness 
June 29 he had epistaxis followed by expectoration of bW 
stained sputum and he vomited all nourishment that he took 
He was given an enema twnce because of constipation 
Because of continued fever with delirium and the appMiaoct 
of a rash the patient was brought to his home m Thib“'P ^ 
According to the patient’s brother the rash appeared first o 
his chest, spreading to his arms, but after recovery the pa 
recalled that the rash began on his extremities and m'O' 
the bod) later , , 

On admission July 2 lie vvas seriously ill, wdb ^ 
of 104 r, pulse 100, respiration rate 32 He wns \ 
apathetic, sluggish and confused A foul and sneclis 
on the breath was noted He was slightly, and later mar 
hyperesthetic, resenting examination or handling 
a maculopapular rash distributed profusely over ^ 
buttocks, median aspect of the arms, palms of the h-mds, ^ 
and soles of the feet The pinkish papules were shgh } 
and varied in size from minute specks to 2 or 3 mm m la 
Some faded on pressure but most of tliem did not T ^ 
later, July 4, became a dull purple, givnng a vplotch) jU) 
The other positive manifestations were blood 
systolic, 70 diastolic . bloody crusts about the nose, , jf j 
injected, pupils dilated, Ifps dry, tongue ^''ghtly coa 
pharynx mildly injected Fte\ion ol the neck caused p ^ 
reflexes vvere normal but the patient winced when tappr 


with a percussion hammer fjlmii " 

July 3 he vvas seen by one of us (G G D ) and * J 

additional notes were made The cheeks were heai' 
and flushed, the tongue was coated, there was 
ing of the uvTiIa and phann-!, the submaxiUarv ^ , j, jp 
enlarged and tender on the left side, there vvas no , ^jr 
face The rash over the body and arms was papu 
the isolated eruption being pinpoint to pinhead ^-j. 

palpable, and most of them blanched on / (Pc fir 

tenderness in the left axilla on pressure, reenuo'cf 

sound dt the cardiac apex, distant aortic first wi ' . , 


JC HIM 

aortic second sound, the abdomen vvas slight!) 
slight tenderness in the upper part, spleen was " ^ 

tenderness about the knees, tibias and muscles m E 

07 I 104 T ^ 

Julv 4 the temperature vvas still between 103 a™ ' E 
rash did not fade on pressure and had become du j ^ c, 
Julv S the patient was very stuporous, cf uf 

vvas irrational, cried out in sleep and had incon ' ' 

July 7 there vvas severe epistaxis and n" 
headache 
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July 8 the temperature dropped from 102 3 to 97 F at 3 p m , 
the patient was clearer mentally 
Jub 9 the temperature was elevated, to 102 F The mental 
reaction was clearer 

July 10 there was severe epistaxis , stupor was less marked 
July 20 the rash was about gone except for slight pigmenta- 
tion Constipation was troublesome, the temperature and pulse 
had been normal since July 16 

July 22 the skin was desquamating in branm flakes with 
small scales on the hands and feet but none on the face 
July 25 the patient was allow'ed up The con\alescence was 
une\ entful 

During the acute phase the body temperature oscillated 
between 102 and 104 F It dropped to normal for two readings 
on July 8 but on July 9 and 10 it resumed its former level 
A fall by lysis followed 

Additional Data — Blood there w’as a leukocytosis of from 
16,000 to 22,000 with a mild secondary anemia Julj 13 the 
agglutination test with Proteus X 19 was positive in 1 160 
concentration and on July 24 it had risen to 1 1,280 
The blood Wassermann reaction was negative The blood 
culture, spinal fluid, stool and urine were normal 
The diagnosis of spotted fever was confirmed hy a positive 
neut alization test done through the courtesy of Dr RE Dyer 
of the Public Health Service of Washington, D C 
The treatment was identical with that of typhoid, consisting 
of isolation, rest in bed, tepid sponging, acetylsalicylic acid for 
headaches and phenobarbital for insomnia, liquid diet, high in 
calories and given at frequent intervals 
1930 Chestnut Street 


FILTRABLE VIRUSES IN INFECTION 
OF THE UPPER RESPIRATORY 
TRACT 
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In the past ten jears a considerate amount of 
knowledge has accumulated relating to the etiology 
and the mechanism of infection of the upper respiratory 
tract Beginning with the common cold, it has been 
show n that there exists in this disease a filtrable virus ^ 
which can readily be demonstrated in the secretions of 
the upper respiratory tract The evidence for the exis- 
tence of this virus rests on numeious transmission 
experiments in which typical acute eolds have been pro- 
duced under conditions of strict quarantine, both in 
anthropoid apes and m human volunteers, by intranasal 
inoculation of material derived originally from a human 
being with an early cold and freed from associated bac- 
teria bj' filtiation The regularity with which this fil- 
trable virus can be recovered from patients with colds 
and the failure to demonstrate it in the secretions of 
normal persons hav'e led to the belief that its role is 
one of etiologic importance The precise extent of 
this importance, however, is as jet hard to define 
Studies = of isolated communities suggest powerfully, 
although they do not conclusively prove, that without 
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the virus the whole complex of infection of the upper 
respirator} tract ceases to exist, i e that the bactena 
of the upper respiratory tract are of themselves powei- 
less to initiate infection If this is true then the 
virus can be regarded as the primary etiologic agent of 
infection in the upper respiratory tract Once the infec- 
tion IS started, pathogenic bacteria undoubtedly can 
play a role m influencing its severitj and producing 
complications There exists some evidence on the 
mechanism of this interaction betw een v irus and bac- 
teria — evidence that, m addition to “activating” the 
bactena,® the virus may assist m their dissemination ■* 
and even increase their essential virulence ® 

Considerations such as these have emphasized the 
importance of the viius component in infection of the 
uppei respiratory tract, and it seemed to us desirable 
to make an extensive study of the general biologic 
properties of the cold V'lrus Our first experiments 
of this nature dealt with its survival It was found 
that relatively short exposure to a temperature of 56 C 
completely inactivated the virus We next showed that 
it could be preserved at ice box temperature if anaerobic 
conditions were maintained , i e , that the original fil- 
tered nasal washing would retain full activity for at 
least a fortnight if stored in the cold under a petro- 
latum seal with cysteine hydrochloride Later on we 
demonstrated that if the original filtrate was frozen 
rapidly and desiccated in a high v'acuum it would 
remain fully active for at least four months It was 
also found that the cold virus could be passed from 
one person to another, although the virus retained its 
activity we were unable to demonstrate •’iiy enhance- 
ment of virulence by such a piocedure 
Our next efforts w’ere directed at cultivating the virus 
in an artificial medium For this purpose we employ'ed 
a modification of the technic of Li and Rivers, in w’hich 
a small amount of minced living chick embryo tissue 
was incorporated in a fluid menstruum, as w'e had 
already shoivn that the virus survived under anaerobic 
conditions, this medium was modified to secure anaero- 
biosis, and by this means the multiplication of the cold 
\irus m vitro was demonstrated in seven of eight 
attempts at the initiation of a culture Prolonged 
experience m cultivating the cold virus has indicated 
that strains transferred at intervals of two or three 
days maintain their virulence better than strains tians- 
ferred after longer incubation By this method fully 
active virus has been demonstrated in the eighty-eighth 
transfer of a culture seven months after the original 
isolation of tlie virus from its human source We 
invariably found, how'ever, that a falling oft m virulence 
occurs if strains of virus are cultivated for much longer 
periods than this Attempts at ciiltn ating the cold virus 
under aerobic conditions ha\e been unsuccessful 
When the tissue culture medium containing virus 
IS removed from the incubator and kept on ice, it has 
been found that a rapid inactnation of the virus takes 
place, presumably due to the injurious eftcct on the 
virus of products of the disintegrating tissue The 
same inactnation occurs c\en if the material is frozen 
and dried immediateh after incubation Ilowerer if 
„ small quantity of acacia “ is added on removal from 
the incubator before freezing and drying, then the airus 
will remain fully actne for a considerable period A 
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method therefore is available for the production and 
preservation of cold virus in unlimited amounts 

In addition to the use of the tissue medium described, 
we have recently emplo3'ed the chorioallantoic mem- 
brane of the developing chick embryo as another 
means of cultivating cold virus This technic has been 
used m connection with a number of filtrable viruses 
In our experiment ® the chorioallantoic membranes of 
developing embryos were inoculated with a small 
amount of filtered nasal washings immediately aftei 
their isolation from a patient with an acute cold Incu- 
bation Avas allowed to continue for two oi thiee days, 
and then the ground up membranes were used for pas- 
sage to the next series of eggs Membranes from the 
third series of eggs were used for testing on two human 
volunteers, in both of whom t3fpical acute colds 
developed It appears therefore that cold virus can be 
cultivated in the developing chick embryo directl3' after 
isolation from its human source 

In summary, then, it has been demonstrated by a 
large series of transmission experiments on human 
beings that there exists in the common cold a filtrable 
virus which in all probability is the primary etiologic 
agent and can interact with the A'anous pathogenic 
agents of the upper respiratory tract to produce more 
severe infections The evidence, however, from num- 
erous bacteriologic observations during transmission 
experiments is to the effect that the uncomplicated cold 
in adults is practically a pure virus disease Certain of 
the biologic properties of this virus have been investi- 
gated, and a method has been developed for its arti- 
ficial cultivation and preservation 
It was logical to apply the technic used in investi- 
gating colds to the problem of influenza Influenza is 
a disease in the study of which one is faced at the outset 
with a difficulty of definition In the first place, there 
IS an obvious clinical difference between the severe 
manifestations of the 1918 pandemic and the milder 
manifestations seen in the small outbreaks of recent 
years In the second place, it is difficult to make a 
satisfactory clinical diagnosis in an isolated case, Avith 
a resulting tendency for the physician to make a diag- 
nosis of influenza in cases of sinusitis, streptococcic 
infection of the throat, gastroenteritis and, in fact, 
any febrile disorder m Avhich the cause is uncertain 
The great volume of research during and immediately 
after 1918 concerned itself chiefly Avith the bacillus of 
Pfeiffei (Haemophilus influenzae), as Avell as Avith 
one or tAVO other organisms, and an enormous mass of 
contradictory evidence and opinion Avas recorded 
Experiments at that time designed to test for the 
presence of a filtrable virus of influenza Avere feiv in 
number, limited m scope and also contradictory in 
outcome “ More recently, in 1931, Long and his 
co-Avorkers leported transmission experiments on 
chimpanzees suggesting the presence of a filtrable virus 
in influenza HoAAever, the next year Costa Mandry 
and his associates “ failed in an attempt to transmit 
influenza to human beings by means of filtered throat 
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Oul OAvn studies of influenza Avere made mih 
material derived from patients Avho had the disease m 
1931, 1932, 1933, 1934 and 1935 in the aa inter montlL, 
AA hen mild influenza of the interpandemic vanet}' wil 
prevalent Our criteria for the diagnosis of influenza 
Avere as folloAvs The patient must shoiA a sudden 
onset Avith a history of previous freedom from infec 
tion, constitutional S 3 mptoms must dominate the sjmp- 
toms of local irritation of the upper respiratoiy tract, 
fever must be present and leukocytosis absent Jlaking 
use of these criteria, Ave obtained material from one 
patient m each of the fii^e 3 fears mentioned In the Art 
3'ear transmission to human volunteers Avas done uith 
a filtered nasal Avashmg directly after its being obtained 
from the patient , in the subsequent years the matenal 
Avas cultivated in anaerobic tissue medium and tested 
after many transfers m vitro 

Our experiences Avith influenza, AA'hich have been 
described elseivhere in detail,^- may be summarized aa 
folloAvs a total of thirty-nine tests on human I'oluntecra 
has been made under conditions of strict quaranbne 
Avith the five materials mentioned , aa ith four of these 
a virus Avas demonstrated Avhich, although productne 
of some constitutional reaction, could not be dis 
tinguished Avith certainty from the Aurus of the common 
cold The fifth virus, obtained ongmally in a small 
but clinically severe outbreak, did produce in one of 
several volunteers an acute febrile disorder resembling 
influenza The most that it Avas possible to condude 
from this limited number of experiments Avas that a 
filtrable virus had been recovered from patients lulb 
interpandemic influenza , 

The problem of influenza, hoAvever, Avas approached 
in 1933 by another technic In England, Smith, 
Andrewes and Laidlaiv reported the isolation oi 3 
filtrable virus from a patient AVith influenza Avhich pro 
duced a febrile catarrhal disorder Aihen introduced into 
the nasal passages of ferrets This observation "as 
soon confirmed by Francis,^* in this couiitrj oince 
that time a great deal of important research has bee 
carried out Avith human influenza virus both in Engian ^ 
and in this country by the investigators mentions 
The results of this research may be summarirea 
folloAvs Several strains of the virus Avhich is pa 
genic for ferrets have been obtained, and thej^ 'a 
been obtained exclusivel 3 ' from patients "ith PP' 
attacks occurring in fairty severe outbreaks of the a 
ease Once established in ferrets the disease cm 
transmitted to Avhite mice, in Avhicli after a fe"' ^ 
sages It produces a fatal pneumonia Protective 
stances against this virus are found m the , 

ferrets recovered from the disease and also in the s^^^ 
of human convalescents, as Avell as m many 
human serums The production of antiviral su ^ . 

in the serum can also be artificial^' effected y 
mg A'lrus into such unsusceptible animals as ' 
and the horse Immunologic studies 
these various serums indicate that strains ot 
A'lrus from different parts of the 
Lasth', the virus can be cultivated in fluid me u ^ 
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taming minced chick embryo tissue under aerobic con- 
ditions, and It has also been shown to propagate in the 
chorioallantoic membrane of the developing chick 
embryo 

On the other hand, attempts to initiate a transmissible 
virus disease in ferrets with material derived from per- 
sons with common colds or, for that matter, from 
persons with any condition except typical influenza m 
fairly severe outbreaks have been failures An evalua- 
tion of all these results can therefore be made as 
follows The primary etiologic agents of certain acute 
infections of the upper respiratory tract seem to be 
filtrable viruses , the fact that virus from patients with 
severe influenza is pathogenic for ferrets and can be 
cultivated best m aerobic medium while virus from 
patients with colds or related infections is not patho- 
genic for ferrets and has been cultivated only under 
anaerobic conditions suggests that there exist at least 
two different types of filtrable virus — the cold virus and 
the virus of epidemic influenza Until recently the fail- 
ure to adapt cold virus to small laboratory animals has 
prevented any immunologic proof of such a dissimilar- 
ity However, m the past year we succeeded m estab- 
lishing a disease in mice by mtranasal inoculation of 
cold virus growing in the chorioallantoic membrane of 
the chide embryo This disease was characterized by 
areas of pulmonary consolidation and was fairly readily 
transmissible m series, although it did not carry so high 
a mortality rate as disease due to influenza virus m 
mice Preliminary studies with immune serums were 
apparently showing an immunologic dissimilarity 
between cold virus and influenza virus whfen the course 
of the experiments was interrupted by the appearance 
of a new and highly fatal virus which became mingled 
with all the strains of cold virus and abruptly termin- 
ated the experiments This new virus was found later 
to be present occasionally in the lungs of apparently 
normal mice and to undergo a rapid enhancement of 
virulence on repeated mtranasal passage, a fact which 
makes great caution necessary in interpreting results 
obtained with such a technic 

The objective of all this work, naturally enough, has 
been the development of some satisfactory means of 
prophylaxis against infection of the upper respiratorj 
tract in human beings Our hope has been stimulated 
by the successful vaccination of certain animals against 
virus infections such as canine distemper and, more 
espcciall}', swine influenza The latter disease furnishes 
somewhat of an analogy to infection of the upper res- 
piratory tract in human beings, for it has been clearly 
shown by Shope to result from the combined activiti 
of a filtrable virus and a bacterium, Haemoplulus 
influenzae suis, resembling the bacillus of Pfeiffer in 
man Although this bacterium is necessarj to produce 
the full clinical severity of the disease, it is pow erless to 
initiate it, and Shope discovered that a solid actne 
immunity could be generated in suine bj' parenteral 
injection of living virus alone Belieaing as ue did 
that the cold virus uas similarly the agent of primarj 
etiologic importance m human colds, ue hoped to be 
able to create an actne immunit} m man bv the same 
method HaMiig developed a technic for the produc- 
tion and presen ation of cold virus which rendered it 
aiailable at all times and in a condition of proied bac- 
teriologic steriliti , we w ere m a position to attempt 
such an expenmeat After a preliminary trial with 
^chimpanzees, which jielded encouraging eiidences of 
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active immunit}^ several groups of human beings w'ere 
given subcutaneous injections of Ining virus Careful 
study of their subsequent clinical histones failed to 
reveal an}' real evidence that protection against colds 
had been developed by this means The explanation of 
this negative result cannot }et be made — ^whether it is 
due to the existence of a multiplicity of strains of a'lrus, 
to the impossibility of preparing virus m large quan- 
tities free from the constituents of the nutrient medium 
or to the possibility that resistance to colds is a purel) 
local rather than a general bodily phenomenon In 
any case, these early attempts must be regarded as 
failures, although this does not prove that wnth some 
future modification of technic the enterprise may not 
be successful 

With regard to the prophjlaxis of influenza, the sit- 
uation may be regarded as more encouraging Francis 
and Magill have reported the production of immune 
substances m the serum of persons vaccinated with a 
mouse passage strain of influenza virus cultivated m 
tissue medium More recently Stokes and his asso- 
ciates have described w'hat appears to be active 
immunity m a group of persons similarly treated 

The foregoing is a brief summary of researches 
which have been carried out m several laboratories dur- 
ing the past decade, and it is obvious that the problems 
studied are as yet remote from practical solution 
Nevertheless, it seems fair to assert m conclusion that 
1 certain amount of progress has been made — that light 
has been shed on complex mechanisms and that methods 
have been developed w'hich may have future value 

620 West One Hundred and Sixtv-Eightli Street 


ABSTRACT OF DISCUSSION 


Dr Russell L Cecil, New York To a practitioner the 
respiratory infections are of intense interest because they make 
up such a large part of practice One of the most interesting 
phases is “\irus pneumonia” which occurs m ferrets and mice 
and which usually is not associated with any secondary infec- 
tion with pathogenic cocci It leads one to speculate as to 
just how often in severe, fulminating influenza in man there 
exists first a virus pneumonia before the secondary mraders 
make their appearance I haie not seen at autopsy a iirus 
pneumonia in man, but that might be explained in yarious 
ways When one sees influenza iirus pneumonia in the ferret 
one wonders whether m 1918 a great deal of the pneumonia 
was not primarily a Mrus pneumonia, with bacillus influenzae, 
streptococcus, and pneumococcus acting as secondary iniaders 
Practitioners know but little about the technical side of iiruscs 
but are tremendously interested in any efforts toward \acciin- 
tion w'lth viruses and regret to hear from Dr Dochez and his 
co-workers that first experiences with cold virus vaccine have 
been disappointing I feel as they do that the question is just 
beginning to be studied and that much more work will have 
to be done before the possibilities of an effective cold virus 
vaccine can be dismissed The old coccus vaccines which many 
take in wintertime in the hope that they will give some pro- 
tection are not entirely without benefit For many years I 
have used these vaccines, as made up bv the commercial houses 
and occasionally autogenous vaccine and it is surprising how 
m some people they give definite protection The authors’ 
work showed that while the ordinary coccus vaccine did not 
give protection in young children it gave them a milder type 
of cold The colds were less severe and less frequently fol- 
lowed by complications such as otitis, mastoiditis and pneu 
monia It may be found that by combining a virus vaccine 
with a coccus vaccine better results will be obtained than with 
either of these vaccines alone Dr Francis Blake and I, during 
the war swabbed the noses and throats of monkey s vv itli freshly 
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isolated Pfeiffer bacilli They got a respiratory infection and 
thej got It without any preliminary \irus infection It was 
not, howeier, a perfect imitation of influenza in man It was 
not so seiere, though one or two monkeys got secondary pneu- 
monia and pansinusitis Dr Blake and I were misled at that 
time into believing that the influenza bacillus was probably the 
cause of the pandemic The work on a iruses has shown 
that we were wrong in that contention It is rare to see 
either rheumatic fcAer or acute arthritic infections without a 
preceding respiratory infection, and it looks as though the 
hemolytic streptococcus was the organism usually implicated 
in these cases There is the cycle of influenza attack, sec- 
ondary invasion with hemolytic streptococci and finally the 
metastatic or allergic manifestations in the joints 

Dr L D Bristol, hjew York In the Bell Telephone 
S>stem during the last fifteen or twenty vears about 20,000 
employees, largely through the cooperation of their family 
physicians, have been given the so called cold vaccines Our 
experience has been that they haven t prevented colds but that 
they have definitely cut down length of disability in many 
instances, and that in industry is a primary objective 

Dr Henry F Vaughan, Detroit There is little I can 
add to what Dr Cecil has said I might refer to the fact 
that in the outbreak at Camp Wheeler there was an epidemic 
of tjpe I pneumonia quite specific in type, vvhicli preceded the 
inoculation with the specific tjpes I, II and III pneumococcus 
vaccine Following that outbreak of pneumonia which included 
a series of ninety deaths (the results have never been published 
but they are a matter of record in the Surgeon General’s 
Office), there was no more pneumonia of that type What 
impressed us especially was the widespread, numerous tjpe I 
pneumonias That was as fulminating an epidemic as I have 
ever seen, influenza, smallpox or any other communicable dis- 
ease, but after the vaccination had been performed on the raw 
troops and those already in the camp there was no more pneu- 
monia of that type, but on top of that came the complication 
of the epidemic of influenza, and the armistice came too soon 
to complete the work We have often wished the armistice 
had been delayed slightly, so that we could have accomplished 
more work 

Dr M L Blatt, Chicago I am wondering, after listening 
to the admirable discussion of Dr Dochez and his co-authors, 
whether they might not have had better results in protection 
against the common cold if this infection were as accurately 
defined as influenza is defined Many who practice pediatrics 
find other diseases diagnosed as a common cold Cases so 
diagnosed are food, pollen or bacterial allergies Some are 
old sinus infections which recur and a number are of the 
so-called histamine type a rhinorrhea brought on by drafts or 
exposure One of the greatest difficulties in the careful evalua- 
tion of virus vaccination against the common cold will result 
from the difficulty in diagnosis With influenza, however, the 
picture IS quite different It is a recognized entity It is not 
confused with streptococcic nose or throat infections Influenza 
IS a three day infection easily diagnosed in the presence of an 
epidemic and usually when endemic if white blood counts are 
made With regard to the coccus vaccines in childhood, I 
have had good results from the use of lysed coccal vaccines at 
the St Vincent’s Orphanage during the past five or six years 
The institution houses infants up to 3)4 years, between 150 
and 200 at all times I have found that the use of this vaccine 
has resulted in a decrease in complications, but the incidence 
of nasal discharge has not been influenced The same number 
of so-called colds occurred in the inoculated and the control 
group I believe our hope rests in the use of the virus, but a 
more important thing is that the “common cold be more 
clearly defined Must one not consider meteorological changes 
as well as a varus carrier in the Spitzbergen episode? 

Dr Yale Kxeelvxd Jr, New York The defense of the 
common cold as an entity is a difficult one It is perfectly 
true that the svmptoms of allergic rhinitis are often indistin- 
guishable from those of a flareup ot chronic sinusitis or the 
common cold Furthermore, there is no question but that 
there are numerous extraneous factors having nothing to do 
with infection, which can plav a role, such as alterations in 
the pb's'cal environment Looking at the problem in a veo" 
broad general wav, one is inevitablv brought back to the 


experience of the observers who have made really cardd ' 
studies of small, isolated communities I think the clcare t c 
those studies was the one made by Paul and Freese m Spi’i 
bergen, where, in a population of about 500 persons evpcKtJ 
to the seventies of the subarctic winter there were no etldj 
during a period of seven months when the harbor was icebonrl 
and the community physically isolated from the outside worli I 
When I say there were no colds, that is not stneth trat. 
There were four, three occurring in the same person, who vtii 
thought to have a chronically infected sinus, and one oecurrin, 
spontaneously in another person There was no evidence that 
these four clinical episodes were communicable diseases Hot 
ever, within seven days after the arrival of the first boat m 
the spring there were 125 examples of acute upper respiratoq 
infection among the population Bacteriologic studies made 
throughout the entire winter, during the spring when the fir t 
boat came, and during the outbreak showed no signifirart 
alteration in the flora, and the observ ers were unable to idtii 
tify any new organism as having been introduced The incvita 
ble conclusion is that while these other factors undoubtedh 
have a role of considerable importance there is one essential 
factor — the virus — ^without which the whole structure doesnl 
exist in the form in which we know it That is as far as 
we can go in defining colds As to carriers, our own attempt 
consisted of one experiment in which we studied a number ef 
normal persons in the summer We found none ot them to 
be carriers of virus We have made no other studies oursehej 
It would be of enormous importance to determine that pomt 
As to a sudden weather change being responsible for Ibe 
Spitzbergen outbreak, that is a possible point of argument 
There is no way of proving that changes in atmosphere, baro- 
metric pressure and the like, associated with the ice going out 
were not influential However, my feeling is that mete 
orological changes exert a significant influence only in a sjsiem 

where the virus is present 
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Endemic typhus fev'er was first recognized in ^ 
Southern states in Atlanta, Ga , m 1913 by Pan 
It was reported from Charlotte, N C, m IF 
Newell and Allan,= from Galveston, Texas, in 
by McNeil ° and from southern Alabama m 
Maxey and Havens'* In the next few 1 ,l„s 

through the work of Maxey," it became evident i> 
Form of typhus fever was widespread m the s a 
the South, from the Atlantic seaboard to the .jj 
Grande Valley In discussing the geographic ciis u 
tion of the disease m 1929, Maxey “ poport^ 

presence of endemic typhus in nearly all t le 
yf this area and noted in particular tha*, win ^ , jl,j 

jional case has been reported from the . pjrt 

:ountryq that section has been for the n 
strikingly free” This author*' also note 
najority of cases occurred m the cities and o 
yractically no c ases occurring in strictly riir 
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The urban character of endemic typhus was also 
stressed by Rumreich ® in his differentiation of cases 
of Rocky Mountain spotted fever from cases of typhus 
in the Eastern states in 1931 
From the time of recognition of the fact that typhus 
IS not unusual m the South until 1932, there was a 
gradual inciease m the number of cases recognized each 
year Thus, m 1922 fifty cases ^^ere reported, and each 
succeeding year showed a small increase until 250 cases 
were leported in 1929, 500 in 1930 and 300 in 1931 
This ten year peiiod (1922 to 1931) showed the 
increase m cases that one might expect from an 
increased recognition of the disease by physicians In 
1932 the number of cases increased sharply to 831 , the 
figures for the next three years neie 1,922, 1,308 and 
1,195, respectively With the mciease in the numbei of 
cases, the disease apparently lost something of its essen- 
tially uiban characteristics This was remarked on by 
Baker, McAlpine and Gill,“ nho noted in 1935 that 
much of the typhus m Alabama was in purely rural 
aieas These writers also reported that the rural cases 
were among people who could have obtained their infec- 
tion only at home This is in contrast to the increased 
prevalence of the disease among w'orkers in food- 
handling establishments noted by Maxcy " Further- 
more, Rumreich,^'* in speaking of the increasing 
prevalence of cases in rural and semiiural aieas, voiced 
the suspicion that the disease might have become estab- 
lished in animals other than the common rat He noted 
occasional cases occurring under conditions which did 
not suggest rats as a causatn e factor and indicated the 
probability that some other animal might be acting as a 
reservoir of the virus These observations led him to 
inaugurate studies, in cooperation with the Alabama 
State Board of Health and the Rockefeller Foundation, 
to determine the susceptibility to typhus of animals 
tint w ere native in the tj phus-inf ected sections These 
studies were begun in Montgomery, Ala , but were la+er 
moved to the field laboratory of the United States 
Public Health Ser\ice at Mobile, Ala, wheie thev are 
now being carried on 

Beginning with Nicolle’s successful infection of 
monkeys in 1909, many animals have been found by 
various workers to be susceptible to infection with 
typhus, either of the epidemic, or louse-borne, type or 
of the endemic, or flea-borne, t^pe Nicolle transmitted 
typhus to the chimpanzee and to Macacus sinicus 
Later, Anderson and Goldberger reported that they 
were able to infect Macacus rhesus In 1911 Nicolle 
reported the infection of the guinea pig and m 1915 of 
the rabbit Some ten ) ears later the gray rat and 
the white rat, the white mouse and the gerbiU° were 
added to the list by the same author Spermophiles 
(Citellus citellus) were found susceptible b}^ Lepine,*' 

^ Djer R E and Badger L F Pub Health Rep 
40 4r0 (Feb 27) 1931 

j ^ McUpme J G and Gill D G Pub Health Rep 
'lO 12 (Jan 4) 1935 

10 Rumreich A Proceedings of the 32d Annual Conference of the 
State and Territorial Health OlTicers witli the Public Health Scrtiee 
June 7 and S 1934 

11 Xicollc C Compt rend Acad d sc 149 IST (Julj 12) 1909 
loiT Atidcrson J F and Goldberger Jo epli Pub Health Rep 24 
1911 (Dec 24) 1909 

a H (ionseil E and Conor A Compt rend Acad d, sc. 

1 •» 1632 (June 6) 1911 

C and Blaizot L Compt rend Acad d c IGl 646 
('o\ 23) 1913 

f N C and LcbailU C Compt rend Acad d SC. IGS SOO 

CApril 14) 1919 * 

iplf ^'3olle (X Arch Inst Pasteur de Tunis 14 149 (March 20) 
193’ Compt rend Acad d c 195 1S9 (Julj 11) 


a finding that w'as confirmed by Combiesco and by 
Jelin and Grossman Squirrels (Xerus [atlantoxerus] 
getulus) were successfully infected by Blanc and his 
collaborators,"° while dogs w'ere show'ii by Combiesco 
and Angelesco to have inapparent infections w hen 
inoculated with t} pints virus, and Lepme "" found that 
cats W'ere susceptible, often show'ing no sign of the 
infection Bruynoghe and Jadin tested the suscepti- 
bilitj' of certain rodents to typhus They found meadow 
mice (campagnols, Arvicola arvahs) and dw'arf mice 
(souris names, Mus mniutus) susceptible, but failed to 
infect W'ood mice (mulots, Mus sylvaticus) and garden 
mice (lerots, Myoxus nitela) Rouse,"'* how'ever, 
succeeded in infecting garden mice and wood mice and 
also hedgehogs (herissons) and pigeons Rouse did 
not give any specific names 

In America, Dyer found the w'oodchuck (Marmota 
monax monax), the house mouse (Mus musculus 
musculus) and two species of w'lld mice, the meadow 
mouse (ilicrotus pennsylvamcus pennsylvanicus) and 
the white-footed mouse (Peromyscus leukopus novebo- 
racensis), susceptible The susceptibility of the wood- 
chuck IS apparently of academic interest only, so far as 
a possible relationship to the endemic typhus now 
present m this country is concerned, since this rodent 
does not inhabit tbe sections where typhus is prevalent 
Of the groups of mice to w'hich the tw'o species of w'lld 
mice used by Dyer belonged, the leukopus group of 
white-footed mice is absent from the area of greatest 
incidence of typhus fe)er, w'hile the meadow' mouse is 
represented by several subspecies 

In the investigations carried out in Alabama by one 
of us (Brigham) animals, chiefly rodents, were trapped 
in southern Alabama, principally in the southeastern 
counties — Houston, Dale, Henry and Geneva These 
rodents were then taken to the typhus research labora- 
tory in Mobile and tested for susceptibility to typhus 
In this work the strain of endemic typhus known as the 
Wilmington strain was used This strain w'as originally 
recovered by IMaxc) from a human being with the 
disease in Wilmington, N C , in 1928 Testicular 
washings from guinea pigs infected w'lth the Wilming- 
ton strain were used as a source of virus to infect the 
native animals The testicles were remored from 
infected guinea pigs on one of the first three days of 
fever, usually the second or third, and W'ashed w'lth 
about 20 cc of 0 85 per cent sodium chloiide The 
animals to be tested were then inoculated intrapento- 
neally with a -variable amount of the w'ashings, usually 
from 025 to 0 5 cc for the smaller rodents The laiger 
rats were given 1 cc and such animals as the opossum, 
cat and raccoon from 6 to 7 cc Fresh guinea pigs were 
inoculated with some of the same material at the same 
time to pro-ve its actnit} At varying periods after the 
infecting inoculation usually about ten to eighteen davs, 
the test animal was killed and the brain remo)ed The 
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suspension m a f ew Skf cTnPmSers Sine soluJS T 

receiving one half of the suspended brain Sen smaU was not oveSlurT^ n eAammed rcdeuL 

rodents were under test When larger animals were nf sll Daily temperatures Mere la^es 

being tested, about 4 cc of a heaw Sain sSnIfnn If. for at least eiglifen 

was injected The inoculated guineapigs were oLerved of^^vnh!? and those that shoiied no 'ign 

daily for rise in temperature and scrat-al Ifctnna tnAi/-a f infection after inoculation Mere later tetd 

tive of infection with typhus When either of these sfram of entak 

indications developed, the guinea pigs were killed and immunity^ " 

aniinair^TLSnt/ty oTS'SaL^^f wnis re” P” ™ 

from .nccutod S 11s TW."" ”" ’ ^ 

cnteria—chnical picture in guinea pigs presence of aSw;, ^ Tl ^ Houston Count}^ in southeastern 
Rickettsiae in smears from the tunma productmn of at the laboraton 

agglutinins for Bacillus proteus OX^g m rabbits, dei^el- 
opment of typical histologic changes m the brain and a 
aennite and complete cross immunity with the stock 
strain 

When the foregoing criteria were used, the fonowwp- 


ammals were found to be susceptible opossum 
(Didelphis virginiana),^® old-field mouse (Peromyscus 
pohonotus pohonotus), cotton mouse (Peromyscus gos- 
sypmus gossypmus), golden mouse (Peromyscus nut- 
taih aureolus), wood rat (Neotoma flondana rubida), 
c^on rat (Sigmodon hispidus hispidus), nee rat 
(Oryzomys palustns palustns) and flying squirrel 
(Glaticomys volans saturatus) The virus uas also 
successfully passed through a young cat, confirming 
Tepine s observations Several attempts to infect 


— iv-wv.*vv.v* ai. iiiv« ittuuioiv*i 

two days later and placed in a battery jar mth fiie other 
old-field mice nduch had been trapped at the same loca 
tion As the supply of guinea pigs and the press of 
other work permitted, these mice were rmorei hors 
the jar and killed one by one Thus, tno mice, 86 and 
87. were killed on October 16, two, mice 91 and 92 


on October 29, and tivo, mice 93 and 94, on Xoiemher 
5, and their brains inoculated separately into gmnta 
pigs The guinea pigs which received the brains from 
mice 86, 87, 9Z and 94 and one of the guinea pg 
receiving brain matenal irom mouse 91 shoned im 
subsequent signs of infection and when later inoailatcd 
with the stock strain of typhus had typical attacks oi 
fj'^phus The second guinea pig, inoculated uitb tl’5 
brain material from mouse 91, bad a febrile reaction ® 
raccoons failed ”7, fifteenth day after inoculaPon On the fifth to 

was not identified ai to cnbcnpo » v. experiment of this reaction the guinea pig m as killed and some of ib 

most hkefy a Florida opossum (Didelphis virginiana 
pigra) This subspecies occurs in Florida and along 
the Gulf Coast to western Louisiana 
The geographic distnbution of the groups used in 
these experiments may be said to cover m general the 
area of greatest incidence of typhus in the United 
States However, the susceptibility of these animals to _ 

where^pndemir^tvnh presence in the area maintained in laboratory animals to date Up to to 

where endemic typhus occurs only indicates the possi- present time this strain has been passed through 10 

biiity of their actually serving as a resenmir of the " " 

disease in nature 

During the period when the studies on the suscepti- 
bility of native rodents have been carried out at the 
laboratoiq' m Mobile, repeated attempts have been made 
to recover the virus of endemic typhus from animals 
found in the area ivhere tjphus nas showing its greatest 
rural incidence For this work, as opportunities offered, 
traps uere set on the farms where tj'phus had recently 
occurred or ivas present at the time It was found that 
if a reasonable pnee nas offered a number of animals 
greater than could be handled in the laboratory could 
be procured without difficult)' These animals, mostly 

small rodents. Mere brought in from time to time and . 

kept in glass batter}' jars until they Mere killed m the "ere produced for B 
attempts to recorer tjphus wrus 

In tins searcli for t}-phus virus, the brains of the mid 
rodents Mere removed and, after being ground m a 
mortar and suspended m salt solution, Mere injected 
into guinea pigs by the pentoneal route To reduce the 
chances of introducing extraneous infections, the brains 
of rodents Mere not pooled, but each brain Mas kept 
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guinea pigs These four guinea pigs failed to shoM anj 
Signs of typhus and M'ere later found to be nonimmunt 
Both of the guinea pigs which were inoculated \ntfi 
the brain from mouse 93 had febrile reactions on li’" 
sixth day subsequent to inoculation and scrotal sMcllinj 
typical of endemic typhus, tMO dajs later B} trandei 
of blood and testicular M'ashings from one of tfiee 
guinea pigs, the strain Mas perpetuated and lias bcni 

^ ^ ^ 102 

guinea pigs in twenty-fire transfer generations 01 
these animals eighty-seven have given a typical din'O’ 
picture of uncomplicated endemic typhus, eight naie 
shoM'n fever and only transitory scrotal imobetaeti 
two have shown fever only and five have died of 
current infections ^ 

Comparison of the strain isolated from the t& 
mouse with the Wilmington strain of endemic tty 
showed no differences In guinea pigs, the chw 
reactions produced, the presence of Rickettsia in 
from the tunica vaginalis and the character of nu 
scopic changes in the brain'’” Mere m ah 
similar to Mhat has been recorded for other tiy - 
strains of endemic tjphus In addihon, aggm 
, _ B proteus OX^, in rabbits 

inoculation mth the field mouse strain, and 
cross immunity nas obsened betneen this strain j 
the Wilmington strain - 

The field mouse from mIiicIi the tjphn= 'i^® 
recovered Mas trapped in the western part of 
Count), Ala, this county being in the snuthea' 
corner of the state The mouse Mas trapped m 
that had not been under cuJtnation for seicraO 
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at a location about one quarter of a mile from the 
nearest house Thirteen other houses occupied by white 
tenants were within a radius of 1 mile of the location 
where the mouse was caught No cases of typhus had 
occurred among the residents of these houses for the 
past five years Outside a radius of miles and 
within a radius of 6 miles, thirty cases have occurred 
within five j'ears Four of these occurred among the 
inhabitants of a small town of 300 people The remain- 
ing twenty-si\ cases were strictly rural This particular 
section of Houston County is close to the border of 
Houston and two other counties, Dale and Geneva 
These three counties have reported a total of 639 cases 
in the past five years, at least one third of nhich are 
classed as rural cases The typhus-infected mouse was 
the eighty-seventh wild rodent examined for infection 
since the inauguration of the work m our Mobile labora- 
tory The recovery of the virus of endemic typhus 
from a wild mouse from this area suggests a possible 
explanation for tlie occurrence of so many rural cases, 
but, with the presence of other susceptible species of 
animals in the same area, the possibility of other 
reservoirs must be admitted 

SUMMARY 

The incidence of endemic typhus fever m the south- 
eastern part of the United States has increased, and 
there is a tendency toward a spread of the disease from 
the original foci in towns to the rural districts 

Eight species of animals, chiefly rodents native in 
the typhus-infected sections of the United States, are 
susceptible to typhus fever 

The virus of endemic typhus fever was recovered 
from a native rodent trapped in a rural section of 
Alabama 

Twent} Fifth and E streets 


ABSTRACT OF DISCUSSION 
Dr John J Phaw, Baltimore The substantiation of 
Rumreich’s premise that the typhus fever virus may become 
established in animals other than the common rat, by the 
finding of the virus in a field mouse, is interesting It indi- 
cates at least that the spread has begun and, when this is 
coupled with the further observations on the susceptibility of 
other animals, it will apparently have a fertile field in which 
to work The typhus fever found in the endemic areas of the 
Southern states does not present the serious aspects that are 
common m the Old World type found in the colder zones 
where the disease is louse borne It has a relatively mild 
clinical course and low fatality The epidemiology of the 
disease has also some significant differences However, the 
disease with its implications to the public presents questions 
that the public health workers of those areas must be able to 
answer The usual answer, to eliminate the rat population, 
does not suffice for Southern rural communities Rat eradica- 
tion IS an exceedingly expensive and laborious undertaking 
even in an urban community and is practically impossible m 
a rural area It must be a continuous and unrelenting warfare 
and the effort cannot be relaxed after one or more sporadic 
drives furthermore, this sort of service is bevond the powers 
of health departments of most of the areas in question at the 
present moment Further work of the type that Dyer and his 
associates are doing is needed We need rat surveys that will 
give adequate data to show the relationship between the num- 
ber of rats in a community , the number infected and the 
amount of typhus Rat control rather tlian rat eradication 
probably vv ill be the metliod that vv ill be most efficient in 
other words, it might not be necessary to secure complete 
eradication but rather work toward a rat population level tliat 
would not be great enough to cause transmission of the virus 
Rat control is a service that might be possible with Uie 


resources of the average health department Rodent eradica- 
tion IS impossible, as health agencies cannot poison the entire 
wild life of a rural area 

Dr J N Baker, Montgomery', Ala This paper is one 
naturally of considerable interest to any health officer in the 
South It IS of particular interest to me, coming from the 
state where a great deal of this experimental work is going 
on Dr Phair referred to the futility of rat eradication pro- 
grams This IS true It must be a relentless warfare and it 
must be a persistent one or else interest lags in the long run 
When this happens, the problem is soon likely to revert to 
the status quo ante and no permanent gams are made He 
also spoke of the possibility of health agencies, either in the 
state or in municipalities, trying to design programs thinking 
m terms of permanence so far as rat control is concerned 
that IS, the application of modern rat-proofing methods That 
is the sound method of approach, if lasting results are desired 
Several years ago, when Alabama first undertook an eradica- 
tion program seriously throughout the southeastern portion of 
our state we were able to have killed an enormous number 
of rats throughout the infected area, and we could see reflected 
a rather pronounced decrease m the incidence and in the mor- 
tality rate of the area, however, because of financial stringen- 
cies the program slackened considerably, with a resulting 
increase in the incidence of cases in the succeeding year We 
now have set up in our central organization a control program 
of rat eradication through rat proofing, coupled with rat exter- 
mination, under the direction of a physician who has been well 
trained by the Public Health Service in the technics of the 
rat proofing of buildings We are attempting to get as much 
of the new construction as possible going on in this area prop- 
erly and scientifically rat proofed As a consequence, in Mobile, 
Montgomery and several other municipalities we have made 
real progress in educating the public to the importance of rat 
proofing new structures and remodeling and revamping old 
structures to make them rat proof I would suggest that other 
state health officers think in terms of setting up some such 
program A significant fact regarding the incidence of endemic 
typhus both in Alabama and m Georgia is the almost exact 
coincidence of the areas involved with the peanut growing 
sections of these states The growing of the peanut in south- 
eastern Alabama and through the central segment of Georgia, 
projected on tlie Atlantic seaboard, is an important agricultural 
pursuit, and it is in these areas that most of our typhus occurs 
However, more recently we have found that typhus has shown 
some tendency to spread to some of the more northerly coun- 
ties, as several cases have been reported from Birmingham, 
in Jefferson County, where rat eradication and control pro- 
grams have been begun 

Dr J C Geiger, San Francisco In our port city the 
U S Public Health Service many years ago initiated the rat 
proofing of buildings because of bubonic plague At that time 
there was developed what was called a model rat proofing 
ordinance for buildings This is still in effect Such a mea- 
sure IS expensive, but it is a necessity That it has delimited 
the rat population in San Francisco cannot be doubted The 
problem of rat control in large cities and its relation to human 
disease is not limited to one disease Bubonic plague is still 
a vexatious problem in California San Francisco has not had 
a positive plague rat since 1908, and our control measures 
against the rat have been continuous These control measures 
have been conducted by the U S Public Health Service and 
partly paid for bv the department of public health There are 
other problems regarding rats that are equally important to 
cities Workers m San Francisco have investigated the prob- 
lem of trichinosis and the relationship of the rat More 
recently, Weil’s disease has likewise come under scrutiny In 
the vicinitv of one case of Weils disease reported in San 
Francisco there were found approximately 33 per cent of rats 
infected with spirochetes It cannot be doubted that because 
of Its association with plague, trichinosis and Weils disease, 
the rat is becoming a greater menace to the public health of 
large cities and quite expensive to the department of health in 
establishing control measures I Ivavc increased mv rat-catchmg 
forces 100 per cent this vear because of the presence of Weils 
disease Plague m connection with rats in California has not 
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been forgotten, but scientific interest has been transferred to 
ground squirrels and other rodents San Francisco had an 
outbreak of trichinosis se%eral jears ago Investigation of the 
disease was done intensively and because of this San Francisco 
IS regarded as one of the ports in the United States in which 
trichinosis is quite prevalent It behooves the departments of 
health of other cities to investigate this public health problem 
The departments of health of cities should have a definite rat 
control program and a technical knowledge of the examination 
of rats for the series of diseases which they are assisting to 
transmit to human beings today It would appear that plague 
IS moving toward the eastern part of the United States and 
across the mountains, being now demonstrable in Utah With 
cities like Chicago in its path, theie are public health problems 
of the highest magnitude with regard to rats and plague and 
other diseases Therefore, cities of the United States, both 
inland and coastal, must give to these problems every 
consideration 


Dr G H Coombs, Augusta, Maine Four years ago a 
competent clinician decided during the convalescence of a 
patient living in an isolated section of the country, eight miles 
from the nearest village, that it must have been a case of 
endemic typhus He still sticks to his conclusions The only 
specimen of blood from this patient was obtained some four 
weeks after convalescence was established, when it came to my 
attention, and it was negative This patient attended Holy 
Roller meetings in a nearby village situated at the mouth of 
one of our tidew'ater riv^ers, where the coal barges came m 
for the northern portion of the state, the coal being unloaded 
there These meetings were the rendezvous for the roustabouts 
on the coal barges There is a possibility there The ice 
goes out of this particular river late in March About six 
weeks ago one of our field workers was investigating an out- 
break of scarlet fever He was asked by the attending physi- 
cian to see another case with a consultant Diagnosis was 
held up because of its peculiar history A man, aged 30, a 
laborer m a large manufacturing establishment on the tide- 
water section of the river, which received its coal from the 
Southern states, had a mild elevation of temperature, headache, 
backache, and a diffuse, macular, darkish red rash The 
patient’s blood was sent to the National Institute of Health, 
and the report was agglutination of 1 to 10 for tularemia and 
1 to 80 for Bacillus proteus Xw A second specimen at the 
end of ten days was reported as positive in an agglutination 
of 1 to 40 for Bacillus proteus Xw We are engaged in a 
situation of watchful waiting We feel that if there is some 
work we can do early we wish to do it I am in hopes from 
this discussion and what I may learn on this trip to have 
some constructive ideas as to what we may do to control this 


situation 

Dr James A Havi^e, Columbia, S C We have had 
tjphus fever in South Carolina for some time About four 
jears ago an interesting paper was written by Dr Mood of 
Charleston concerning sixty cases that occurred at Roper Hos- 
pital in that citj Each jear a number of cases are reported, 
and last year 150 cases were reported I am sorrj to think 
that there are other sources of infection besides the rat, because 
we have all sorts of rodents in South Carolina and, it we 
are going to have something besides the graj rat to look for 
we have more to do than we think we have at the present 
time It IS probable that there is a great deal more typhus 
fever in South Carolina than is reported We made Weil- 
Felix tests on every specimen of blood sent in for a Widal 
test but the physicians often send the specimens m such man- 
ner’ that we are unable to make the tests The education of 
phvsicians in South Carolina as to laboratorj methods seems 
still to be in the dark ages Thej seem to forget as soon as 
thev get out of medical school that there are such things as 
laboratorv terms They ask for tjphoid vaccine when thej 
mean tjphoid bacterin and thej ask for smallpox scrum when 
thej mean smallpox vaccine 

Dr. John A Ferrell, New York The studj reported by 
Drs Brigham and Dver has been of particular interest to the 
health authorities of the countrv I had not previously been 
full! acquainted with the scope of the studv or with the results 
lust as this studv IS of deep interest to the Southeastern states. 


studies being made by the Public Health Sen ice in conjn, 
tion with the Northwestern states relative to sjhatic rh"i: 
and Rockj' Mountain spotted fever are extremelj important tj 
that region As cases of these diseases have occurred beiirl 
the international boundary, the western provinces of Camdi 
are giving consideration to studies intended to determmi. ti 
what extent these diseases have spread to Canada and as ti 
whether or not they constitute a real public health menace 
to which Canada and its provinces should direct control irea 
sures The public health organizations evenwhere are mneed 
of information which such studies may furnish for guidance 
in administrative matters 
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Carcinoma originating m the male urethra has 
always been considered a relatively rare disease The 
first authentic case was reported by Hutchinson ‘ in 
1861 Bierbaum - fifty-one years later was able to 
collect only forty-nine cases from the literature Gold 
stem and Abeshoiise ” in the early part of this )ear 
stated that up to the present time 112 cases had been 
described 

We have made a thorough search of the literature 
on this subject and have found 143 reported case 
Many of these had not been mentioned by any 
since their original publication We have abstracted 
and tabulated each case history 

The object of this paper is to enumerate the various 
types of treatment used and to emphasize those gi'iiS 
the best results This paper also includes two nei 
cases, making a total of 145 reported to date 
In reviewing the histones, it w'as evident tm 
site of origin of the growth could not be ^ 

determined in many instances, as the malignant pr 
had spread beyond its original source at the 
patient was first seen This was particularly so ' 
the bulbous or the membranous portion of the uc 


have listed Ibc 


was involved 

For clinical purposes therefore we 

growths into two mam groups, depending on 
location In the first group are those occurring 
anterior, or penile, portion of the urethra, an 
second are those found in the 
posterior, portion Anatomically, the bulbous ^ 
IS not a part of the posterior portion 
included it because the symptoms and P‘R^' , 


of tumors located there are the same as 


those 


growths occurring m the prostatic and m 
portions From a study of the end results i is 1 
that this arbitrary division is a perfectly ru ' 


anterior portion of the urethra 
In sixty of the 143 cases studied, the 
occurred m the anterior portion of the uret ira or 

methods of treatment were used, such as ( 7 I 
complete amputation of the penis, (2) to —■ 


From the Department of Urolopry Blount Zion 


Zion IlorP'^' . 

rrulu IOC i^cpai - . Ftehty £.« re- 

Read before the Section on brology at C,tj- N J- ^ 

rssn)n_t)f the American Medical Association Atlantic 

' l^”'utchm50n Tr Path Soc London 1= 

2 Bierbaum J Inaug Dissert Leipzifr jOS » 

3 Goldstein A E and Aheshou e B S Ann 
'eb ) 193r 



Volume 110 
Number 3 


CARCINOMA OF URETHRA— KREUTZM ANN AND COLLOFF 


185 


ennsculation, (3) \-ray treatment of the inguinal 
ghnds, (4) application of radium to the growth, 
(5) resection of the urethra and the grow'th (6) exter- 
nal urethrotomy and (7) inguinal adenectomy in con- 
junction w'lth one of the aforementioned fomis of 
treatment 

Amputation of the penis, either complete or partial, 
was the treatment most often used It w^as performed 
on twenty-nine patients, resulting in twenty-six recov- 
eries and only three deaths Treatment with radium 
or x-ra)s wathout surgical intervention was used on 
three patients, ■* tw'O of whom w'ere cured 

When the grow'th is limited to the distal anterior 
portion of the urethra, that is, the part m the region 
of the glans penis, partial amputation can be safely 
emplo) ed If, how'ever, the malignant process is in the 
shaft of the penis, near the bulb, and particularly if 
the corpora cavernosa aie inaolved, it is best to perform 
radical amputation 

Emasculation is a needless operation and should 
never be done, as the testicles are not invaded with 
metastasis Urinarj' infiltration of the scrotum due 
to ruptuie of the urethra has been reported This may 
have led some suigeons to perform total emasculation 

It IS surprising to note that of the sixty patients in 
whom the anterioi portion of the urethra was involved 
thirty-four, or 56 per cent, recovered, fifteen, or 25 
per cent died, and in eleven cases, or 18 per cent, there 
w'as no mention of the end result 


POSTERIOR PORTION OF THE URETHRA 
Seventy-eight patients had carcinoma of the posterior 
portion of the urethra, the growth was found most 
often in the bulbous or the membranous part and 
occasionally in the prostatic part A study of the case 
histones show'ed many varied forms of treatment 
Some no doubt were merely palliative, as the disease 
was too far advanced to permit constructive surgical 
intervention 

The different forms of treatment described were 
(1) suprapubic cystostomy, (2) internal or external 
urethrotomy, or both, (3) incision and drainage of the 
perineum, (4) resection of the urethra and the growth, 
(5) fulguration and application of radium, (6) excision 
of the inguinal oi the deep femoral glands (7) total 
emasculation, (8) passage of sounds and (9) use of 
an indwelling catheter 

In this series of seventy-eight patients only eleven, 
or 14 3 per cent, recovered, wdiile fifty-eight, or 74 2 
per cent, died In nine cases, or 11 5 per cent, there 
was no mention of the end result 
The operation which gave the greatest number of 
cures W'as resection of the urethra with the included 
grow th This w'as pei formed in five “ of the elea en 
cases In one of the five the inguinal glands were also 
remoaed, in a second the penis avas amputated and in 
a third radium a\ as applied postoperatia'eh 

In contrast to the gratifying end results obtained 
in the treatment of giowths involving the anterior por- 
tion of the urethra, carcinoma of the posterior portion 
presents a gloomy picture This is no doubt due to 
the fact that there are no characteristic sjmptoms of 
tins disease The patients are treated for stricture 


S Wurmcr R J d llrol 24 49/' 521 1927 W at'on E M 
J Tjrol 21 21“ (Feb ) 1929 Dielil K \ »rchow,s Arch f path Anat 
25G 666<^“3 1Q35 

5 LoRcr W E Tr A \ra GcnitoLrin Surgeons 24 249 1931 

u "a.' ® S"'" Hin IS 265 272 1932 Scholl A J Jr and 

lira ch W F Ann Surg 7G 2i6 (Aug) 1922 Obcrlandcr F M 

Ccntnlbl f d Ph\siol u Path d Ilam u Serualorg 4 244 


and Its complications, such as rupture of the urethra, 
periurethral abscess or urinary fistula Bj' the time 
the true condition is recognized the grow'th has become 
inopeiable 

Early diagnosis is essential In studying the his- 
tories, w'e found it interesting that w'hen more than one 
case was repoited by the same authoi the diagnosis w'as 
made sooner m the second or thud, ow'ing to the 
physician’s previous experience 

One should consider the possibility of carcinoma of 
the urethra in men after 40 w'ho, w'lth no previous 
history of stricture have the sj'mptoms characteristic 
of this condition Progressive difficult}' on urination 
was an outstanding S)mptom Hematuria occurred 
infrequently and then usually after instrumentation 

In patients known to have stricture, the development 
of periurethral sw’elhng or periuiethral infiltration of 
urine, w'lth or wathout the formation of a fistula, should 
make one suspicious of malignant change If there 
has been no recent instrumentation and therefore no 
possibility of tiaiimatic rupture of the urethra urethi os- 
copy should be performecl without delav If polypoid 
tissue IS found, a piece should be removed for biopsy 

In reviewang the entire series of 143 cases, we W'ere 
interested to note that inguinal glands had been 
removed in only tw'elve cases, seven of anterior and 
five of posterior urethral involvement In each instance 
except one the patient recovered Of the forty-five 
patients in the entire series who recovered, only eleven 
had an inguinal adenectomy In several patients the 
glands W'ere seen on clinical examination to be enlarged 
Sections after removal showed inflammatory changes 
but no metastasis 

Despite the fact that only approximately 4 pei cent 
of the patients who recovered had an inguinal adenec- 
tomy, surgical intervention should include removal 
of the inguinal glands in order to obviate the possi- 
bility of metastasis by way of the lymphatics Huggins 
and Curtis “ described the surgical proceduie in detail, 
and repetition at this time is needless 

The follow'ing reports aie on two patients whom 
W'e have treated in the past three years 

Case 1— History — An Italian, aged 52, unmarried, who 
complained of a weak stream had been under treatment at 
intervals since February 1933 for a severe stricture involving 
the anterior portion of the urethra Dilations were carried 
out to No 30 F and the patient was discharged m December 
1933 as well He came m at intervals to make sure the 
strictures did not recur In Ma> 1936 a grating sensation 
was noted when a Ivo 28 F sound was passed At that time 
the patient had no complaints It was suspected that urinary 
salts had become deposited m the scarred area and urethroscopy 
was performed A papillomatous area involving the ventral 
portion of the urethra anterior to the bulb was observed There 
was no bleeding, and the growth was circumscribed A frag- 
ment of the growth, which broke off, was recovered and 
examined microscopicallj The diagnosis of epidermoid car- 
cinoma was made Following endoscopv, a periurethral abscess 
developed involving the perineoscrotal region The patient 
was admitted to the hospital on Alav 15 

Plnsical Lxamiitaltoii — The result was essentiallj negative 
The inguinal glands were not enlarged or tender The 
scrotum was reddened, enlarged and indurated with no tender- 
ness except at the raphe Tlic testicles and the cpididjmis 
were not distinguishable Transillumination gave negative 
results The penis appeared normal The tone of the sphincter 
was poor, and a mass was palpable just inside of the sphincter 
The prostate was not palpable and there was no tenderness 
on rectal examination 

S44Mirfl?''f99i “ Cum, G Vt SurK Ginec fi. Obvt 14 
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Treatment — ^Wjth the patient under subarachnoid anesthesia 
a cystostoin> was performed A mushroom catheter was 
inserted and left in place The scrotal abscess was then incised, 
and about SQO cc of foul-smelling pus flowed out under pres- 
sure Digital examination with a sound in the urethra revealed 
the presence of a mass on the left side of the urethra and an 
erosion of the urethra on the right A drain was inserted 
Resection of the urethra and a first stage ureteral transplant 
on the right side were performed June 18 The pendulous 
portion of the urethra containing the growth was removed 
This necessitated resection of the bulbous portion anteriorly 
for about 2 5 cm The patient had refused amputation of 
the penis A first stage ureteral transplant after the method 
of Winsbury and White was then performed on the right 
side It had been our intention to anastomose the ureters, 
but the left one could not be found at this time 
Pathologic Earainmatioii-— Microscopic examination of sec- 
tions of the penis showed the urethra to be irregular in outline 
and the normal epithelium to be replaced by stratified squamous 
epithelium in some regions In other regions the epithelium 
was replaced by an ulcerated, irregularly proliferating squamous 
cell epithelioma The regions lined by the stratified squamous 
epithelium showed that it had prominent rete pegs, and at 
the edges there was a transition into the neoplastic growth 



View showing the growth and the rent in the urethra in case 1 


The neoplasm was generally composed of long thick cords or 
irregular club-shaped groups of cells The central zones of 
these clubs frequently showed pearl formation The cells had 
a laige \esicular nucleus with a distinct nucleolus The 
amount of cytoplasm varied according to situation. Large 
areas of necrosis were also present Associated with the 
neoplasm was a dense infiltration of lymphocytes, plasma cells 
and phagoc>tic mononuclear elements The neoplasm seemed 
to be limited to the corpus spongiosum. In the fibrous tissue 
separating the corpus spongiosum from the corpora cavernosa 
there were perivascular infiltrations of lymphocytes and plasma 
cells, which were also seen in the corpora cavernosa A 
section in another region showed no evidence of neoplastic 
invasion and did not include the urethra 

A diagnosis was made of squamous cell epithelioma of the 
urethra, with inv’asion of the corpus spongiosum, and metaplasia 
of the urethral epithelium 

Further Treatment — August 5, with the patient under sub- 
arachnoid anesthesia, the ureteral transplants were completed 
The second stage of the Winsbuiy -White procedure on the 
right side was accomplished without difficulty A No 8 
ureteral catheter had been passed up the left ureter by means 
of a cystoscope passed through the suprapubic wound before 
the operation was begun This greatly facilitated finding the 
left ureter, which was then transplanted bv the method 
described by Hinman Pentonitis developed, and the patient 

died five days later ... 

J„lot’s\ —The usual midlme incision was made through a 
verv thin layer of fat and firm muscle, which m the lower 


part of the abdomen followed the line of surgical mas z 
The omentum covered the intestine and was lived on to d' 
right side of the pelvis Other adhesions to the inn loi a.i 
to the bladder also were seen The peritoneal cavity contu*' 
purulent fluid both free and in several sacs The stomach, t 
duodenum and the upper part of the yeyunum were narltcr 
dilated and partly covered vvith fibrinous exudate The 
of the yejunum were adherent to one another m several 
and in the upper third of the ileum the adhesions iiere <o 
dense that the resulting block had caused the dilatita d 
the intestinal tract above this point A fibrinous e.xudatc ad 
injection of the vessels of the serosa were seen throuehoot ih 
colon and the sigmoid flexure The appendix was noniia'’T 
situated No alteration could be noted m the appendiv. Rt 
pelvic organs were normally placed 
Genito-Urinary Tract The kidneys, ureters, bladder, pc> 
tate, testicles, urethra, sigmoid flexure and rectum to 
removed cn masse Both ureters were surgically implanted ci 
the lower part of the sigmoid flexure The left ureter had its 
orifice in the sigmoid flexure In the right ureter there ua 
an orifice into it Near the insertion of the right ureter thet 
was a smalt hole m the sigmoid flexure, and around tliii 
region a marked pentonic process was seen Both fedn«> 
were enlarged The capsules were easily stripped On sedn 
the pelvis of the right kidney, especially, was seen to k 
markedly dilated Both pelves were filled with a purulat 
fluid The mucosa of the pelvis contained many tnjecltd 
vessels The parenchyma of the kidneys appeared nornal 
No regional glands could be found 
Microscopic examination of the right lung showed nests cf 
epithelial cells in large regions of fibrosis These cells weft 
of fiat epithelial type, they contained a dark nucl^ 'ut 
pale cytoplasm Numerous mitotic figures occurred « 
pearl formation was noted Invasion of the epithelial nei 
above the region of fibrosis was noted 
The diagnosis was (1) cormfymg squamous cell 
of the urethra, (2) metastasis to the right lung, (w S 
eralized peritonitis and (4) bilateral pyelitis 


Case 2 — History — A white man, aged 44, a physician, w 
complained of weakness of the urinary stream and paw 
swelling at the base of the penis, for the past sixteen 
had had difficulty on urination He realized that his > n 
was due to a urethral stricture resulting from an a 
of gonorrhea contracted when he was 19 years o ^ 
stricture had bothered him a great deal, but, 
nervous, apprehensive nature, he did not consult a p 5- 
Durmg January 1934 he sought treatment 
littntis involving one of the glands near the base oi 
This gland became suddenly swollen and was veo 
Poultices of magnesium sulfate were applied, ® Ationpf 
days the swelling subsided and the pam disappeared ^ ^ 
were then made to dilate the urethra Between Jau , p f 
April 1934, filiforms and tunnel sounds Nos S, 10 
were passed Because of the severe strictures a ^4. 
urethra and the nervous condition of the p {u 

impossible to increase the size of the sounds bey on 
the latter part of April a second abscess 1 „ I 

base of the penis Poultices this time were of no ® ^ 

the patient was taken to the hospital, where, while le ' 
gas and oxygen anesthesia, the abscess was opene 
in approximately three weeks without any leakage . 
through the external wound. During Jfay 193 
had great difficulty in voiding, the stream was 
dribbling and the condition at times verged ^ j 

retention Therefore the patient was taken to (,,5 'i 
m the early part of June and prepared for an P ^ 
relieve the urethral stricture. During his 1 n 
frequency, voiding every two or three hours ® 
four times at night, with dysuria after instrum 
had never noticed any blood in the unne ncre f ' 

Physical Examination — ^The inguinal glands , 

enlarged at the first examination Along the ven , 
of the penis lour or five indurated nodules w 
There was a small scar at the base of the pcni'. 
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entirely healed On palpation of the urethra in the perineum 
it appeared thickened, indurated and slightly nodular The 
prostate uas soft, and no areas of induration in the rectum 
\\ ere palpable 

Oferolioii —Anesthesia was induced by gas and oxygen 
With the patient in the lithotomy position, an incision about 
4 cm long was made m the perineum The superficial trans- 
versus permei muscles were exposed and retracted posteriorly, 
exposing the bulb An incision was made through the bulb 
down to the urethra The urethra was seen to be thickened, 
and nodules could be plainly felt on the ventral surface An 
incision 1 cm long was made through the ventral surface, and 
the edges were caught and retracted A mass of scar tissue 
was found immediately within the urethra After some 
difficulty a filiform was passed from the external urethrotomy 
wound into the bladder On to this filiform a urethrotome 
was threaded This urethrotome, instead of having a knife 
blade, had a fine wire which coagulated at the same time as it 
cut With the current turned on, the electrical urethrotome 
was passed into the bladder After the cuts were made there 
was very little bleeding and it was possible to pass a No 26 
sound through the wound into the bladder After this was 
done a filiform was passed from the meatus down through 
and out of the perineal wound The urethrotome was then 
threaded on this filiform tour distinct cuts were made and 
a No 24 sound was passed through the strictured area m the 
penile portion of the urethra It had been planned to resect 
whatever scar tissue was necessary, but after the strictured 
areas were cut with the urethrotome it was unnecessary to do 
any resection of the urethra A No 22 Robinson catheter on 
a stylet was passed through the meatus beyond the external 
urethrotomy opening and into the bladder The urethra was 
then closed y\ith No 1 chromic interrupted sutures, and the 
bulb was closed m the same manner A small rubber drain 
was placed opposite the bulb, and the skin was closed with 
dermal sutures A suprapubic cystostomy was then per- 
formed and a No 24 mushroom catheter left m the bladder 
Course — Because of the pam produced by the indwelling 
catheter and the nervousness of the patient, the catheter had 
to be removed within twenty-four hours after the operation 
The patient was most difficult to control He complained 

greatly of pam His nervousness was controlled with 
bromides About two and a half w’eeks after the operation a 
psychosis due to the bromides developed When the medication 
was discontinued the patient's mind became normal He 
complained bitterly of the suprapubic drainage, but this had to 
be left in because the perineal wound was very slow m healing 
All instrumentations of the urethra, such as the passing of 
sounds, had to be done after the patient was given gas and 
oxygen A month after the operation it was felt that the 
perineal wound was sufficiently healed and the urethra normal 
enough to permit the patient to void The suprapubic tube 
was remoied, a No 16 soft rubber catheter was inserted 
through the urethra into the bladder and Connell suction was 
applied Again the patient could not stand the pam of a 
urethral catheter, and it had to be removed the second day 
after insertion The urine then drained through the suprapubic 
wound, and very small amounts were voided 

In the early part of August it was noticed that the glands m 
both inguinal regions were enlarged and indurated and that the 
skin over them was reddened Compresses were applied 
After several days of compresses, fluctuation was noted in the 
enlarged inguinal nodes on the left side, and, with 1 per cent 
procaine hydrochloride anesthesia, the abscess was opened 
and about 8 cc of pus removed 

About this time also the penneal wound broke down and 
the urine, instead of passing through the urctlira leaked out 
through the perineum On Aug 15, 1934, the patient was 
again operated on, after having been given 500 cc of whole 
blood While he was under gas and oxvgen anesthesia the 
perineal wound was opened Greatlv to our surprise we 
lound that along the infected margins of the urethra rounded 
tissue had formed which at first looked like granulation tissue 
except that it was paler and did not bleed easily Examination 
showed that this granular tissue had formed a line of cleavage 
between the lavers of skin and muscle m the left inguinal 


region, so that the examining finger could feel this nobby, 
irregular growth as far as the inguinal glands on the left 

Side , . 

It was recognized immediately that the condition was not 
a simple one but some type of malignant process The urethra 
was followed down by elevating the transversus perinei 
muscles, and the whole area between the urethra and the rectum 
was found to be involved by the granular tissue The recto- 
urethralis muscle could not be identified because the whole 
space between the urethra and the rectum was filled The 
material was dissected as far as the prostate The rectum 
was depressed and the urethra was retracted upward This 
peculiar tissue could be felt as far as the prostate and extended 
on both sides Because of the attachment and the position, it 
was impossible to remove all of it 

A fenestrated rubber tube was inserted down through the 
inguinal region and out through the perineal wound A No 26 
soft rubber catheter was inserted through the suprapubic 
fistula into the bladder and held m place by a silkworm gut 
suture The wounds were left wide open, and a piece of the 
new growth was removed for microscopic examination 

Pathologic Erauitualio/t —Sections showed a new growth 
composed of large masses of invading epithelium In some 
regions the stroma was extremely scanty In other regions 
the growth extended m fine strands into the fatty tissue, 
individual cords being separated by a varied though usually 
scanty amount of fibrous tissue The cells of the growth 
were oi medium size, with relatively large, clear-stainmg 
nuclei and a large amount of cytoplasm in the regions showing 
hyaline alteration The cytoplasm was relatively scanty m the 
actively invaded portion Cells in mitotic division were not 
infrequent 

The diagnosis was squamous cell carcinoma 
Further Com Je— The patient was given eleven high voltage 
roentgen treatments over the bladder, perineum and inguinal 
regions Although he was not told he had a malignant growth, 
the fact that he had these treatments made him very suspicious, 
and, being of a nervous neurotic type, he did not cooperate 
Roentgenograms of the lungs at the time the roentgen treat- 
ments were given showed no metastasis However, the patient 
became very morose, refused to eat, gradually became weaker 
and septic, and died on September 19 

SUMMARV AND CONCLUSIONS 
Primary carcinoma of the male urethra is a rare 
disease, only 143 cases having been reported pre- 
viously 

Reports of two new cases bring the total to 145 
For clinical purposes carcinoma of the male urethra 
IS divided into two main groups, depending on the 
location of the growth 

The treatment of carcinoma involvung the anterior 
portion of the urethra which has given the greatest 
number of cures is partial or complete amputation of 
the penis 

The best results obtained when the malignant process 
inv^ohied the posterior portion was resection of the 
urethra with the included growth 

Inguinal adenectomy is advisable in all cases 
Sufficient data have not been obtained up to the 
present time for one to evaluate roentgen and ladium 
treatment yyithout previous surgical intervention 
2000 Van Ness Avenue 


An Individual Kind of Superstructure — ^You who are 
graduating here today wherever you land — in laboratory, in 
hospital clinic, in practice — will have occasion to lament the 
insufficiencies of your preparation This has been so from the 
beginning and will be so to the end of time However secure 
the foundation may appear to have been laid, you will come to 
build on It an individual kind of superstructure which could not 
possibly have been anticipated — Cushing, Harvey Consecratio 
Medici and Other Papers Boston Little Brown Co 1928 
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Usually the general practitioner of medicine, not the 
specialist, first sees the patient with a neoplasm of the 
testicle Although uncommon, such tumois are not 
extremely rare Most of them are very malignant, and 
it is only by early diagnosis and proper treatment that 
any patients are cured New methods of diagnosis and 
of treatment have made possible earlier lecognition and 
better management, with the result that moie patients 
can be cured than ever before This recently accumu- 
lated knowledge has not become generally known It 
IS the present puipose to discuss briefly what would 
seem to be the logical management of the patient m the 
light of recent knowledge Two illustrative cases of 
unusual interest are reported An analysis of fifty-eight 
cases of tumoi of the testicle, in all of which hormonal 
tests \\ere made, forms the basis for the following out- 
line of the se\en steps of management The majority 
of the fifty-eight patients have been observed for thiee 
j'ears or longer 

1 The Cltmcal Histoiy — The age of the patient, the 
character of the onset and the duration and course of 

Table 1 — Histologic-Honnonal Classification of 
Embivonal Tumors 


1 Teratoma 

a Chorionepitholloma (primitive) 
b AdeDocarcinomo etc 

(1) Prlmlthe 

(2) Dlfferentlnted 
e Differentiated 

(1) VTitli hormonal overetion 

(2) Without hormonal excretion 

2 Carcinoma 

a Primitive 

(1) With lymphoid stroma 

(2) Without lymphoid stroma 
h Dlfferentlnted 

(1) With hormonal excretion 

(2) Without hormonal excretion 


the swelling are important points m diagnosis and prog- 
nosis Men should be made as intelligent about tumors 
of the testis as women have been made about tumors 
of tbe breast A patient avIio comes for advice as soon 
as the tumor is noticed has a better prognosis than the 
one vho delays In the past there has been entirely 
too much procrastination in seeking medical counsel, 
SIX months is the average period elapsing between the 
time the patient is first conscious of trouble and the time 
that he sees his doctor 

2 The Physical Eiamtiiaftou — There is a mass m 
the scrotum which gives the sensation of weight and 
does not transmit light The other phjsical conditions 
maj AarA These Lariable differentiating points -will 
not be discussed, since thej maj be found in textbooks 
It should be emphasized how e\ er, that the practice by 
the physician of repeatedh palpating examining and 
squeezing such masses is to be highh condemned The 
danger of squeezing the cells of a malignant tumor 
into'’ the 1} mphatics or blood stream is far greater at 
examination than at orchidectoiu) w hen that procedure 
IS properh planned and carried out Preliminary’^ 


Read before the Section on tirolofo a* <{>' Eighti EiRhth Annual 
SesMon of the American Medical Ai^ociation Atlantic Citr \ J June 
10 1937 


irradiation, wuth the idea of preventing inetistate,, s 
not only unnecessary but has many disadiantagcs’ 

3 The Diagnostic Honiioiial TcsL—lhc fredili 
voided morning urine is tested for gonadotropic Iior 
mone, and the finding of at least 300 mouse units per 
liter (M U L ) IS strong evidence that the mass in tie 
testicle is an embryonal tumor If, how e\ er, the td 
shows less than this amount or is entirely negatiie, the 
possibility that the tumor may be malignant is not nilcl 
out About one fifth of the total number of our patienb 
who subsequently were proved to have a malignant 
growth did not excrete the gonadotropic substance 
When the hormonal test is positive, immediate orchidct 
tomy IS indicated for leasons given hereafter When 
the test IS negative but the clinical and phjsical eiidence 
strongly points to tumor, orchidectomy is indicated as 
stronglj' The older method of exploration and biop^j 
at the time of operation should be discarded 

4 Eaily 0> chidectoiny — Orchidectomy should be 
radical, not exploratory, and the handling and squeezing 
of the scrotal mass should be avoided The cord u 
exposed through a high inguinal incision as for hemi 
otomy It IS then clamped and divided, all the ljuipliitic 
and vasculai channels leading from the neoplasm being 
thereby severed W ith traction on the cord tlie scrotal 
mass IS freed by blunt dissection and delivered tlirougb 
the inguinal incision 

The advantages of early orchidectomy by this method 
are as follows 


(a) If metastases have not already occurred the 
operation will cure the patient, and even if they In't 
It wall prevent the further spread of malignant eels 
from the primary tumor 

(b) It furnishes the laboratory with the fresh tissue 
of the primary tumor unmodified by x-ray or o ler 
treatment (1) Extraction of this material gi'Cs ' 
most dependable information concerning the gom ^ 
tropic hormone and the most reliable check of the rcsti 
of the previous tests of the urine (2) Histologic s u 
of the fresh tissue of the unaltered tumor 

fixed m Zenker’s solution), m correlation 
results of the hormonal tests, permits a satistactoq 
classification of the neoplasm f 

(c) With a classification based on a i, 

hormonal tests and the histologic study of j 

tumor, one is better able to determine the ^ 

and to outline the extent of further treatment, w 

it IS surgical, roentgenologic or both . 

(d) The fact that irradiation of the scrowm ^ 
become unnecessary makes it possible for t le 
genologist to treat the patient w'lth massive ■ (j| 
x-ray with less danger of sterilizing him by a 
irradiation of the good testicle This danger 
nevertheless, and the remaining testicle shou 

fully screened during all roentgenologic 


Jecause of carelessness in this regard on 


latients, W'ell otherwise, is sterile 


aid' 


5 The Con elation of Hormonal Tests u-- 
Iistologic Pictiiic — A histologic study hor 

:ases of testicular tumor, in fifty -eight o ' . of 
nonal tests w'ere made, shows that ^ ^ ,,on ot 

hese two studies helps greatly m the das 
umors m relation to their radiocurabinn I 

Histologically, in correlation wutli the honno _ „ 


’ed n,) 

rce mam groups ot tumors an- n) a'lJ 

nbryonal tumors with hormonal excreti , 
mors w'lthout hormonal excretion it"! 

neons tumors, which are rare and canno 
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into either of the other h\o gioups Only embryonal 
tumors cause the excretion in the urine of tlie gonado- 
tiopic hormone The more embr)onaI and pnmitne 
the tumors are the more active w ill they be in the for- 
mation of the hormone As thej become differentiated 
and adult m type, less and less of tbe hoimone is 
formed until so little may be excreted as to fail of 
detection by animal test In this connection it should 
lie noted that the amount of hormone nhich is formed 
is pioportional to the total mass of the tumor iihich is 
piesent A small amount of tumor tissue will foim 
less hormone than a laige tumor of the same type 
The histologic and honnonal evidence, therefore, must 
be correlated in connection with the clinical picture In 
this correlation a senes of hormonal tests is useful 
B} a series is meant (a) the hormonal test of the urine 
before orchidectom} , (b) tbe hormonal test of an 
extract of the fiesh tissue obtained by orchidectomy 
and (c) periodic honnonal tests of the urine aftei 
orchidectomy and during or following irradiation 
Ihe disappearance of the hoimone from the urine aftei 
eithei operation or loentgenotherapy is not nearly so 


a pnmitne type of cell and other varieties with a 
more adult and fully differentiated type, some of the 
latter do not cause the excretion of the gonadotiopic 
hormone m the urine The same condition is found 
among the embrjonal mixed-cell tumors, or teratomas 
The most pnmitne of these is the chorionepithelioma, 
which has the highest hormonal output of any tumoi, 
whereas, the most full} differentiated tumor of this 
group, the full} differentiated teratoma, causes little 
or no excretion of hormone 

Ihe histologic-hoi monal classification of the embr}- 
onal tumors, fully diffei entiated forms of which are 
uithout honnonal excretion, is shown in table 1 

The value of the hormonal test m correlation uith 
the histologic picture is twofold first, in prognosis and 
second, in treatment Correlation gives greater abiht\ 
in predicting the outcome and in determining more 
definitely the presence oi absence of metastases, which 
together form the most reliable guide to subsequent 
surgical intenention or irradiation 
6 Piogiiosis — As a whole, embr}onal tumoi s of 
the teiatoid group (table 2) are radioresistant and \ery 


1 MILE 2 — Aiwl\sis oj Fiil\-Eight Cases oj Tcsttctilai Tumor lu JVhtch Hormonal Tests 1\ ere Peifoimed 



Number 




Rccult 


oi 

Hormonal E\cretion 

Response to 







Alive 

HiMologlc Cln««lflcatlon 

Cases 

M L L * (•Vverngc) 

Irradiation 

Prognosl 

Dead 

A Embrvonnl tumors (liormont prs«cnt) 







I rerntoid (mited cell) 







a CliorloDcpithellomn 

o 

20 000 to 8 000 OOO 

Fair 

Poor 

2 

0 

h Adenocorclnomn 

6 

2 000 to 1 000 000 

Fair 

Poor 

C 

0 

c DIftorcntmtfd (with cnrciuoaiatoiw elements) 

C 

1 000 to 200,000 

Fair 

Poor 

5 

It 

n Carcioomi (monocellular) 







a Primitive 

7 

1 000 to 1 000 000 

Good 

Poor 


2t 

(1) Without Ijuiphoicl strointt 

(2) With lymphoid stroma 







ti Dlflerentiated 

2C 

1 000 or loss 

Good 

Good 


22 

(]) WitJi liorinouai oxcfctlon 
(2) Without hormonal e\cretion 







B \duU tumoT«i (hormone absent) 


Xonc 





Adult teratoma 

n 

Poor 

Good 

0 

n 

Adult eminoma 

8 

None 

Good 

Fair 


7 

< Miscellaneous tumor* 

0 

None 






Mou«!e Hints por liter of urim 

f Putlcnt living 5 jonis afterward Irradiation CNcellent abdominal intta'ln'C? bavf di appeared hormone now 2 0 M 17 L 
Patient 1 living two vears afterward Irradiation fair well no mctnstn«;e'* Patient 2 living two years afterward Irradiation fair w^»ii 
iiiitastafes hormono 100 Ml I 

S Patient 1 lived three year irradiation fair died with extensive abdominal raetosto'se'? hormone nlwayt below oOO MUL Patient *> Hird 
sK year* irradiation e\cellent died of widespread metastases hormone always below MUL Patient lUed one and n half months" jrra 
{(lotion fair rlcd of metastases hormone absent Patient 4 lived three vears Irradiation fair died of metastases hormone leri Jon 

# Pntknt lived three vears irradiation fair died of c\tensive metastase® hormone always absent 


significant -is its ]iei sistence Peisistence at a path- 
ologic level (400 M U L oi higher) indicates unques- 
tionabh that residual neoplastic tissue is present, while 
the disappearance ot the hormone does not alwa}s 
mean the absence of malignant cells 
The practice in certain clinics of giving massue 
doses of x-iars to the piiniar} tumor m the testicle 
before surgical remoaal laigely destroys the informa- 
tion which can be obtained by the foregoing senes of 
tests Some cures b\ iriadiation have been reported 
without orchidectoni} — but also without histologic con- 
fiiinatton of the diagnosis Irradiation before opera- 
tion IS likeh to make it impossible to get good 
liistologic sections for microscopic stud} after orchid- 
cetonn In the mterpietation of hormonal tests it 
''hould be remembered that n radiation either b\ actual 
destruction of cells or hi inhibition of their abiht} to 
secrete mai cause a considerable reduction m the 
iiiiount of honnone excreted 
HistologicalK , the embnonal tumors are subdiaided 
into inoiiocellular and mixcd-cell tumors the old sub- 
groups recognized b} Cheiassu as seminoma and 
teratoma Among the monocellular tumors, more uni- 
'irsalK called embnonal carcinomas, are aaneties with 


malignant and afford a pooi prognosis The true adult 
teratoma (not embryonal) is clmicalh benign, although 
potentially malignant, and earl} surgical removal will 
effect a cure The pi imitive t} pes of the carcinomatous 
gioup of embr\onal tumors (monocellular) are rer} 
malignant and although highh radiosensitive as a 
rule, indicate a poor prognosis ' Fortunatel} about 50 
per cent of testicular tumoi s belong to tbe differentiated 
t}pe of tbe carcinomatous group of embr}oml tumors 
Tins group affords the best prognosis The hormonal 
excretion is low, and the patients, as a whole, respond 
well to irradiation (table 2) 

7 Subsequent Ticalmeut —Tbe six steps which 
ha\c been gnen in the nnn'igenient of tumor of the 
testicle co\er the treatment of this condition up to the 
point of subsequent treatment since thei haie m mind 
throughout the cure of the patient EarK diagnosis 
and prompt orchidectoni} offer the surest cure Ihc 
procedures to be followed afterward depend on tlic 
results In the absence of demonstrable metastases 
and of the gonadotropic hormone preiioush present 
further treatment at the time is not indicated Tiie 
patient is adiised to return penodicalh (eien three 
months) for plnsical examination and a hormonal test 
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of the urine With the appeal ance of metastases clini- 
cally or the recurrence of the hormone in the urine, 
treatment should follow the indications given by the 
histologic classification of the tumor correlated with 
the series of hormonal tests up to this time 

W^hen metastases can be observed clinically, jadical 
surgical treatment of any kind is useless and intensive 
irradiation alone is indicated When metastases can- 
not be demonstrated clinically and the hormonal test 
remains positive or becomes so after oi chidectomy, the 
most probable location of the metastases is in the 
primary and secondary lymph zones of the testicle 
If the tumor is radiosensitive, as shown by its histolo- 
gic-hormonal classification this area should he inten- 
sively iiiadiated If the probable response to 
irradiation of the metastases presumed to be in the 
primary l}mph zone is estimated by the foregoing 
classification to be only fair or poor, then aftei 
irradiation an attempt radically to remove the lymphatic 
area should be made Radical operation was perfoimed 
on only three of the fifty-eight patients discussed m 
this report A.11 are living and well (no metastases 
clinically , hormonal tests negative ) , one seven years, 
one three Aeais and one two years after the operation 

REPORT or TWO UNUSLAL CASES OF 
CHORIONEPITHELIOMA 

Case 1 — \ man, aged 38, recened a severe blow from a 
door knob on his right testicle in August 1933 This caused 
excruciating pain Considerable swelling followed the injurj, 
and a hard mass developed in his scrotum and remained for 
several vv'eeks Within a month or so after the mass appeared, 
gynecomastia graduallj developed, together with an increase 
m sexual libido and an increase of hair on his chest The 
patient’s phjsician examined him carefully, including his testes, 
and found no convincing evidence of testicular neoplasm at 
that time In October the scrotal mass was removed surgically 
and found to be malignant The patient was then referred to 
our clinic Considering the fact that the tumor mass had 
been removed and no metastases could be discerned physically 
or from roentgenograms, the hormonal tests (10,000 M U L) 
indicated a high hormonal level After the use of roentgen 
therapy the hormonal level dropped, but the hormone never 
disappeared from the urine Three months later the excretion 
of hormone became increasingly elevated, and a metastatic 
node was palpated in the left supraclavicular area Again 
heavily filtered radiation at 850 kilovolts was used The 
patient did not tolerate this treatment well, and it was dis- 
continued before the course had been finished Although he 
soon felt well again, his hormonal excretion rapidly increased 
He died on Nov 26, 1934 The urine recovered from the 
bladder at the autopsy, as well as the tissue juices was found 
to contain 1,000,000 mouse units of gonadotropic hormone per 
liter (We knew of no other instance of as high a urinary 
titer ) 

Chief Points in the \ccropsv — The original tumor was of 
mixed-cell tvpe, with high hormonal urinary output Some of 
the areas appeared relatively benign Sections from tissue 
removed from the lungs showed chorionic elements Sections 
from metastases in the retroperitoneal lymphatics and the 
liver showed a primitive type of unicellular tumor There were 
no metastases below the external iliac vessels The prostate 
was not enlarged in spite of the high saturation with 
gonadotropic substance The anterior pituitao body was 
strikinglv eosinophilic 

Cj^se 2 \nother of our patients with tumor of the testis 

had gynecomastia and a high urinary titer (1 000,000 M U L ) 
but at the necropsy no definite chorionic elements were found 
The other observations at necropsy were almost identical with 
those in case 1 

The absence of chorionic elements, with all other 
features so similar, would seem to indicate that primi- 
tive tumors, whether mixed or unicellular, are essen- 


tially the same biologically This relationship m, 
found in the more adult and differentiated tj-pes oi th 
two groups The differentiated types of the iinicelliihr 
tumors behave differently from the more differcntnted 
mixed-cell tumois containing einbr}'onal inalnniani 
elements (table 2) The fully differentiated iitnntv 
cellulai tumor (seminoma) without honiioinl cvcrc 
tion apparently affords a poorer prognosis than the mo t 
differentiated embryonal caicinonid, which is similar M 
It histologically hut causes hormonal excretion, th 
adult mixed tumors without hormone are pncticilh 
benign as compared with the more differentiated o. 
adult-like teratomas with hormonal excretion Th 
lattei indicate a poor prognosis 

SUAIVIARY 

Fifty-eight cases of tumor of the testis were anal)zi.d 
and the tumors grouped according to a histolo^m 
hormonal classification In two unusual cases of pnnii 
tive tumor the urinary hormonal titer reached 1,000000 
mouse units per liter The steps to he followed in 
the logical management of tumor of the testis aa 
(1) clinical history, (2) physical examination, (3) lior 
monal test of the urine (4) orchidectoni}, (fi 
histologic-hormonal classification of the tumor, (0) 
prognosis and (7) suhsequent treatment 
384 Post Street 


RENAL CARCINOMA 

A STLDY OF NIX ETT -FIVE CASES, WITH 
FOLLOW-UP NOTES ON TIIIRTV-SIX 

THEODORE R TETTER, MD 

PnlLADELPniA 

1 his study embodies a clinical resume of 
cases of renal carcinoma (table 1) Thirty-one (3- J- 
per cent) of this number were studied at necropst 
seventeen (17 S9 per cent) of these the condition^ 
discovered as a chance observation, ten 
(1043 per cent) died after irradiation ^ 

percent) postoperativ ely Fifty-three ( 55 78 per cc ; 
had a nephrectomy, four (4 21 per cent) a ''cp ^ 
ureterectomy and one (105 per cent) a ,, 

supposedly retroperitoneal mass which was m 
renal neoplasm with extensive local metastasis c 
teen (29 82 per cent) are living and with the exc p 
of four (701 per cent) are in good health t 'T 
(63 15 per cent) are dead, this number ii’c'ikics 
( 10 52 per cent) who died postoperative! 
remaining thirty (31 57 per cent) from e 5^ 

one y'ear to ten years and five months *' /jj 7 

cent) patients were not traceable ^ cmi 

pel cent) refused treatment, had a 
sidered inoperable oi left the hospital , no a I ^ ^ 
made to ascertain their pieseiit status ^ 

It was necessary' to utilize the bureau of m t 
of several states ,, ^..i,, anl 

There were sixty-seven (70 52 per cen ) ^ jt 

tvv enty -eight (29 47 per cent) females ( a 
IS interesting to note that the four wn 

cent) in the series were ”^cent) and''' 

affected in forty -eight cases (i0 i2 per I .jj ^ 
left in thirty -nine (4105 per cent), m si 
cent) the affect ed kidney was not stated ^ j 

From the Department of Lroloiy Jefferson VIe*a' ^ 

JefTerson Medical College Ho'ipital . Fictity ^ 

Read Itefore the Section on Erolotry at Hie ^ 
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(21 per cent) there was bilateral involvement, the 
condition was noted at necropsy, a primary carcinoma 
in one kidney with metastasis to the opposite kidney 
The ages ranged from 7 months to 84 years, the 
greatest number of cases occurring in the decades from 
40 to 70 

PATHOLOGY 

Needless to say there still exists much confusion 
as to the origin of renal carcinomas, and consequently 
there is a lack of agreement on their classification In 
Jefferson Hospital, Dr Baxter L Crawford has inter- 
ested himself for many years in the study and classi- 
fication of malignant renal tumors in adults Of this 
group of ninety-five tumors (table 3), ninety were 
classified as carcinomas and one as probably a hyper- 
nephroma The four children had either a mixed 
tumor or an embryonal type of carcinoma 

Discussions haye appeared m the literature as to the 
origin of malignant tumors of the kidney in adults 
since the theory was advanced by Grawitz m 1883 
that the tumors arise from adrenal lests m the kidney 
It IS evident that many authors use the term “hyoer- 
nephroma” to include all tumors of the kidney of a 
certain type, without reference to their origin Craw- 
ford ^ suggested that there would be much less con- 
fusion if the term were used to refer only to the 
tumors which are considered to have originated fiom 
adrenal tissue The consensus at the present time of 
persons W'ho have made careful studies of large groups 
of these tumors is that the vast majority are true renal 
carcinomas and not adienal tissue tumors In histologic 
study of the majority, true columnar epithelial cells 
forming definite acini and papillae may be demon- 
strated Ciawford further pointed out the comparative 
infrequency with which adrenal rests are observed m 
the kidney and the frequency with which adenomas 
in \arious stages of development, which may become 
malignant, are found In a series of over 3, COO autop- 
sies at Jeffeison Hospital one adrenal rest in the kidney 
and twenty -nine benign tumors of the kidney (ade- 
nomas) were observed 

T user 1 — Oiilcoinc in Viiul) live Cases of Renal Neoplasm 




Number 

Percentage 

Necrop y 


31 

3203 

Chance ob^^ervatlon 

17 



Following irradiation 

10 



Po«topornthe deaths 

4 



Operation 


oS 

01 Oj 

Ntphnetoray 

a>3 



Ntphro ureterectomy 

4 



Biopsy 

1 



I Muk (opi rathe senes) 


n 

20 

Dead (opcrati\e series) 


..0 

03 lo 

1 ntrnoed (operative scrie«) 


4 

7 01 

Untrcfltkd 


11 

11 o7 


\\ aters = mentioned these tumors as “cortical i enal 
tumois’, anothei term, ‘hypernephroid tumors,” was 
suggested bv Lubarsch = Braascb •* recently suggested 
that carcinoma of the cortex mar be divided into two 
groups which have distinct clinical characteristics 

Craysford Baxter I Tumors of the Kidnc' Fenn‘'>l\ani'i M J 
029 630 (June) 1932 The Cla^tsification of Tumor« of the Kidnt> 
vuh E-jpcctal Reference to the ■\fnhg:nant Tumors m Adults Am J 
* ^ 015 (iept ) 1932 personal communtcntion to the author 

- u aterc Charles A Preoi>cnti\c Irradiation of Cortical Renal 

Tumor^ Vm J Roentgenol 33 149 (feb ) 1935 

t t O Die dectnnrcnden 'Nieren?cyvacb<e m HenVe T 

Tnd Lulnr<ch O Handbuch der Spezicllcn Pathologt'chen Anatomic und 
iii<toiogie Berlin JuUus Springer \oI 6 part 1 p 6,>0 

■* Braa ch Willnm F and GnfTin Miles Prognosis in Renal Car 
cnomi J \ M \ lOG 1343 1346 (April IS) 1936 


namely, adenocarcinoma (hypernephroma) and alveolar 
carcinoma There is no doubt that the general ten- 
dency today, particularly among genito-urinary sur- 
geons, IS to study the more practical considerations 
of diagnosis and management rather than to indulge 
in continued and ofttimes acrimonious discussion of 
the classification and terminology 

It IS often noted, and correctly so, that the proper 
evaluation of histologic study of renal carcinoma does 
and should influence the prognosis However, unless 


Table 2 — Age and Sei of Patients Location of Neoplasm 



Xuinbet 

Percentage 

Sex 

Males 

67 

70 52 

Females (including 4 children) 

23 

29 47 

Affected Xidney 

Right Xidney 

48 

84 21 

Left Jvidney 

39 

CS42 

Unknown 

6 

10 52 

Bilateral (necropsy) 

2 

3 DO 

Age 

0 10 years 

4 

4 21 

Age years 

0-10 

4 

4 21 

1120, 

2 

210 

21 30 

o 

2 10 

31 40 

o 

5 26 

41 oO 

27 

2*^ 42 

6160 

27 

2^ 42 

61 70 

22 

23 Id 

71 80 

5 

6 20 

SOplU' 

1 

lOo 


one has had a large expeiience m the study of renal 
tumors, this evaluation becomes increasingly difficult 
Crawford stated that there are three mam types of 
carcinoma of the kidney m addition to adrenal cell 
tumors true adenocarcinoma, in which definite acini 
lined by columnar epithelial cells and resembling tubules 
may be found , the papillarv type of carcinoma, com- 
posed of a somewhat flattened transitional type of 
epithelium which usually arises from the pelvis of 
the kidney or a calix, extending into the kidney struc- 
ture, and the more or less solid type, composed of large 
undifferentiated clear cells arranged to form alveoli, 
with a small amount of fibrous tissue framework The 
last type is the one wffiich most closely resembles 
hypernephroma and is usually so classified, but the 
type of cell is entirely different from that found in 
adrenal tumors, and in many of these true tubule forma- 
tion and columnar cells maj' be demonstrated 

S\ "MPTOirATOLOGY 

The triad of symptoms hematuria, mass and pain 
was present in eighty-tw'o (86 31 per cent), tbirt\- 
seven (3894 per cent) and fifl)-two (54 73 per cent) 
cases, respectively A typical pyelographic filling 
defect was noted in fort} -nine cases (51 57 per cent) 
Pyelography was not practiced on patients who were 
obviously lery ill or toxic or m the late stages of the 
disease Anemia, loss of weight and weakness were 
eanable When the htter triad is present and dom- 
inates the clinical picture, it is well to suspect a renal 
nnhgmnt growth In m\ study it was interesting m 
note the rehtive frequenci of the eariabiiity of the 
clinical features of each case m contrast to the usual 
textbook description Toxemia was obsened in man\ 
cases, due to lariable causes, intercurrent illness 
metastasis or uremn Interestingly enough, seieral 
patients had no symptoms referable to the urinary tract 
other than the presence of a mass in the abdomen 

In several cases nausea vomiting and gaseous dis- 
tention were the onh s\mptoms, and the patient was 
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m the hospital primarily foi studj of the gallbladder 
One patient had a cough with hemoptysis, and later, 
nhen he was admitted to a tubeiculosis sanatorium, a 
mass was found m the abdomen He nas operated 
on and an adenocaicinoma of the right kidney removed, 
from which there nas metastasis to the lung He died 
postoperative!} Chills followed bj fei'er were noted 
in seien cases Fevei ivas variable in a great maiiA of 
the other cases and was probabl) due to necrosis or 
hemorrhage in the lenal caicmoma In evaluating 


Tabli. 3 — Pathology 


Entire Scries, 

Oa Ca'^C': 



\umbor 

Percentage 

Adenocarcinoma 

TO 

80 00 

Papdlnry oarcinoma 

rj 

5 26 

Papillary adenocaiclnotna 

4 

4 21 

Cjst adcnopapiilary carcinoma 

2 

2 10 

Squamous cell papillarr carcinoma 

S 

3 15 

Hypernephroma 

1 

1 Oj 

Embryonal entemoma 

i 

4 21 

Operative Sene« 

57 Ca‘'c« 


Adenocarcinoma 

30 

Gt>42 

Papillary carcinoma 

5 

8 77 

Papillary adenocarcinoma 

4 

7 01 

Cyst ndenopapillary carcinoma 

2 

350 

Squamou'i cell papiUars carcinoma 

2 

350 

Hypernephroma 

1 

175 

Embryonal caicmoma 

4 

7 01 


s} mptoms it IS impoi taut not to or erlook other s} stems 
for the cause of raiiable symptoms In a few cases 
other lesions weie found in the genito-iinnaiy tract, 
gallbladder and gastro-intestinal tract 

DURATIOX OF Sr MPTOMS 

The duration of s} mptoms before aid was sought is 
indeed variable It is difficult to average the approxi- 
mate time from the onset of the first symptom to the 
time of ti eatment In one case hematuria was noted in 
August 1925, and a diagnosis of renal tumor was 
made Nephrectoni) was advised and refused Aftei 
a second attack of hematuria, in November 1927, 
nephrectomy was done The diagnosis was adenocai- 
cmoma of the ktdnej with no metastasis, and ladiation 
therapy was emplojed Metastasis to the lumbar ver- 
tebrae developed in 1933, and the patient died in 
Noi ember 1936 Cluneal investigation of this type is 
laluable because of the accuracy of the known facts 
The aierage duration of time of symptoms appaiently 
is from less than one >ear to three years, needless to 
saj there are cases in which it goes bejond this period 
In one case with which I am fannhar, hematuria was 
present for seven 3 ears before operation, in another 
case also known to me a mass in the abdomen was 
present four rears prerious to neplwectomy Opti- 
mism m the prognosis in the ma;orit\ of cases of renal 
neoplasm is possible if one considers the element of 
time elapsing after the appearance of the first svmptom, 
establishes the diagnosis early and institutes the proper 
therapeutic measures immediateh 

One IS impressed with the fact that there is still a 
threat deal of procrastination on the part of the phj- 
sician in recommending a thorough urologic imestiga- 
tion to the patient w hen hematuria occurs for the first 
time It IS evident that the sequence is not particularly 
different when one renews the records from 1921 to 
1930 and those from 1931 to 1937 in regard to the 
duration of time between the onset of hematuria and 
the diagnosis and treatment I hare attempted to 
arera-e this time and find that it is anj where between 


fourteen and twenti -eight months In the preerct 
of an abdominal mass and hematuria, the chance, ot 
the patient s receiving special attention earl} are pio- 
portionall} greater If toxemia, loss of weight and 
weakness, in conjunction with hematuria or a demon 
strable abdominal mass, predominate, the phitiom 
may recommend immediate hospitalization The urolo- 
gist is then confronted with the end result and nm 
have an opportunitj to observe an interesting necroihi 

DIAGNOSIS 

The diagnosis of lenal neoplasm resolves itself into 
three distinct phases A complete clinical liidon n 
absoluteh essential, particular!} if hematuria n a 
prominent symptom One must emphasize the aceJ 
for a complete ph}sical examination It iiiaj 'ecm 
superfluous that it is still necessary to stress thc-e 
fundamental requirements It is not the purpose of 
this discussion to outline the method of procedure tint 
should be followed to obtain this necessary mforan 
tion, every ph}Sician is or should be familiar with it 
One IS not surprised that the patient becomes a 
“neuiotic’' and looks for relief to agencies outside 
the realm of medicine because the plpsician fails to 
carry out the most basic fundamentals of his training 
The third phase of the diagnosis, a complete tirologn. 
examination, includes methods with which urologi'js 
are all familiar, namely, cystoscopy, retrograde 
pyelograph} , intravenous urography and renal fimdion 
studies and urine, blood and d}e eiimmatioii tc>t5 
Despite the fact that with the advent of pjelogf^P'l 
it w as assumed that there w ould be no more preopera 
tire enors, one still sees occasionally that more iniirae 
attention on the part of the roentgenologist and 
urologist must be given to this procedure 

Numerous autliors report on the use of *'’*1'*'^!' 
urograph} for diagnosis of renal tumors ^ 
that one should be careful m placing too 
the interpretation of intravenous urograms in 1 
of lenal tumor One must recognize the fact t u 
better results in preopeiatne diagnosis due to 
of the excretor}' urogiam occur in clinics w 
IS thorough apprecntion of the shortcoiniUa 
uiography 
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When a precise and minute detail of 
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Jiagnosis of renal tumor 

The method of procedure of retrograde Ici 

in fefterson Hospital has not <h 

die late Prof Willis h Manges b^st esc 
idvantages of injection of opaque so }[ 3 i 
renal pelvis under fluoroscopic 
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preliminary to pyelography and adds, we believe, dis- 
tinctly to the comfort of the patient as well as to the 
safety and accuracy of the entire procedure ” This 
statement is just as applicable today as it was when it 
was written The highest degree of efficiency of a 
retrograde pyelography can be attained by practicing 
pj eloscopy 

A w'ord as to the technic that may be followed in 
obtaining excellent retrograde pyelograms may be 
w'orth while Careful preparation of the patient and a 
preliminary roentgenogram are important requiiements 
The roentgenogram should be of such quality as to 
show the outline of the kidney under investigation if 
it IS anyw'here near normal as to size, shape and 
position Previous knowledge of vaiiations in these 
respects helps one m injecting the opaque solution to 
produce the best possible pyelograms 

In all the cases in which a retrograde pj'elogram w'as 
made, injections w'ere done under fluoroscopic visuali- 
zation Ihis method is of particular advantage in the 
diagnosis of tumor of the kidney and in the differentia- 
tion of renal and extrarenal masses, since one can see 
the effect of palpation If a mass is palpable, one 
determines wath certainty whether it is part of the kid- 
ney or independent of it Palpation is done either 
before the pelvis and cahces are completely filled or 
after the pyelographic films are exposed 

One must be certain that the opaque solution has 
free access to the pelvis and cahces and then observe 
the action of the pelvis and cahces during the filling 
process If there is a suggestion of deformity, one 
should determine whether the solution will run by the 
catheter into the bladder, if it does there is little risk 
of overdistention of the pelvis wath moderate pressure 
over the course of the ureter The study may then 
be deliberate and several films be exposed If there is 
no reflux the injection must be made very slowly and 
carefully, so as not to produce pain and spasm of the 
pehis and cahces I have repeatedly seen rapidly 
emptying pelves, and on several occasions I hav'e seen 
the cahces empty while the pelves lemained filled, in 
one instance one calix, the upper, filled and emptied 
repeatedly during the injection, independently of the 
other cahces and the pelvis Pyelograms are made 
rapidly by placing a casette on the abdomen of the 
patient and exposing through a small diaphragm open- 
ing, with the tube under the table Such exposures 
are made in a fraction of a second and at any moment 
during the injection when conditions are favorable 
kl} associates and I then make pyelograms of the entire 
urinary tract with the aid of the Potter-Buck}' dn- 
lihragm 

The interpretation of pjelograms requires the com- 
bined skill of the roentgenologist and the urologist 
As all urologists know, the diagnosis of renal tumor 
depends on some degree of deformity in the pelvis or 
the cahces as revealed by the injected opaque solution 
Ihere are several tj-pes of deformities First, and 
licrhaps most characteristic, is the elongation of one 
or more cahces, a condition which must be differen- 
tiated carefull} from reduplication of the pelvis espe- 
ciallv when it involves the upper pole The next most 
common deformity is the complete obliteration of one 
or more cahces, with the defect having, as a rule, a 
smooth outline at the base of the cahx or at the 
adjacent peh is Cv stic tumors are apt to produce such 
a defonmt} It iiiav involve more than one portion of 
the pelvis and cahx outline Prequentlv there are 
small, crescent-shaped borders of the shadow of the 


opaque fluid These are only diagnostic when they 
are constant in a series of exposures Another tjpe of 
deformity, the third, is dilatation of a cahx due to 
pressure obstruction at a proximal point One cahx 
may dilate to a large extent and perhaps all the rest 
of the pelvis and the cahces, so that all of the iiatuial 
shape of the pelvis is distorted and the opaque solution 
seems to take on a wavy appeal ance throughout a 
considerable area 

The difficulty m interpretation comes mostly no doubt 
with the first type, elongation of peihaps only a single 
cahx In addition to the elongation the lumen is 
narrowed, and the narrowed lumen of a somewhat 
elongated cahx has just the same appearance as a 
normal cahx m a state of contraction I depend 
entirely on serial exposures to determine whether the 
lumen is constant , and of course I also have the benefit 
of fluoioscopic observation during the injection When 
more than one cahx is involved, the problem is 
increasingly less difficult 

In the other three types of deformity the success of 
the interpretation depends entirely and only on the 
production of pjelograms that really demonstiate the 
size and the shape of the lumen of the pelv'is and cahces 
One frequently cannot differentiate a cystic tumor and 
a solid one unless one can palpate the mass 

The differential diagnosis of extrarenal tumoi is 
based entirely on palpation during the injection under 
fluoroscopic control This is true also in the case of 
a rotated kidney, that is, the kidney may be rotated 
in such a manner as to give abnormal shape and 
airangement to the shadow of the opaque solution In 
such instances one can, by viewing the kidney fluoro- 
scopically from a variety of angles, differentiate a 
normally rotated kidney from an abnonnal one 

In investigation of the urinary tract one must con- 
stantly bear in mind that a lesion other than neoplasm 
may be present Calculus, tuberculosis and c}stic 
disease may be found m the upper part of the urinary 
tract, prostatism, neojilasm, diverticulum and calculus 
may be observed m the lower part In the case 
of extraienal lesions one must keep in mind the 
gallbladder, the gastro-mtestinal tract and the retro- 
peritoneal space The diffeiential diagnosis of retro- 
peritoneal masses from renal neoplasms is difficult 
because of the possibility of extension of the renal 
tumor in the surrounding tissues There is a case 
of retroperitoneal mass m my senes in which an 
exploratory operation was performed and material for 
biopsy taken from the mass, which proved to be 
adenocarcinoma, at necropsy tlie primary growth was 
obseived in the kidney It is well to mention that a 
thorough search for metastasis must be undertaken , 
the lungs are the mqst frequent site for metastasis and 
the osseous system a less frequent site 

Relative to the routine use of intravenous urography 
in the diagnosis of abdominal conditions, it is well to 
bear m mind that negative evidence in the excretory 
urograms does not necessanlv mean that the kidneys 
are not the seat of anj lesion A case in my necropsy 
senes illustrates this fact ven stnkingl} The urinary 
tract was ruled out b} intravenous urography The 
complaints of the patient were referred to the gastro- 
intestinal tract, and there were general weakness and 
toxemia The autops} disclosed an adenocarcinoma 
of the right kidnev There were no mctastases 
Gastro-intestinal svmptoms without accompanjing uri- 
nar} svanptoms but with generalized weakness^ loss 
of weight and negative results of x-ra} examination 
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of the gastro-mtestinal tract should impress the attend- 
ing physician with the necessity of investigation of 
the urinary tract Certain patients apparently are in 
good health hut have vague gastric svmptoms or dis- 
comfort m the right upper abdominal quadrant They 
are usually studied from the point of view of the 
general surgeon or the gastro-enterologist Two 
patients in my series who were under observation five 
jears and two }ears, respectively, illustrate this point 
Repeated choleci stograms and gastro-mtestinal studies 


Table S — Operafuc Appioach 


dumber Percentage 

Lumbar (supplemented by rejection of the 


twelfth rib In 16 ca«os) 

3G 

6310 

Tronsperltoneol 

18 

31 57 

Combined lumbar and tranaperitoncal 
Irradiation 

3 

D2C 

Preoperative anfl postoperative irradiation 

7 

12 28 

Postoperative irradiation 

31 

o4 38 

Irradiation alone 

34 

14 73 


revealed nothing of note It was not until the urinary 
tract was investigated that the correct diagnosis of 
renal neoplasm ivas made 

TREATilENT 

The management of renal neoplasm has today 
lesolved itself into three major gioupmgs first, pie- 
operative and postoperative irradiation with surgical 
intervention, second, operation with subsequent irra- 
diation, and, third, irradiation alone, used only when 
operation is contraindicated 

Waters’ “ recent paper on preoperative irradiation 
of cortical renal tumors is undoubtedly a valuable con- 
tribution to the modern management of the great 
majority of renal neoplasms He noted a striking 
reduction in size of radiosensitive renal tumors follow- 
ing irradiation and has rendered operable tumors which 
were inoperable because of their large size One must 
decide the tjpe of tumor which is radiosensitive or 
ladioresistant Waters has shown that the radiosen- 
sitive type is the adenocarcinoma, or the so-called 
hypernephroma Papillary carcinomas of the renal 
pelvis and malignant papillary evstadenomas are radio- 
resistant Such tumors are apt to metastasize bv way 
of the ureter into the bladder, and therefore, if surgical 
piocedure is decided on, a nephro-ureterectomy should 
be performed rather than a nephrectomj 

In my senes seven patients (12 28 per cent) received 
both preoperative and postoperative irradiation , in two 
cases the preoperative irradiation was employed because 
of the size of the tumor, and after reduction in size 
of the tumor nephrectomy was performed In thirty- 
one cases (5438 per cent) postoperative irradiation 
was used 

In exposure of the kidney the surgeon has the choice 
of the lumbar route (the retroperitoneal) or the 
abdominal route (the transpentoneal) or a combination 
of the two In thirt}-six (63 15 per cent) of mv cases 
the lumbar incision was employed , in eighteen (31 a7 
per cent) recourse was had to the transpentoneal route 
The fact that the majontj of surgeons prefer the 
pproach in surg'cal treatment of tumor 
aes not necessarily mean that it is the 
choice The main reasons for the 
ipproach were inrariably the size of 
the comparative ease with which the 
efficiently controlled Since preopera- 
reduce the size of many renal 


transpentoneal a 
of the kidney di 
only avenue of 
transpentoneal i 
the tumor and 
pedicle could be 
tne irradiation 


neoplasms, the balance may be swung toward tl 
lumbar route Recourse to the combined method ir 
necessitated in three of the cases m this senes, in j’l 
the pedicle was large, shoit, adherent and so imolied 
by adhesions that a transpentoneal approach supp'e 
mented the lumbar route My feeling is that tl 
lumbar route is the better, but wdien the operator i 
cbmcally assured that the pedicle presents technical 
difficulties of attack that wall enhance the danger ol 
hemorrhage the transpentoneal route becomej th 
avenue of choice Difficulty in nephrectoiiw b\ tic 
lumbar route presents itself when the tumor is large 
that the surgeon cannot place the pedicle chnips cfc 
ciently In sixteen cases the lumbar incision 
supplemented by' resection of the twelfth nb Maw 
surgeons advise this procedure in nephrectonw not onh 
for neoplasms but for other lenal lesions in which the 
kidney is adherent to the dome of the diaphragm, tk 
liver and the retropei itoneum 

The dangei s of biopsy' in the case of reinl neopla m 
should be thoroughly appreciated, if there is anj 
avenue for metastasis this certainly is one I hare W 
no personal experience with aspiration btopsv of rena 
neoplasms, but it seems to me that sound surgical 
philosophy is against this unsurgical procedure 


PROGNOSIS 

The variable factors m the prognosis of renal neo- 
plasm are notable in that there is a general lack o 
agreement among numerous writers In reiiewingu>' 
senes of cases it becomes evident to me that seiem 
patients were subjected to nephrectomy , j 

prognosis was definitely poor One patient alreadt i 
metastasis to the lungs The tumor 
it was hoped to contiol the metastasis by irradia 
to the lungs, the patient did not survive the opera 
In this type of case the advisability of t 

questionable Three additional postoperative c 
were noted m patients who gave a relatives 
clinical history and had a large fixed tumor 
opeiation Apparently there were no local me a 
nevertheless, marked toxemia developed an 
followed Operation m this type of case seenn 
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piesence oi absence of metastasis into or surrounding 
the pedicle or even the e\ti acapsular and retroperitoneal 
tissues, sixth, the advisability of instituting postopeia- 
ttve nradntion, not only to the renal area but also to 
the lungs, as a prophylactic measure , seventh, the insti- 
tution of general measures to fortify the patient against 
toxemn and anemia, and eightli, the constant observa- 
tion of the patient because of the possibility of impend- 
ing metastasis 

In the presence of metastasis opeiation should not 
be lecommended unless the patient is in excellent phys- 
ical condition and the suigeon is prepared to ofei 
him the benefits of a complete radiologic service, it is 
a fact that the lesults of surgical intervention m this 
t}pe of case are abominably pool 

It IS wise to take into consideiation the repoit of 
the pathologist before indicating a favorable prognosis 
fhc histologic evidence of the grade of malignancy 
influences the prognosis Involvement of the renal 
vein does not necessarily indicate an unfavorable prog- 
nosis In one of my cases there nas a large ttimoi 


COMMENT 

The follow-up studies in this series of cases were 
undertaken seven years ago The results may seem 
disappointing The crying need for iiioie thorough 
observation on the part of the physician is evident If 
every effort was made to eliminate the possibility of 
leiial tumor m cases of hematuria, the outlook follow- 
ing then surgical lemoval would be more favorable 

The variations in the clinical picture and, m con- 
junction, the histologic examination of the neoplasm, 
with oi without metastasis, are the piactical problems 
that must be considered m attempting to establish a 
favorable prognosis 

Waters- and Wharton® have repoited interesting 
results of preoperative irradiation The number in oui 
series who received preoperative irradiation is small, 
seven (12 28 per cent) The duration of life following 
this treatment is not sufficient to warrant aii} comment 
at the present time The majority of patients in mj 
series received irradiation postoperatively At present 
one cannot tell what the final outcome will be in com- 
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thiombosis of the left renal vein at opeiation but no 
evidence of distant metastasis could be found This 
jntient had a recurience five jeais latei m the left 
scrotal veins and epididj mis, Inch i\ ei e removed He 
IS living and well thirteen leais aftei the lemoval of 
the kidiiei Several patients liaie been obseiied at 
neciops} Mitli large renal tumois in which the leiial 
1 ein and vena cava wei e involved, b it with oiih a few 
small, distant metastases, iihich apparentl} Mere ven 
icccnt On the othei hand, theie were cases in which 
no pedicular involvenieiit M'as noted and the patient died 
Mithin seieral years aftei the operation Calcification 
of lenal tumois is ratliei frequent and indicates a 
faiorable piognosis Local extension into the suiround- 
iiig tissues also influences the piognosis HoM'eier one 
patient in m lioiii local extension m as demonstrated 
IS Ining and nell todaj tno and one-half jeais after 
iicphrectoiiij He recened iriadiation postoperatuch, 
as ha\c the niajoiity of patients since 1925 

In the operative series the highest percentage of 
niortalitj is in the first tno icais after operation The 
eoiitnbutmg factors that influence this high mortabti 
arc the de\ elopnient of metastasis and subsequent jiro- 
fouiid toxemia Some of the patients niai be sab aged 
'll the futuie b\ the application of the more modem 
methods of management, particularh in regard to 
11 radiation, preoperatne and postoperatn e 


paiison M'lth that of preopeiative ii radiation Whether 
or not metastasis is prevented or controlled is ques- 
tionable as the metastasis although undemonstrable, 
mav have been present befoie the patient Mas treated’ 
There should no longer be any question of the 
advisability of instituting irradiation m the treatment 
of large renal tumors before surgical inteivention is 
attempted In so doing one must lemember that opeia- 
tne remoial is imperative from three to five weeks 
aftei the irradiation, as regroMth is likeb to occur if 
opeiation is delajed too long One is compelled to 
doubt the fen rejiorts that are a\ affable m herein post- 
operative irradiation is said to ha\e cleared up the 
metastasis In several cases in mj series, metastasis 
to tlie lungs M'as definitely controlled temporarily, but 
the patient died from a jear and a half to tuo years 
aftei the discovery of the metastasis 

Ihe percentage of patients living oicr fi\e tears is 
26 28 (tables 6 and 7) The highest mortahty rate 
occurred Mithin the first tuo tear period (in our senes 
28 pel cent) Metastases, as noted pretiouslt can 
occur carlt or late The majoritt, hotteter, appear 
to detelop relativeh earh, possibl) Mithin the first ttto 
tears, and thus death is nierelt a matter of time 
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SUMMARY 

Of ninety-five patients Math lenal carcinoma, fifty- 
eight (61 per cent) were subjected to operation, of 
which number seventeen (29 82 per cent) are living 
aftei from five months to thirteen j’ears and three 
months, thirty-siY (63 15 per cent) are dead, including 
siv (0 52 per cent) rvho died after operation The 
survival period of the remaining thirty (31 57 per 
cent) rvas from less than one year to ten yeais and five 
months Four patients (7 01 per cent) were not 
traceable Thirtj'-one (32 63 per cent) of the ninetj- 
five were studied at necropsy In seventeen (17 89 per 
cent) of these the condition was a chance observation, 
ten (10 43 per cent) died after iriadiation, as their 
carcinoma was considered inopeiable, and four (6 31 
per cent) died after operation Metastasis was found 
most frequently in the lungs, hvei , adrenals and osseous 
system and less frequently in the lymph glands, renal 
vein, mferioi vena cava, kidney, spleen, heart and 
brain 

Eleven patients (11 57 per cent) received no tieat- 
ment, for various reasons 

Renal neoplasms are considered to be renal cai- 
cinomas m that true columnar epithelial cells forming 
definite acini and papillae may be demonstrated The 
term hypernephroma is used only to lefer to definite 
adrenal tissue tumois 


This study should impress all clinicians with the 
importance of the variability of the symptom complex 
of renal neoplasm When the so-called four cardinal 
signs and symptoms of renal tumor (hematuria, pain, 
mass and a typical pyelographic defect) aie present, 
the diagnosis is simple Pjeloscopy is a distinct aid 
in the differential diagnosis of renal lesions It is 
important to emphasize the necessity for more imes- 
tigation on the variable nature or type of renal neo- 
plasms, so that urologists will be able to recommend 
sound, logical treatment 

The surgical approach to the kidney should depend 
on the individual conditions and the surgeon’s judg- 
ment With the important adjunct of preoperative 
irradiation, many renal tumors decrease in size, so the 
lumbar route may be employed more frequently in the 
future than it has been in the past For many yeais 
in Jefferson Hospital the lumbar incision was supple- 
mented by resection of the twelfth rib However, the 
transperitoneal approach still serves as the avenue of 
choice 111 many clinics 

With the use of preoperative irradiation as an 
adjunct to surgical mten'ention, I believe a distinct 
adrance has been made m the practical management of 


renal neoplasm The results reported in the literature 
hold forth much promise Nevertheless, the use of 
postoperative irradiation must be continued in many 
cases I am convinced that routine postoperatn e 
irradiation has extended the survival period of many 
of my patients In view of this experience I shall con- 
tinue to recommend it 

The prognosis of renal neoplasm places the urologist 
in an unenvied position It has been noted that exten- 
sion of the carcinoma to the renal a ein does not neccs- 
sarila mean a poor prognosis and, a ice a^ersa, that 
no metastasis found in the renal vein at the time of 
operation does not indicate a faaorable prognosis It 
is important to remember in this regard tint the 
histologic characteristics of the tumor and, less fre- 
queiith , the gross appearance of the neoplasm, together 
aaith a complete familianta aaith the clinical historj and 


physical condition of the patient, avill often help n 
building up a favorable or unfaiorable lij potheen 
to the probable sumval period I have definite en 
deuce from both autopsies and operations that meta 
tases do not necessarily occur early In manj ca'c 
even though the tumor m the kidney was ven lare 
no evidence of metastases could be demonstrated 
Lastly, let me stress the need for individualization 
111 each case of suspected renal neoplasm, in diagno i 
tieatment and future obsen'ation 
255 South Seventeenth Street 
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Dr J vmes L Estes, Tampa, Fla Drs Hinman and Powd 
have sliown the recent advances m the management, diagao i 
and prognosis of tumor of the testes and have presented a faft 
that sliould be appreciated by urologists and general ptacti 
tioneis alike The diagnosis, management and prognosis u 
carcinoma of the bladder took a long jump fonvard when Ik 
Carcinoma Registry of the American Urological Association 
was formed, and the work of the committee and its contnbulori 
has been of inestimable value to urologists in the managemtrl 
of such cases Those engaged in teaching are stressing wme 
and more the importance of the earlv diagnosis of cancer ar 
impressing on the minds of students the significance of licma 
tuna It IS my feeling that vvlienever possible, before a' 
bodies or doctors, urologists should place great 
the passing of blood from the bladder It should not be wm 
to diagnose tumors of the bladder, provided a complete nro cju 
survey is made It is not alvvajs easy to determine the c'a 
extent of infiltrating tumors, and these are the ones that re^ rc 
accurate precision in selecting the best method of ptocc n 
Paring down by transurethral resection and fulgwation w 
postoperative irradiation certainly seems the method o c or 
but through the opened bladder and by careful , 

a finger in the rectum (if necessarj) the surgeon 
more clearly the local extent and destroy more of f m 
Certainly radon seeds can be more accurately p aK 
urologist must have the thorough cooperation o * 
pathologist and roentgen therapist in dealing iji, 

the bladder It is my opinion that preoperative 
been of much help in dealing with caranoma of c 
In metastasis and preventing recurrence, it has a e "'i rt 
and IS the urologist s chief source of therapy The c' 
of the supervoltage machine used both before an a 
tion gives more hope tlian ever that the , Lj.ff oil 

himself with carcinoma of the bladder can be UadJif 

results than heretofore As in carcinoma o .j,,,, jn 
hematuria and pain constitute the outstanding 
renal carcinoma and it is my opinion tliat “’P.T , , (^nvi 
ticing physician is not aware of tjie possibilities o 
as he IS of bladder tumor A thorough study un , 

of bleeding will reveal evidence of the „,t,on 1° 

bleeding much more readily than when me ex 
been deferred until bleeding has stopped This, Voici^l 

gists should keep before the minds of those a 

practice When hematuria is present, one s ^ 

thorough study from the meatus to the cor e , 


earch for metastasis indeb''’' 

Dr Russell S Ferguson New York uf i' 

5 Drs Hinman and Powell for their Im 

lanagement of the patient with teratoma tes i (rcitnY' 
resented an orderly routine for the pear a"’ ' 

f these highlv malignant tumors It is Manor 

onfirmation of the original observations o , |i^,t '' 

onadotropic substance in teratoma testis, j cinrsr 

mount excreted vanes in proportion to the cmoiy . ^ 


Tiount excreted vanes in proportion lo uw- ^ mrilsr 
the neoplasm and to the mass ol tumor, a 
ic vanation in excretion following irra tat j jjj 
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prognostic sign, wlieicas when the amount of gonadotropic sub- 
stance excreted diminishes rapidly m response to irradiation the 
prognosis IS faiorable Tlie failure to find a measurable amount 
of hormone in some of the more adult types of tumors is 
probabl) not because of the absence of the hormone but because 
of the crudeness of our biologic tests, which fail to detect the 
small amounts that are almost certainly present Negative 
results, therefore, in this group of cases with present technic 
are not significint Positive results are always significant I 
find nijsclf 111 disagreement with Drs Hinman and Powell on 
the point of orchidectomy before irradiation It is conceded 
that the scientific information to be obtained by microscopic 
examination of the unaltered tumor and the assay of fresh tissue 
for gonadotropic substance is an advantage However, this 
advantage carries little weight when it is seen that the clinical 
results to be obtained at the end of five jears are better when 
irradiation precedes orcliidectoni} In a review of the Memorial 
Hospital senes of 292 teratomas of the testis treated between 
1917 and 1929 it was found that of fourteen patients with pri- 
mary operable tumors treated by irradiation before orchidectoniv 
eleven, or 78 5 per cent, were alive and without evidence of 
disease at the end of five years, whereas of tw eiitj -eight patients 
with piiiiiarj operable tumors subjected to orchidectomy before 
iiradiation only twelve, or -42 8 per cent, were alive and well 
without evidence of disease at the end of five years It is 
granted that this spread m results m favor of irradiation before 
orchidectomy might not be as great had irradiation of all the 
patients who underwent orchidectomy been done first without 
delay In some instances there was considerable delay between 
the orchidectomy and the irradiation, and therein lies the 
danger of advising orchidectomy before irradiation While 
Drs Hmiiian and Powell would not countenance delav, many 
surgeons arc inclined to put off irradiation after orchidectomy 
until other svmptoms ensue Then it is often too late It is 
possible that vv itli immediate irradiation after orchidectomy there 
liny be no difference in the five year end results as compared 
with patients irradiated before orchidectomy Yet for the 
present I tccl that the advantage lies with preoperative irradia- 
tion 

Dr Vi vrEii P Hockeb New York Dr Fetter has made 
tlcar the pathologic classification of renal tumors and has 
stressed the importance of thorough urologic examination when- 
ever hcmattiria is present I was impicssed by the meticulous 
examination which he makes and especially by his use of 
pycloscopv as well as the usual pvelography iii radiologic studies 
of the kidnev Dr Fetter states that aspiration biopsy is uiisur- 
gieal With this I disagree I have employed aspiration biopsy 
111 a nunibci of cases and have never found it to cause anv ill 
eftcets on the tunioi Dr Stewart of the Memorial Hospital 
has examined more than 7,000 aspirations and has never noticed 
any danngmg effects from its use Certainly no one objects to 
the curettage of a cancerous uterus for the diagnosis of neoplasm 
of the organ iioi does the surgeon consider this procedure 
iinsurgieal Regarding the roentgen therapy of renal neoplasms 
I agree with the ciiteria of Dr Fetter All bulky adult car- 
cinomas of, the kidney receive a prolonged preoperativc course 
of daily fractionated doses of x-rays I have found that it reduces 
the size of the tumor and makes the operation easier for the 
surgeon and less hazardous for the patient I believe that tins 
regression, however is not due to the radioscnsitivaty of the 
vanecr but lather to the secondary circulatory accidents winch 
occur , that is the increase in the number of infarcts in the 
kidncv Besides reducing the size of the tumor radiation 
therapv undoubtediv lessens the toxemia and by allaying hemor- 
rhage counteracts tlie anemia I feel that all adult renal car- 
eiiionias arc radioresistant If anv are radiosensitive I believe 
tlvat they arc papillary carcinomas of the renal pelvis \fter 
a lull eoiirsc of roentgen therapv to the bulky carcinomas a 
nephrcctoniv is done six weeks after the last treatment depend- 
ing of conise on whether or not distant metastasis is present 
I nihrvonal carenionias in infants arc the only type which I 
have been able to sterilize by x-rays, and in these I rciv on 
irradiation alone or irradiation plus surgical intervention 
Dk Li OVD G Lewis, Baltimore With the development of 
tiaiisurcthral surgerv urologists mav have acquired a rather 
casual reaction toward cancer Not niaiiv apparcntlv have anv 


established idea of the curability of carcinoma of the prostate 
or bladder Yet it is their duty to institute treatment tovyard 
that end Palliation is acceptable only when cure is impossible 
Noninfiltrating bladder tumors can be eradicated by trans- 
urethral surgery plus radium But there is no proved substitute 
for radical operation in the treatment of operable infiltrating 
tumors of the bladder and prostatic carcinoma The excellent 
papers of this symposium serve to clarify our position Agree- 
ing with Drs Hillman and Powell, I can see no logic in pre- 
operative irradiation of testicular tumors They can be easily 
and completely removed without operative traumatism On the 
other hand I am convmiced of the advisability of preoperative 
irradiation of cortical renal and perirenal tumors I think that 
the first paper on preoperative irradiation of renal tumors was 
written by Drs Waters, Frontz and myself in 1933 (Radiation 
Therapy of Renal Cortical Neoplasms with Special Reference 
to Preoperative Irradiation, South 1/ J 27 290 [April] 1934) 
One of the most thrilling experiences in my urologic career 
occurred recently when I reexamined a patient operated on 
seventeen years ago for carcinoma of the prostate by Dr Young 
The diagnosis was established pathologically There was no 
palpable evidence of recurrence and roentgenograms were nega- 
tive for metastasis ^May I express my profound admiration for 
and devotion to the man who taught many of us the perineal 
route to the prostate, seminal vesicles and bladder To illus- 
trate the perineal approach for bladder tumor. Dr Young has 
asked me to present his case A man, aged 42, came to the 
Brady Urological Institute, complaining of intermittent hema- 
turia of two V ears’ duration The tentative diagnosis of car- 
cinoma of the prostate was made by rectal examination Because 
of tlie limitation of the tumor within the prostatic capsule, 
radical removal was considered possible Instrumentation W'as 
impossible owing to obstruction in the prostatic urethra When 
the prostate was exposed the induration was less evident, and 
frozen sections from the posterior lamella were negative for 
carcinoma Dr Young then performed urethrotomy and 
obtained a specimen from the vesical orifice, using bis punch 
These sections showed transitional cell tumor The bladder 
was opened anteriorly, as in the radical operation for car- 
cinoma of the prostate Digital examination revealed a tumor 
involving the vesical orifice and right side of the bladder 
Resection of the entire prostate and right side of the bladder 
was earned out Closure was similar to that in radical perineal 
prostatectomy 

Dr V D Lespixasse, Chicago The urologic cancer prob- 
lem IS no different from the cancer problem in- relation to any 
other group of organs or any other group of individuals Ivlost 
of the discussion today has been on the technical procedures 
and treatment I think there should be some methods or 
means taken so that these cases will get to us earlier One 
of the deficiencies of urologic work is that we do not get these 
cases early enough Whv don’t we get these cases earlier’ 
There are two reasons First, urologic carcinomas are asymp- 
tomatic, they cause the patient very little or no pain If one 
IS keen and can get to examine the patient on one of Ins 
routine birthday examinations one can detect carcinoma by 
putting the finger in the rectum and palpating the prostate 
In the urine, one mav see an increase in epithelial cells or 
occasionally a few red blood cells If these conditions arc 
found one should have the courage to insist that the patient 
submit without delav, to a complete urologic examination 
including cystoscopv and roeiitgenologv The number of cases 
of carcinoma that will be obtained m this way arc relatively 
few The second circumstance that brings the patient to the 
urologist IS the sign hematuria These patients wake up in 
the morning urinate, and see a red, brown or black fluid 
issuing forth Immediately they go to the telephone and call 
the doctor, but the doctor is not there They fuss around a 
little bit urinate again and find the good old yellow color 
back again At once they forget the doctor and go about their 
affairs Then m six months or a year, thev have a recurrence 
of their hematuria and thev appear for a urologic examination 
I feel that urologists should stress the point in all their con- 
tacts with medical colleagues and medical students tint henn- 
tuna no matter how slight or how soon stopped, calls for a 
complete urologic examination 
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Dr Frank Hinman, San Francisco I Mish to reopen the 
controversy of transurethral resection and perineal prostatec- 
tom\ I think It IS proper in view of Dr Lewis’s remarks 
The reason that I wish to do this is that I think the point of 
Dr Young’s paper has been entirely orerlooked Hjperplasia 
of the prostate does not alwajs occur as an isolated condition, 
and any method of treatment which alwajs treats it as an 
isolated condition does not conform to the highest standard of 
cure We know that infections in the prostate, stones of the 
prostate, and carcinoma of the prostate are frequently asso- 
ciated A\ith hyperplasia Carcinoma occurs in two forms pri- 
mary carcinoma in the posterior lobe and primary carcinoma 
that occurs in the hyperplasia itself In a recent paper, a 
histologic study by Heyntschak m Vienna showed that 3 per 
cent of the prostates remored by suprapubic prostatectomy 
had carcinoma in them unsuspected These patients before 
operation presumably were all cured bj removal of this hyper- 
plasia It seems to me that the matter has degenerated into 
more or less of a question of choice of the operator himself 
Perineal prostatectomy not only conserves in certain cases the 
sexual function and not onlj restores the ability to urinate 
normallj but it gives an opportunity to treat these associated 
conditions, and particularly the carcinoma The perineal route 
IS the only method by which one can radically remove carci- 
noma of the prostate, the perineal route is the only method 
by which stones can be radically removed, and therefore, in a 
consideration of the standard of cure a method that does not 
take into consideration this association does not conform to 
the highest standard of cure 
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With Walker’s ^ discover}' that piostigmine alleviates 
the muscular weakness of ni} asthenia gravis and 
Wolf’s - finding that quinine abolishes the myotonus 
of congenital and atrophic myotonia, new impetus was 
given to the studv of the pathophysiology of these dis- 
orders The clinical observation “ that prostigmine 
exaggerates myotonia and that quinine exaggerates 
myasthenia established a relationship of opposition in 
response to drugs that accentuated the obvious contrast 
between these muscular states It is this contrast that 
makes appropriate a comparative evaluation of their 
symptomatic response to pharmacologic antagonists 
It IS tw o years since Walker’s ^ contribution and one 
year since Wolf - suggested the use of quinine, so that 
an appraisal of the clinical usefulness of prostigmine 
and quinine is due In this period we have studied, 
seen or been in indirect contact with nine patients with 
myasthenia gravis, nine patients with myotonia con- 
o-emta and eighteen patients with myotonia atrophica 
Every patient witii myasthenia gravis showed an 
immediate excellent response to prostigmine, with 
generalized increase in muscular power Patients 
previously bedridden and gasping for breath became 
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ambulatory and took light exercise However, vntk 
one to four months four patients began to chow a 
progressively poorer response to prostigmine, so tint 
the dose had to be increased gradually to imiiilain 
swallowing and aid respiration In spite of nicrea-f, 
in medication of from two to ten, fifteen and evtn 
twenty-foui ampules (0 5 mg per ampule) in twenU 
four hours, these patients were at times aliiioct at tie 
point of death Even with these high doses no paintul 
peristalsis occurred Sweating, however, was iinrkoi 
in all cases It senied that, if prostigmine was giui 
beyond a certain point, patients became refractoq 
toward its beneficial effects Yet if insufficient pro 
stigmine was given, respiration became labored and 
sw'allowing impossible Accordingly, the administration 
of prostigmine was discontinued for from thirtv sivto 
forty-eight hours during which tune the administration 
of potassium chloride and ephednne sulfate was puttied 
to a point just below intolerance Orders were left to 
institute artificial respiration and to give prostigmine in 
case of emergency Swallowing became impossible, so 
that feeding by tube was required After from thirty 
SIX to forty -eight hours prostigmine medication was 
resumed m one case w'ltli one ampule (0 5 mg ) twice 
a day' This patient showed a mucli better respon'e 
to two ampules after a two day' abstinence than 'he 
previously had to twenty-four ampules Graduall), 
however, her medication has had to be increased to 
twelve ampules a day, and again she is much less 
responsive A second patient, formerly gnen fram 
eighteen to twenty-four ampules, has maintaiiiec! a fair 
degree of strength while receiving four ampules a day 
after a two day abstinence A third patient wus 
formerly given from eighteen to twenty-four antpua-i 
despite which swallowing remained impossible He u 
had no prostigmine now for four months and stoiu 
few signs of deprivation He may be in a 
spontaneous remission Tlie dosage in the fourl c 
has not yet been reduced . > 

Why certain of our patients slioiild after a w^^^ 
become refractory to prostigmine is not .tj 

we be certain that the patients who have respondeci 
so far will not at some time become refractorj 
theoretical explanation it could be postulate 
choline esterase keeps increasing in the blood, 
constantly higher concentrations of prostigmine 
notion is difficult to maintain in the light o '• 
dictory reports on the blood choline esterase m P 
w ith myasthenia gravis Stedinan ■* obtained ow ‘ 
McGeorge' reported three cases of 
in which the activity of the serum esterase w 
within normal limits and showed little , ii .-,,' 

day to day However, Brown Dale and W 
hav e stressed the importance of the local cot j|,f 
of acetylcholine at the end-plate One can m g 
concentration of choline esterase at the nnoii 
tion as excessive, a state unrev ealed by s u . 
blood Another possibility is the it 

of acetylcholine at the end-plate At su . 
would not matter how strongly esterase " 
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confiim this, that there is a definite correlation between 
the patient’s general condition and the amount of dry, 
stringy oral mucus The production of this mucus is 
more marked when the patient is worse It appears to 
us that this dr}', viscous mucus makes its appearance 
only w'hen there is inadequate flowing salivation 
Stavraky ® quotes an experiment by Heidenham,® in 
which he paralyzed the secretor^ effeets of the chorda 
tympani with quinine although the sympathetic nerve 
still acted It follows that the vagus hormone or paia- 
sympathetie stimulation pioduces watery salivation and 
that in extreme myasthenic states there is a deficiency 
of acetylcholine resulting m inadequate salivation and 
dry oral mueus Yet the supposition of myoneural 
acetylcholine insufficiency wears thin under the experi- 
mental observation that acetylcholine or acetyl-beta- 
methylchohne administered at such times does not 
increase muscular power 

The refi actory character of prostigmine after an early 
extended period of usefulness has been noted by other 
investigators Minski and Stokes noted immediate 
toxic symptoms, alimentary, cardiovascular and ner- 
vous, causing complete prostration We have not seen 
such symptoms except after prolonged and excessive 
medication But Minski and Stokes stated that it is 
hopeless to undertake continuous treatment with pro- 
stigmme outside the hospital They confirmed the 
remarkable specific effect of prostigmine but said its 
usefulness is limited We, how'ever, have been able 
to administer prostigmine I 13 poderniically or orally to 
four patients outside the hospital for many months 
Hyland pointed out the dramatic but transient relief 
from symptoms in four patients and w’arned against 
repeated administration on the grounds that it may 
be followed by alarmingly increased weakness He 
admitted, howei er, that there are several cases on record 
111 which rather large doses w'ere given every day w'lth- 
out ill effect Boothby has emphasized that treatment 
with prostigmine may be followed by mental depression 
and greater weakness after early improvement C K 
Russel described his experience with a case of 
myasthenia gravis “It was disappointing that, w'hile 
the effect lasted for four or five hours, there resulted 
what seemed to be a decided let-dow'u, and he W’as not 
nearly so w'ell after the injection, so I felt hesitant 
about repeating it more often than w'as necessary I 
had to put him 111 the Drinker respirator, and the use 
of the respirator and the drug w'as continued for several 
days, but he finally died The let-dow'n about five or 
SIX hours after the administration of the prostigmine 
seemed to me a serious disadvantage ” Harvey and 
Whitehill,” while granting that prostigmine produces 
striking immediate improvement and seems at present 
to be the most valuable therapeutic agent, described 
three patients 111 w'hom beneficial effects decreased with 
the continued use of the drug until they died Another 
patient never became able to walk about 111 spite of 
15 mg nine or ten tunes a day In a fifth patient, 
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although prostigmine, 30 mg three times a day, helped 
chew'ing, sw'allowing and diplopia, its effects wore off 
111 from two to three houis, aiici the patient thought his 
muscular weakness was worse than before the drug 
W'as taken 

It IS our belief that prostigmine given in doses of 
from 15 to 30 mg tw'o or three tunes a day may be life 
saving, but if given over a considerable period in excess 
of this dosage or over too long a tune m this low dosage. 
It may become intoxicating and lesult in death Pro- 
stigmme facilitates the action of acetylcholine and so 
stimulates the voluntary muscles iia the myoneural 
junction, but in large doses it appears to exert a curare- 
like effect, ivliich very likely results m weakness, then 
paralysis and finally death, when the lespiratory muscles 
become affected The optimum dose must he m the 
marginal safety zone between prostigmine stimulation 
and prostigmine “curanzation” of the motor end-plate 
This dose varies for each patient 

Our experience with quinine m the treatment of 
myotonus extends over six cases of myotonia congenita 
and fifteen cases of mj otonia atrophica for a period of 
one year In addition w e know' through personal com- 
munication from a physician in another hospital of three 
cases of myotonia atrophica Smith has recently 
reported three cases of myotonia congenita the symp- 
toms of which were entirely abolished b}' quinine In 
each patient of our series from to 5, 10 or 15 grains 
(0 16 to 0 32, 0 64 01 0 96 Gm ) of quinine hydrochlo- 
ride by mouth two or three times a day eliminated every 
vestige of myotonus Any form of quinine may be 
used, for example, hydrochloride, sulfate, bisulfate or 
hydrobromide Of the group, however, the hydro- 
chloride appears to be the most soluble and quickly 
absorbed without disturbing gastro-intestinal effects 
The hydrobromide may be used with “nervous” 
patients 

An explanation of the continuous neutralization of 
myotonus lies m the maintenance of an almost constant 
level of quinine after it is administered by mouth 
The drug can be detected in the blood for about twenty- 
five hours, a good deal longer than if given intra- 
venously The blood quinine content does not rise 
above 3 per cent of the dose gnen Hartmann and 
Zila^^ demonstrated that after intravenous injection of 
0 5 Gm of quinine the concentration m the blood fell 
quickly at first, then steadily more slow'ly, until after 
eight hours none was left When quinine was taken by 
mouth the blood quinine content was lower but w'as 
nearly constant for about twenty-four hours Quinine 
IS absorbed slowly Part of it circulates m the blood 
before excretion unchanged m the urine About one 
third IS excieted within tw'enty-four hours 3® The 
remainder is destroy ed by the body metabolism In 
only one patient (T P ) was there a sign of cmchomsm, 
evidenced by ringing m the ears This occurred when 
she took 10 grains (0 64 Gm ) of quinine hydrochloride 
three times a day In mouth Doses of 5 grains (0 32 
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Cm ) three times a day were uell tolerated and ade- 
quate to eliminate sjmptoms 

In e^er3 case of myotonia congenita quinine pro\ed 
to be of uniqiie ^alue When administration of the 
drug nas stopped, eMdence of m3'otonia returned nithin 
tnent3-four hours but nas not complete before seventy- 
tno hours Patients consistently asked for quinine 
when it was not gnen, insisting on its beneficial sub- 
jective effect The solution of in3'otonus nas equally 
evident on objectne examination, even to the dissohing 
of percussion inyotonus in the voluntaiy muscles, 
including the tongue In rare instances when myotonia 
was not erident on rolition, a remnant of it could be 
elicited on percussion 

In cases of m30tonia atrophica, although quinine 
readih' neutralized myotonic reactions, it had less 
clinical usefulness The reason for this is simple 
The patient with the atrophic rariety of myotonia 's 
incapacitated much more by atrophy than by mj'otonus 
In at least two or three patients the stage of mj'otoina 
had been outlned or had never developed Yet there 
was no question that they belonged m this diagnostic 
class Only three of eighteen patients with atrophic 
myotonia demanded to continue taking quinine, indi- 
cating a need and appreciation of the drug not er ident 
111 the others 

One man w'lth m3otoina congenita and one woman 
with myotonia atiophica appeared to have a slight 
decrease in myotonus for several weeks after the3' 
stopped taking the drug The man had used quinine 
for ten months, the woman had used it for three 
months Whether this partial release from myotonia 
will be transient or permanent remains to be seen 

In a previous papei w e ^ reported the exaggeration 
of m3fotonia b3' piostiginine We ha\e since been able 
to confirm Russell and Stedman’s similar expeiience 
wnth potassium, which piles up more evidence for the 
brief of phannacologic antagonism between nijotonia 
and myasthenia have also confirmed Stedman’s 

Scottish observation that alcohol gnen by mouth 
reduces m3mtonus considerably Its sole disadvantage 
is of course chronic inebriation and the exciting to env y 
of less fortunate patients, not to speak of some damage 
to the discipline of the wards Possibly, however, these 
b3 -products of this therapy w'ould naturally attract little 
or no attention north of the Tw'eed 

We have been confronted w'lth cases of supposed 
myotonia congenita in which the attending physician 
protested that quinine was ineffective Careful exam- 
ination showed the patients to be suffering from other 
disorders, such as hemiplegic spasticity or tetany This 
led to an investigation of the effect of quinine and pro- 
stigmme on other neuromuscular disorders Before 
recording our own experience w^e shall mention that of 
others E\ erts employed prostigmine in cases of 
m3 otonia congenita, alcoholic P0I3 neuritis, postencepha- 
litic parkinsonism, facioscapulohumeral myopathy and 
31113 otrophic lateral sclerosis Some improvement 
followed, but the patients were not treated regularl3 or 
for a sufficientl3 long period It is curious to find that 
Everts noted improvement m patients with mvotoina 
following the administration of prostigmine We have 
giv en this drug iiianv times in cases of ni3 otonia and 
found the nwotonus to be consistently exaggerated 
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Wiiikelmaii and Jloore -= reported two of four paucr 
with pseudohypertrophic muscular dystroplij uV, 
improved after taking prostigmine, one with ‘niu'ciih. 
dystrophy” w ho responded favorably, and one mi'’ 
scapulohumeral muscular dystrophy (Erb) and o’’-- 
with amyotrophic lateral sclerosis w ho failed to improie 
The majority of the patients with myastlienn gmv 
had received ephedrine or aminoacetic acid or both fv 
an extended penod without any appreciable miprme 
ment Our experience with aminoacetic acid (gljcme) 
in the treatment of m3 asthenia gravis has likewi'ebmi 
discouraging Hamill and Walker reported increa d 
motor power in cases of am3'otrophic lateral scleroi) 
following the use of moderate doses of prostiginire 
Hurwitz and Gerstle found no improvement in 
patients with amyotonia congenita after treatment mih 
johysostigmine and prostigmine 

We have used prostigmine and quinine in one n c 
of chronic chorea, tw 0 of ordinar3 chorea, one of licnii 
athetosis, a dozen of spasticity associated with bemi 
plegia one of tic involving the facial and cemd 
muscles a dozen of chronic encephalitis, two ot 
spasmodic torticollis, one of any'otonia congenita, two 
of progressiv'e muscular d3'strophy, one of Wcstpliah 
pseudosclerosis and one of ophthalmoplegia caused b' 
botulism One patient with the facioscapiilobiinicnl 
myopathy of Laudouzy and Dejenne showed 'onte 
slight subjectiv'e and objective improvement after tain's 
0 5 mg of prostigmine subcutaneously three times a 
day When this dose was given five times a dai^ 
extreme weakness appeared, apparently a curare 
effect from excess prostigmine , 

We® have reported elsewhere an experiment w ne 
indicates that the myotonic phenomenon is d'le to a 
pathophy'siologic state resident in muscle or at the nn 
neural junction independent of the spinal neuron 
reflex arc Since my'otonia and 1113 asthenia 
be countei parts responding to pharmacologic » 
lusts, and since m3'asthenia is conceived as a s a 
which theie is excess choline esterase or ina eq 
acetylcholine at the motor end-plate, 

of 


nomena are in all likelihood due to an accumulat ^ 


of acet3 Ichohne or to an insufficient concen ra 
choline esteiase at the motor end-plate ^ ^ 
cult to imagine how m3mtonus could be due 0 
acetylcholine, when atropine, an antagonist 0 ■ 
choline, has little or no effect on the ^ plite or 
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performed but was not followed by diminisbed percus- 
sion or volitional myotonus In the first piocedure it 
was anticipated that the hypothetic excess of acetyl- 
choline in the myotonic patient could be tiansferred to 
the myasthenic subject who suffered from a supposed 
lack of the vagus hormone In the second experiment 
It was believed that the normal concentration of 
choline esterase m the blood of the unaffected individual 
might neutralize the “excess acet) Ichohne” in injo- 
tonia No change in musculai sjmptoms i\as noted 
This experiment confirmed our belief that the path- 
ologic change of these disoideis lies in muscle or at the 
myoneural junction In a previous expeiiment we® 
established the innocence of the spinal leflex aic, and 
now the blood is seen not to carij^ the offending “stuff” 
111 concentiations great enough to aftect the disordeied 
muscles oi end-plates 

Dr H G Wolff,®-’ in order to ascertain whether the 
constriction of the pupil is due to action of acet} Ichohne, 
the radial muscle of the iris or paras) mpathetic nerve 
endings, allow’ed the postganglionic paras) mpathetic 
iien’e fibers to degenerate after remoial of the ciliary 
ganglion m three cats Acetylcholine, injected into the 
anterior chamber of the eye, produced miosis This 
experiment indicated “that, at least for the ins of the 
cat, the action of acet} Ichohne is peripheral to the post- 
ganglionic fibers and presumably direct on the ladnl 
muscles ” 

Elsewhere Wolff has demonstrated the increased 
vascularity of nerious tissue at s}napses, piesumably 
because here there is an important metabolic piocess 
going on the conduction of an impulse from an axon 
to a dendrite by acetylcholine, a process requiring 
oxygen and furnished by the increased blood supply 
Binz said that the action of quinine as a cell toxin is 
due to interference w ith oxidation and show ed that the 
changes produced in lower organisms b} quinine are 
similar to those produced by lack of ox}gen Quinine 
probably interferes with oxidatne processes at the 
synapse and the ni}oneural junction, depiessing the 
action of acetylcholine 

Meyer and Gottlieb cited Hoffman and Laqueur 
in the statement that “the acid formation m blood from 
a leiii is inhibited, and the formation of hippuric acid 
from benzoic acid and glycocoll [aminoacetic acid], 
when added to the blood perfused through the kidne}, 
IS decreased by quinine ” The idea of inhibition of acid 
formation by quinine associates itself with the fact that 
acetylcholine is destrojed in an alkaline medium, being 
stable and preseri ed only in an acid medium 
Fulmer too has demonstrated that acet} Ichohne is 
protected from esterase by increased h}drogen con- 
centration ,1 e , increased carbon dioxide tension 
Perhaps the acidit} (lactic^) of muscle in nw asthenia 
IS decreased as a lesult of some metabolic disturbance, 
thus neutralizing the expression of neural impulses. 
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which finally depend on acetylcholine ineffectual m too 
low an acid, neutral or alkaline medium Conversely, 
the acidity of myotonic muscle ma} be such as to 
stabilize and implement the action of acet} Ichohne Of 
course this idea is purely theoretical and only a guide 
to lesearch Speaking of congenital m}otonia as 
far back as 1891, Jolly speculated that the cause might 
be found rather m a disturbance in muscular chemistry 
than in the w'ell knowm anatomic changes in muscle 
His theory of half a century ago is more nearly fact 
toda} 

SLMMARV AND CONCLUSIONS 

Eighteen patients with m}Otonia atrophica and nine 
patients wuth myotonia congenita hai e been treated w ith 
quinine m the past }ear 

Quinine abolishes myotonus for as long as it is admin- 
istered 

In two patients there was some diminution of 
m}otonus after the administiation of quinine was 
discontinued 

From 2J/2 to 5, 10 or 15 grams of quinine hydro- 
chloiide tw'o or three tunes a daa gnen by mouth has 
consistently eliminated myotonus as a disturbing symp- 
tom 

Nine patients with m^ asthenia graiis haie been 
treated with prostigmine m the past }ear and a half 

Five patients have been restoied to normal activity 
b} 0 5 mg of prostigmine given subcutaneously three 
or four times a day or one or two tablets (15 mg per 
tablet) three times a day 

After early improvement four patients ha\e become 
piogressively worse as prostigmine medication w’as 
increased 

Inci easing the dose of prostigmine appears to aggra- 
Aate 111 } asthenic weakness, probabl} by “curare-like” 
action 

Reduction of the dosage of prostigmine m these cases 
was followed by improvement 

Quinine and prostigmine liaie been assa}ed m the 
tieatiiient of a good many other muscular disorders 
and found to be without benefit except in one case of 
facioscapulohumeral myopath} of Landouzy and 
Dejenne 

There is additional experimental eiidence that myo- 
tonia and 111 } asthenia are pnniar\ disorders of muscle 
oi the m}oneural junction 

410 East Fifti -Seienth Street 


ABSTRACT OF DISCbSSION 
Dr Peter Bassoe, Chicago The choice of me to open 
this discussion on muscular djstropln is unfortunate, because 
not onh ha^e I little experience with the treatment of such 
cases but I confess to a certain lukewarm interest I am 
trcmendousl} interested in the pre\ention of muscular djstrophj 
Ph}sicians hate been negligent because thej kmow that mus- 
cular dtstrophj rcall} is a hereditart disease, and if the} get 
the public to understand that it is a crime for people belonging 
to families with that disease to hate children, this disease as 
citihzation progresses will disappear from the earth I know 
It IS painful to do it I remember how unhapp} a }oung woman 
was who came to mt office Her father and her brother had 
dtstropht and she herself had a stationar} form, but I felt it 
was mt dutt to tell her— she wanted to get married— ‘ It is all 
right for } ou to get married, but t on should be sterilized first 
With regard to m}-asthema gratis what little experience I 
hate had with prostigmine has been extremel} happ} Results 
hate been most spectacular Patients I hate had under treat- 
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merit for something like a year and a half have not had any 
ill effects The dosage has been decreased and the effect more 
prolonged When I began with these patients they were m 
bad condition It was necessary to give them prostigmine by 
injection because they couldn’t eat I soon found that the 
result would carry over For instance, a dose given at 5 30 
m the evening enabled the patient to eat supper and also break- 
fast and then I changed, in those patients, to the prostigmine 
tablets, to be given by mouth The results were satisfactory 
and I have an idea that perhaps the effect of the preparation 
taken by mouth is more prolonged I have found prostigmine 
useful in cases difficult of diagnosis between myasthenia gravis 
and various other disorders I found that the failure of any 
response to prostigmine settled the diagnosis m favor of some- 
thing else rather than myasthenia gravis 

Dr B Landis Elliott, Kansas City, Mo This is a field 
in which there are many difficulties, both in diagnosis and in 
therapy However, therapy has undergone rapid development 
recently It might be said that in the case of myotonia and 
the muscular dystrophies there hasn’t been any treatment worthy 
of the name until these recent communications Until Dr Wolf 
pointed out the value of quinine in myotonia there was nothing 
effective A change has occurred in the emphasis on the line 
of attack in these diseases There are many facts in the case 
of myasthenia gravis and myotonia particularly pointing to a 
possible endocrine origin There is certain experimental evi- 
dence that endocrine disturbances affect the contractility of the 
muscle and in myxedema, for example it has been pointed out 
that there is sometimes a hjperexcitabihty of muscle There 
are a great many facts w'hich cannot be harmonized by any 
theory or hypothesis yet put forward At present the emphasis 
has shifted to the myoneural junction It mustn’t be forgotten, 
however, that the changes in muscle still demand explanation 
The discovery of the action of quinine on myotonia is an impor- 
tant advance It can be administered without much difficulty 
except for occasional idiosyncrasy, and there is some evidence 
that the effect may persist 

Dr H E Himwich, Albany, NY It has been suggested 
that the primary site of the lesion may be m the mjoneural 
junction or in the muscle It is possible that there may be a 
primary site m the mjoneural junction and that the lesions in 
the muscle are secondary In some preliminary work done in 
the laboratory m Albany the effect of quinine on the production 
of acetvlcholine by brain slices has recently been studied It 
was found that in the presence of minute amounts of quinine 
the production of acetylcholine was diminished This seems 
to be suggestive, even though obtained on another tissue and 
not on the myoneural junction, that the therapeutic effect of 
quinine may be produced by diminishing the production of 
acetylcholine 

Dr Karl Rothschild, New Brunswick, N J I had the 
same experience with prostigmine that Dr Bassoe reports, the 
drug seeming to act better when taken by mouth Patients 
take one, two or three tablets daily I have found in a woman 
of 68 with m> asthenia gravis, in itself an unusual case, that 
she has been doing well for about a year and a half with a 
decreasing amount of prostigmine by mouth She reports that 
she does considerablj better than with subcutaneous injections 
which I had origmallj given her I should like to mention a 
case of amvotonia congenita in a child aged 6 months, who has 
done exceptionallv well with a relatively large amount, almost 


the adult dose, of prostigmine 

Dr Alexander Wolf, New York Dr Kennedy and I 
are aware that there are many endocrine changes in myasthenia 
gravis and m myotonia congenita We know of cases of 
mvotonia congenita with myxedema and have seen several cases 
of mv asthenia gravis with exophthalmic goiter We feel, how- 
ever that a great deal of responsibility for the svmptoms lies 
at the motor end plate It is interesting to hear that acetyl- 
choline IS diminished in the brain on the administration of 
quinine We gave quinine after a spinal anesthesia and mvo- 
tonus disappeared In the light of this expenment it is our 
belief that quinine inhibits acetylcholine at the motor end plate 
or in muscle 


THE EFFECT OF DIURESIS BY 
MERCURIALS 

ON THE CLINICAL COURSE OF COAGESIIVE 
HEART FAILURE 

LAURENCE E HINES, MD 

CHICAGO 

The course of congestive heart failure is so vanal' 
that statistical studies fail to complete a pattern iilrcn 
can guide the physician in determining the life e\iw 
tancy of an individual patient Dyspnea, usualh t!" 
first sign of congestive failure, may exist for tear 
before other signs develop Some patients have rapid, 
increasing dyspnea, orthopnea and visceral sta is anl 
die within a few weeks or months The vamliilit 
observed in these extremes and the intermediate vam 
tions can be explained by several factors, such as a^e 
of the patient, extensiveness of the etiologic agent 
complicating pathologic conditions and faithfiilnex ci 
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the patient to the advice of his physician 
statistics of mine or those of other obsen'ers can 
little aid in estimating the life span -n„r' 

congestive failure, it is exceedingly difficult to de 
the efficacy of a therapeutic agent for this con 
Opinions on the problem must for the mos P 
on experience with thoroughly studied patien s 
The treatment of the edema of conges n 
failure by mercurial diuretics has been P’"*'" ^ Let 
and with enthusiasm in recent } ears despi c 
that the removal of edematous fluid usuall) ^ 
alter the progressive course of the 
Binger and Keith ^ commented on the co i 
nature of the problem of edema and jigfnvl-. 

there is no evidence to show that removal o 
any curativ’e effect on the primary 'i.f 

less it IS well known that edematous P" g ,vc 
symptomatically relieved by diuresis ’ , 

known that rest m bed, digitalis and xin i ji 

in some patients and at some time in the pr g — 


From the Department of Vledicine Xorthirestem 




"'’^ad before the Section on Pbaimacolosy A 

lEhtj Eishth Annual Session of the American 

tiantic City Is J June 10 1937 rff<rd cf P -, 

1 Bmper M \\ Keith N 

iffercnt T>pcs of ^cma J A A 101 



Volume 110 
Number 3 


MERCURIAL DIURESIS— HINES 


203 


disease fail to act as diuretics The literature - con- 
tains abundant evidence of the success of mercurial 
diuretics (salyigan, mercupeiin, meibaphen) inpatients 
wlio did not respond to the simpler diuretic regimen 
There are also numeious reports ® of effective long- 
continued use of the drug with no harmful effects A 
few reports deal with bad effects Since merbaphen 
has been replaced, m general usage, by salyrgan and 
mercupunn, cases of mercurial nephritis are reported 
rarely ■* As tbe mercury is completelv eliminated from 
the body witbm twenty-four hours after administra- 
tion,“ an undesirable cumulative action is not feared 
There aie scattered repoits of death after the use of 
diuresis pioduced by salyrgan Immediate serious 
reactions witb chill, rash and fever, ascribed to idio- 
S 3 'nciasy, have been reported by Cadbury® and Wolf" 
Ihe piocluction of acute urinary retention m old men 
with large piostate glands has been attributed to the 
profuse diuiesis produced by salyigan® Recently 
another type of harmful effect has been suggested by 
Poll and Stein “ They described a syndrome following 
mercurial diuresiS which is characterized by preliminary 
symptoms of weakness, restlessness, mental confusion 
and psychosis, sometimes progressing to coma and 
death Seven cases with three deaths were described 
Because of poor turgor of the tissues, dry tongue, 
excessive thirst and lecoveiy when salt and fluid were 
given, they attributed tbe syndrome to depletion of 
water and sodium chloride 

The piesent study w'as stimulated by the observation 
of occasional unfavorable reactions m some patients 
and an impression that the life expectancy of many 
patients w'as not prolonged even though edema was 
controlled Further interest was stimulated by obsei- 
aation of patients ivho had uremic manifestations and 
died shortly after they had become edema free after 
prolonged meicurial diuresis The following case 
report illustiates this feature 

C S, a phjsician, aged 51, had had mild hjpertension with 
slight albuminuria since 1918 No symptoms suggesting 
imoKement of the heart or kidnejs w'ere present until broncho- 
pneumonia developed m December 1935 Thereafter he noticed 
slight djspnca on moderate exertion and occasional edema of 
the ankles On April 15, 1936, the djspnea was so severe that 
he was confined to bed, and progressive generalized edenia 
ensued m the following two weeks There was no significant 
diuretic response to the regimen of rest in bed, restriction of 
salt, digitalization and administration of xanthine diuretics 
Hy July 5, 1936, the edema had caused a 20 pound (9 Kg ) 
increase in weight, the blood pressure was 186 sjstolic 124 
diastolic, albumin and casts were found in the urine, examina- 
tion of the blood revealed 40 mg of nonprotein nitrogen per 
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hundred cubic centimeters and an electrocardiographic tracing 
revealed intraventricular block Three days after the admin- 
istration of ammonium chloride was started, 1 cc of saljrgan 
was administered, and the dose was repeated at four day 
intervals from Julj 8 to October 2 A positive diuretic response 
(from 1 000 to 3,000 cc net), usually lasting three dajs, 
occurred after each injection During this period there was 
symptomatic improvement and a loss m weight of 40 pounds 
(18 Kg ) and the patient became edema free One week 
before the last injection of saljrgan was given distaste for 
food, nausea, mental irritability and insomnia developed The 
albuminuria had increased, and the nonprotein nitrogen content 
had risen to 70 mg per hundred cubic centimeters The 
mental irritability progressed to somnolence, stupor and coma, 
with death occurring Oct 30, 1936, at which time a frost of 
uremic crystals was present on his face At the time of death 
there was no edema of the lungs, subcutaneous tissue or serous 
cav ities 

For a study of the duration of life of patients with 
congestive failure I selected a group of patients with 
hypertensive and aiteriosclerotic heart disease from 
ward 25, Cook County Hospital, who were treated 
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during 1935 The duration of life after the onset of 
congestive failure of the group treated with intravenous 
mercurial diuretics is compared with that of a group 
of patients from the same hospital studied and reported 
by Flaxniaii Table 1 gives the results of this com- 
parative study Minor differences in the lapse of time 
between onset of s^^niptonis and death are too insig- 
nificant to allow the conclusion that mercurial diuretics 
alter the life span Neither can any encouragement be 
derived from the fact that oiilv twelve of sixty patients 
treated in 1935 are still alive 

The incidence of iireniia in tbe patients who died is 
listed and compared with Flaxnian s results in table 2 
The incidence of uremia is more than doubled in the 
group which received iiiercuiial diuretics There is an 
obvious diflicultv and hazard in drawing conclusions 
from this comparison because uremia is such an ill 
defined sjndronie Flaxnian does not state tbe criteria 
for his diagnosis of uremia A svndroiiie of mental 
and gastro-iiitestiiial svniptonis associated with nitrog- 
enous retention and impaired function of the kidnejs 
was the basis of diagnosis in ni> series One cannot 

Vwn I^^Mcd lO^^S (D«)S°9“6' Heart Disease 
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conclude from this small senes that meicmial diuretics 
ha\e the capacity per se to produce uremia They do 
point to the necessit} of a critical study of the arteiio- 
sclerotic patient with congestive failure before power- 
fully acting diuretics are used Such patients as a 
class have general vascular disease and are likel}'’ can- 
didates for uremia In a recent review Harrison 
emphasized the complicated nature of the problem of 
uremia He stated that knowm and definite i files m 
the pathogenesis of uremia can be asciibed as follows 
Calcium ion deficiency as the lesult of the retention 
of products forming unionized calcium salts is con- 
cerned in the initiation of motor iiiitative phenomena, 
letention of phenol deiivatnes is i elated to the stu- 
porous state, accumulation of organic and inorganic 



Chart 1 — Moderate diuresi«i in a 50 jear old patient as result of rest 
in bed There was no significant change in the blood phenol the chloride 
or the urea nitrogen content or in the carbon dvo\ide combining capacity 


acids plus a loss of base haie a lole in the production 
of respiratory distiubance, depletion of chloride and 
water inci eases the catabolism of protein and at the 
same time further impairs the ability of the bod) to 
excrete the resulting metabolites An examination of 
the reports on effects produced hi mercurial diuretics 
leieals certain metabolic changes that are similar to 
those found m uremia For example, increased excie- 
tion of water and chloiide and decreased chloride con- 
tent of the blood plasma are not only consistent features 
of mercurial diuresis but aie associated wuth the uremic 
state The production of acidosis, which according to 
Chiistian and his co-\\oikers is necessau for eftectne 



-5 Marked prolonged diuresis associated with moderate fall in 

the plasmli chloride content but no marked change in the carbon dioxide 
combining capacit> S «alj rgan 2 cc 


mercurial diuresis, mm also he prominent in uremia 
An increase in the concentration of blood urea, well 
known as a part of the uremic picture, has been obsened 


11 Hnrnson T.nslo R and Ma^on Morton F Palhosoncs,, of the 

h®nTuarHeno''A"' Edema Dmrecs D.nrcM, Proc Ins. Med 
Chicago 11 149 (Xov 15) 19a6 


recently by Barker “ after diuresis produced h 
salyrgan Blumgart“ has demonstrated iiicreiccd 
excretion of sodium potassium and calcium afur 
mercurial diuresis, another possible factor iii creittn:; 
a metabolic disturbance Table 3 contains a Int oi 



Chart 3 — Progressiie lowering of the carbon dvovule combining npoii 
Tiid the chloride content after repeated doses of enhrpin S ahtpo 
2 cc 


uremic S) mptoms, their pathogenesis, according to the 
leiiew b) Harrison, anci a comparable list of effedi 
known to he produced in mei cm lal diuresis 

As a consequence of this study each patient uith 
congestive failure is subjected to a more critical stum 
before sahrgan is used To pi event possible harm the 
following plan is instituted 

1 Saljigan is used onh when rest, digitalis and 
xanthine duuetics fail to pioduce the desired diurciic 
response 

2 The prehmman examination includes estimacj 
of the plasma chloiide content, the urea nitiogencon 



tent, the carbon dioxide combining capacita * j|^ 

blood phenol content, the drug is not gnen u n 
abnormal a-alues are ohsen ed t/’rniini 

3 During the period of dnuesis intenal dn 
tions aie made, fiequentl) if symptoms 'iigr- 

onset of uremia , rniitcu* 

4 Marked lowering of the plasma cblonuc a 

if associated with mental s) mptoms P°"’, , 

for intraa enous administration of saline solu i , „ t 

5 Lowering of the carbon dioxide c 

capacit) with sj mptoms of acidosis requires ,.p(|niu' 
of ammonium chloride and administration 
bicaihonate and dextrose „,.mi inin 

6 The first dose of sal) rgan should be g , 

nuscuJarl) to eliminate the danger of Inc 
lensitne reaction 


13 Barker M Herbert 

14 Blumgart Hcrmin t Action of Diuretic 
hnstian Birthday ^ ol 1936 p 191 
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7 Secretion of large amounts (from 5 to 10 liters 
daily) IS more dangerous than secietion of smaller 
amounts, doses of from 025 to 0 5 cc in some cases 
produce an adequate response 
Charts 1 to 5 present the results of examinations 
of the blood in fire cases Theie is no consistent 
picture eithei before or after mercurial diuresis In 
some cases significant changes are brought about bv the 
diuresis Other evidence, previously quoted, sub- 
stantiates the suspicion that marked diuresis is capable 
of instituting a metabolic upset which may hare harm- 
ful eftects on the patient Further studies should be 
made to deteimine how such changes can be interpreted 
to the best advantage of the patient 

SUMMARY 

A study of a senes of hypertensive and arterio- 
sclerotic patients rrith heart disease and congestive 
failure suggests a deciease in the duration of life after 
the use of mercurial diuietics A high incidence of 
uremia rvas observed in the group The Knorrn effects 



Chart 5 — Slight diuretic responses to small doses of salyrgan at fre 
fluent mtenals no signihcant changes in the phenol content the carbon 
dioxide combining capacity the chloride content or the urea nitrogen 
content 

on the blood produced by meicunal diuretics show some 
points of similarity to the changes in the blood ohsened 
111 uremia Harmful effects from inercuiial diuretics 
probably result from lapid removal of large quantities 
of edematous fluid rather than from mercuiial damage 
to the kidneys Mercuiial diuietics should be used 
consen'atively 
104 South Michigan Aienue 


ABSTRACT OF DISCUSSION 
Dr ^rthlr C DeGraff, Nen York Dr Hines has rightly 
pointed out the difficulties that are encountered in determining 
the effect of mercurial diuretics on the life span of the patients 
An\ such study under controlled conditions at the present time 
Mould be impossible because I don't knoM of an\ one mIio is 
licartless enough to M'lthhold mercurial diuretics from a patient 
Mho IS niarkcdlv edematous and no longer responds to rest or 
digitalis One has onl> to recall the fate of such patients in 
the prcmercurial diuretic era Possiblj one does not m am 
Maj lengthen the life and one maj e\cn, as Dr Hines suggests 
shorten the life of some of these patients E\en so I do not 
hchere that mercurial diuretics should be Mithhcld HoMCrer 
the neccssarj precautions should be taken Some of these 
Dr Hmes Ins alrcadj pointed out It is fortunate that the 
mercurials of the present daj bate a fairh Iom toxicitr Eaeii 
so one must he sure that the mercurial content is Iom The 
loMcr the mercurial content the less the possibilita of kidnea 
damage There is the possihihta that certain mercurial diuretics 
allow storage of mercura at the site of injection Some aaork 
indicates that mcrcurj is deposited at the site of injection and 
remains there for some time The addition of thcophalline to 
tlic mercurial diuretic aaill preaent such deposition of mercura 


at the site of injection A mercurial combined aaith theoplajlbne 
aaill allow the more rapid absorption of the mercurial diuretic 
and prevent local deposition of mercura The proper prepara- 
tion of the patient is necessarj These patients must be gtaen 
adequate bed rest to see aahether bed rest alone aaill remove 
the edema The) must also no longer respond to adequate 
doses of digitalis and the) must have an adequate salt balance. 
Also it IS important to combine the mercurial diuretic aaith 
ammonium chloride to get its full effect Dr Hines did not 
show in his cases hoaa' many had h)pertension and aahat the 
results aaere before the mercurial diuretic was given It is 
possible that a number of patients had severe kidiie) damage 
even before the mercurial diuretic aaas given It is cxtremela 
difficult to make kidtiea function tests on patients mIio have 
marked edema It would seem from lU) experience that the 
incidence of uremia in patients with congestive heart failure is 
not increased bv the use of mercurial diuretics 

Dr James G Carr Chicago Dr Hines has directed atten- 
tion to a matter of clinical importance aahich heretofore has 
been general!) neglected The usual practice in the presence 
of marked edema occurring as a manifestation of congestive 
failure is to promote removal of the edematous fluid as promptly 
as possible Dr Hines has laid stress on two features of this 
plan of therap), the failure of the rapid removal of edematous 
fluid to prolong the life for most patients and the danger to life 
that may ensue on the too hasta depletion of the tissues Even 
though life is not prolonged ha control of the edema, the S)mp- 
tomatic relief of passive congestion is fraught with so much 
comfort to the patient that from this standpoint alone the 
attempt to relieve or prev'ent edematous accumulation is indi- 
cated But this indication must be qualified and the practice 
modified, if it appears that dehydration raa) be dangerous to 
the patient Dr Hmes has made clear that a too rigid and 
rapid diuresis may be injunous even fatal, particular!) to those 
afflicted avitli hypertensive and arteriosclerotic disease In a 
recent paper, M Herbert Barker remarked, e arc too fre- 
quently tempted to watch the urine volume curve or weight 
drop without sufficient regard to the concentration of the waste 
products which may be less easil) eliminated Certainl), dur- 
ing diuresis, the piling up of minerals or medication with a 
resultant acidosis, uremic state or drug poisoning readily 
occurs" My interest m this subject aaas stimulated bv a recent 
experience with an elderl) patient at the Evanston Hospital 
A woman of 74 known to have been under treatment for cardiac 
disease for at least two years, was admitted to the hospital for 
the second time within a few weeks The average dail> output 
of urine under urginm and ammonium nitrate during the first 
SIX da)s was a trifle under SOO cc On the seaenth daa she 
aaas given 1 cc of safirgan, following aahich the tw eiit) -four 
hour output rose to 1,380 cc The patients mental condition 
prompt!) became worse and she died on the third da) there- 
after The blood cbemistr) was norma! at the time of entrance 
The exacerbation of her mental samptoms and the progressive 
failure of her general condition, appearing so abrupt!) after 
the use of the mercurial diuretic, with a marked increase of 
uriiiar) output, aaere striking 

Dr Ciiaexcey C Maher Chicago M e are much indebted 
to Dr Hines for his accurate definition and timela warning of 
the possible unfavorable results with mercurial diuretics In 
this group of patients with cardiac iiisufficienca and edema due 
to coronar) thrombosis and maocardial infarction, a similar 
warning mav be invoked Too rapid elimination of edema fluid 
111 the saphihtic t)T)e of heart disease and rheumatic valvular 
cases sometimes shows more ttmporar) and less serious effects 
On the other hand, one mav disagree with certain of his sug- 
gestions of meeting this problem One might question the 
rationale of subjecting all patients to "rest, digitalis and xanthine 
diuretics before using the method of mercurial diuresis or the 
use of sal)rgnn Sccondla, his conclusions suggest the nccessit) 
of careful urologic studa for obstructive uropatha and infection 
of the unnary tract The tvpe of patient that Dr Hmes lias 
described not uncommonla has a urologic situation masked b) 
the heart failure sandrome The question mav be raised as to 
the relationship of this tape of cxtracardiac disturbance to the 
cardiac insufficienca 

Dr M HERnEET Barker Chicago This paper is of par 
ticular interest to me because in the cardiorenal vascular clinic 
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from 70 to 75 per cent of hypertensive vascular patients grad- 
ually acquire congestive heart failure We have found it 
extremely important to dehydrate these patients slowly The 
mild retention or moderate retention not only of urea but of 
other metabolites, particularly phosphorus and, as mentioned 
here, phenols and other toxic elements which become much 
more toxic as concentration is brought about by diuresis, makes 
It necessary that we do it slowly I am sure that we have all 
seen one of the little brochures that show the wringing out of 
the sponge so quicklv that we were quite imp-essed by this 
rather dramatic picture However, a diuresis may be just 
about that dramatic, and it must be kept in mind that the kidney 
cannot always clear these waste products as fast as it does 
water Sure enough, one may squeeze out the water but not 
so with the retained metabolites According to my experience 
the result has been that one drives urea up, which may not in 
itself be especially toxic, but associated with it there is the 
concentration of these other waste products, particularly phos- 
phorus, with a resultant severe acidosis and further progression 
of a uremic state and the patient slips rapidly into a state of 
coma Caution, as Dr Hines emphasizes, needs to be empha- 
sized from time to time 

Dr Laurence E Hixes, Chicago I am grateful for the 
discussion I hope I did not give the impression that mercurial 
diuretics are harmful to all patients This presentation is chiefly 
a plea for the USe of drugs capable of producing minor diuresis 
III preference to those which produce marked diuresis In 
connection with Dr Maher’s remark about the early use of 
salvrgan, I do not believe it should be used if minor diuresis 
can be effected by a simpler regimen Dr DeGraff asked about 
the incidence of hypertension About half of the patients at 
the time we saw them had hypertension 


Clinical Notes, Suggestions and 
New Instruments 


THE ErrECTS OF TOMC DOSES OF BENZYL AIETHVL 
CARBINAMINE (BEIsZEDRINF) IN MAN 

SsBXEY P Waco M D Chicago 

Benzedrine is a synthetic drug which is in common use today 
and frequently is taken without medical supervision The ben- 
zedrine inhaler has been used extensively m infections of the 
upper respiratory tract, benzedrine solution has been used 
locally less frequently in this condition Benzedrine sulfate has 
been used internally with success in the treatment of narcolepsy 
and 111 cases of orthostatic hypotension It is interesting to 
note that in my experiments toxic doses of benzedrine sulfate 
produce orthostatic hypotension constantly for several hours 
after the original stimulation of the sympathetic nervous sys- 
tem has subsided 

In the experimental study of the effects of toxic doses of 
benzyl methyl carbmamine by inhalation, it is a most difficult 
task to determine the amount of the drug absorbed and its man- 
ner of destruction and elimination in the human body It is 
important to note that the toxic doses used in the experiments 
given here have no counterpart in clinical use However, with 
therapeutic doses the majority of reported untoward symptoms 
compare closely with the constant symptoms noted with toxic 
doses of benzedrine The subject used in these experiments was a 
normal man, aged 27, weighing 97 Kg Eight separate experi- 
ments were carried out m all, each being from seven to ten 
days apart In each experiment two new benzedrine inhalers 
were used simultaneously and were inhaled normally and at 
times deeply for periods of from four to six hours continuously 
Exhalation was always done through the oral Mvity Each 
inhaler is reputed to contain from 0 305 to 0 360 Gm per tube, 
0 3'^5 Gm being accredited a\erage Benzedrine, being volatile, 
was negligible in the tubes at the conclusion of each experiment 
It was cal culated that approximately 650 mg (10 grams) was 

Review of ihe literature has been omitted from The Jovkxal hut 
Will ap;iear m the rcprint« 
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inhaled in each experiment (6 7 mg per kilogram of twh 
weight) it IS, of course, unlikely that all of the drug mlultJ 
was absorbed The estimated absorbed doses was believed to 
be approximately 400 to 500 mg This was checked in ort 
experiment by ingestion This would be approximateh Sfiv 
times the usual therapeutic dosage of benzedrine sulfate la 
mouth, it IS approximately 1,000 times the usual thcrasiciitiv 
dosage of the inhaler— two inhalations an hour The menthcl 
in the inhalers is not absorbed, but it does produce a ltd 
pseudo-anesthesia of the nares The oil of lavender is n t 
absorbed and produces no known local effects All symptoms 
and signs recorded were constant m all experiments unless 
otherwise stated 

It is known that therapeutic doses of both ephedrme ard 
benzedrine produce different results both quantitatnciv and 
qualitatively in different individuals However, ephedrme in 
toxic doses usually produces different quantitative changes in 
different individuals This would appear to be true of benic 
drine in toxic doses also It would, of course, be advwablt to 
have more data from several other cases to assure the presail 
results, however, the experiments are quite harsh for lolunfarj 
help, and it would be absolutely unwise to use unknowms 
patients 

The absorption of large quantities of benzedrine (approvi 
mately 650 mg ) by inhalation m one experiment caused a quev 
tionable paralysis of the sympathetic system, and the heart iva> 
controlled by the v agus sy stem This was a clinical obsenation 
In my eight experiments the rise of blood pressure with itf 
inhalation of benzedrine vvas constant and did not return W 
normal for ninety-six hours However, at no time was albumi 
nuna present With toxic doses of benzedrine the great losol 
appetite with resulting rapid loss of weight was due to th 
marked relaxation of the entire gastro mtestmal tract TIi* 
water content of the body was greatly reduced An increased 
metabolism was suspected but vvas not checked by laboratoo 
methods The physical activity, of necessity, vvas minimal 
After the effects of the drug had disappeared the weight quicMr 
returned to normal even though from 10 to 14 pounds (D W 
6 4 Kg ) had been lost on an average during the three to four 
day period following inhalation With toxic doses of benzedrine 
the stimulation of the central nerv ous system remained for 'ei 
eral hours after cessation of inhalation, but following tln> ^ 
marked mental depression and general fatigue was constanii) 
present for from three to four days . 

A definite tolerance of the body for benzedrine is slow f 
built up, and increasing doses are necessary to produce 
original effects The question of addiction to benzedrine is n^ 
settled, but I believe the possibility is not to be treated ligb h 
for most drugs that produce a pleasant effect on the brain 
(either stimulating or quieting in nature) have their addicts 


Tone Siffiis and Svniptows Due to the Iiilialalwn 
of Bciiacdrme 

Ejes 

1 SligEt blwrrinc on near vision 

2 Vilatation of pupils with peculiar glaring appearance 

remains for 6 to 12 hours after cessation of inhalation 

3 Reaction to light and in accommodation sluggish 

4 Slight conjunctival injection 
Nose 

1 Loss of smell (immediate) 

2 Pseudo anesthesia of nasal passages (menthol) 

3 Numbness and coldness of nose nhich b * 

4 Extreme drjness of nose especially the post narc 

for 36 to 4S hours , jz is o 

5 Moderate amount of mucous secretion which starts a 

after inhalation and lasts from 2 to 4 dajs 

6 Occasional petechial hemorrhagic areas in nares 
Ears 

1 Slight tinnitus toward end of inhalation 

2 Aloderate pounding in ears at end of inhalation 

hlouth 

1 hfarked drjness for 24 hours 

2 Xlarked salivation in experiment 8 onij 


Fharjnx , 

1 Marked drjness for 24 hours ..i,.,!, Iaslr<l ^ 

2 Extreme soreness of throat (three 
hours and was tcmporarilj relieved bj sodium m 

Aloderate redness of pharjnx 
Postnasal drip present for 24 hours 


3 

4 

Lungs 


J Marked emphysema for 24 hours enatime 

2 Many moist rUes for 24 hours which clear with coug 


3 Whitish foamy sputum for 24 hours 

4 Sloderatc dyspnea on exertion (72 hours) 

5 Cjanosis absent 
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1 Unable to percuss borders for 6 to 8 hours after inhalation 

2 Heart beat forceful but barely palpable 

3 Many e-\tras> stoles for 4 to 5 days 

4 Paro\ismal tachycardia on two occasions after cessation of inhala 

tion 

5 Murmurs absent 

(5 Rhythm of heart unstable and sinus arrhythmia present 

7 Slight e-^ertion producing marked tachycardia Moderate tachy 

cardn at rest for two days 

8 Aortic second tone markedly accentuated and ringing was noticed 

on two occasions 

9 Pulmonary second tone moderately accentuated for few hours 

10 Bradycardia on one occasion at end of inhalation (\'igus rhythm) 

11 Rate 96 to 120 during inhahtion 80 to 90 for 4 to 5 days at rest 

(normal 72 to 76) 

12 Orthostatic hypotension for 24 hours after cessation of stimulation 
Gastfo Intestinal 

1 Extreme loss of appetite for 48 to 60 hours 

2 Appetite extreme after 4 days 

3 Loss of weight 10 to 14 pounds which was regained in a weel 

4 Belching moderate for 2 days 

5 Flatulence extreme for 60 hours 

6 Abdominal distention marked for 48 hours 

7 Slight general abdominal discomfort m 2 to 3 hours after cessa 

tion of inhalation 

8 Occasional pain referred to precordium and disappeared with pas 

sage of flatus 

9 Constipation 4 to 5 days 

10 Diarrhea without colic (one occasion) 

11 On two occasions typical pyloric spasms present which weie 

relieved in 15 to 20 seconds by alkali Occurred 48 hours after 
cessation of inhalation 

12 Peristalsis decreased for 24 hours 

13 No nausea or vomiting 
Genito Urinary 

1 ^larked shrinkage of mucous membrane of external urethra 

2 Immediate diuresis (2 000 cc on one occasion Usually 500 to 

1 000 cc ) in 4 to 6 hours 

3 Moderate suppression of urine after 8 hours for 24 hours 

4 Decreased control of sphincter urethrae both in starting and 

stopping stream 

5 Call to urination not present till marked bladder distention 

6 ^larkedly decreased force of stream 

7 Thirst absent in all experiments 
Skin 

1 Marked coldness of extremities for 24 hours 

2 Blanching of extremities with marked flushing of face and neci 

for 24 to 48 hours 

3 Small erythematous patches around neck and shoulders 

4 Marked tingling of skin especially in extremities during test 

and for several hours following 

5 Slight decrease in sensation of extremities for several hours 

6 Transitory chilly sensations in different areas of body for 24 to 

48 hours 

7 Generalized flushing of skin after 12 hours for 12 to 24 hours 

8 Perspiration diffuse during inhalation Peculiar odor present On 

occasion perspiration continued for 4 to 6 hours after cessation 
of inhalation 

Vessels 

1 Marked visible and palpable pulsations of all superficial arteries 

(including radial at wrist and dorsal pedis) 

2 Bounding pulse at rest 

3 Weak and thready pulse with exertion 

4 Increase of sire of superficial veins 
Brain 

1 Numbness of brain at end of inhalation 

2 Attacks of cerebral anemia on assuming erect position for 24 

hours (Cause splanchnic dilatation with inefficient cardiac 
re«iponse ) 

3 Increased mental activity during inhalation with decrease in mental 

efficiencv 

4 Decrease in memor% for 2 to 3 days 

5 Moderate euphoria during inhalation 

6 Marked insomnia for 48 to 72 hours 

7 Secondary mental depression for several days 

8 Moderate general weakness and fatigue for several days 

9 Increased libido during and for short period following inhalation 

10 Decreased lihido from two hours to four days following inhalation 
Extremities 

1 Coarse tremor of hands for 24 hours 

2 On several occasions blanched areas accompanied by moderate pain 

were present Heat gave relief 

3 Pains in the muscles of the lower extremities 4 to 6 hours after 

inhalation on two occasions (experiments 7 and 8) 

4 Toxic papular erythema on extremities for 36 hours (experiment S) 

5 Mottling of the skm especially noticeable in the hands for 24 !<> 

36 hours 

6 Moderately increased reflexes for 24 hour* 


Loboraforv Eiamiiiatioiis 

Lnnc 

Specific gravity 1 002 to 1 OOa first specimen 

1 008 to 1 012 *econd specimen 
1 018 to 1 036 third specimen 
Albumin not present m anv specimens 
^ugar not present in any specimens 
n present m any specimen* 

* fu blood cells not prc<ent 
Few white blood cells occasionally 
Stool 

^o rathologic Clnnces except extreme co>ti\it\ 
Flcctrocardiogram 

Normal before and after inhalations 
aiiRlit sinus tacbjcardia 2 da>s after la t inhalation 
Blood Pressure (\acrage) 

Before inhalation 11<!/S0 
't end of inhalation 175/10’ 

\fter tiio da>s 1-15/95 
alter four dajs 120/S4 


CONCLUSIONS 

1 Continuous inhalation of benzedrine can produce definite 
toxic effects charactenstic of sympathomimetic excitation, stimu- 
lation of the central nervous system and depression of the 
cardiac muscle 

2 Ephedrine and benzedrine are pharmacologically aery sim- 
ilar in toxic doses 

3 Benzedrine m toxic doses reduces libido moderately after 
sympathetic stimulation subsides 

4 The pressor effect of benzedrine is marked but relatively 
temporary 

5 Benzedrine in toxic doses is a diuretic m normal individuals 

6 The stimulation of the central nervous system is marked 
but relatiaelj temporary and is always followed by marked 
fatigue and mental depression when toxic doses of benzedrine 
are absorbed 

7 Permanent organic changes are probably negligible with 
normal doses of benzedrine over long periods of time 

8 The margin of safety of benzedrine is great m normal 
persons 

9 The likelihood of addiction is quite possible 

10 The indiscriminate use of benzedi me is very imw isc 

30 Noitb Michigan Avenue 


CANCER DESICCATION AND CHEMISTR\ 


Edward G Martiv MD Dftroit 
Attending Proctologist Detroit Receiving Hospitnl 

Heat used m the treatment of cancer was never satisfactorily 
effective until the introduction of the modern diathermy machine 
There is now available for desiccation purposes 3,500 (T) 
degrees of controlled heat It is of historical interest to note 
that Hippocrates used hot irons in the treatment of cancer 
of the breast 2,000 jears ago Peicy’s work with the cautery 
IS of contributory value, so was Crookall’s i work with dia- 
tlierm>, reported in 1926 Strauss and his associates - appear 
to liave taken the use of "surgical diathermy” moie seriously 
and report several years of fav orable and interesting experience 


FIRST CMNICAI TIIRFE TEAR CURE 

In June 1935 I» reported (case 1) my first clinical cure of 
advanced cancer of the rectum, this patient had a liver metas- 
tasis His major treatment by fulguration or desiccation was 
III May 1934 , the second and last (minor) fulguration was m 
October 1934 After three jears he still remains clinically free 
from any symptoms of cancer Case 1 was reported as clinical 
evidence m support of my supposition that cancer is a slow 
individual reaction to an unidentified substance ■* — an allergy 
I now add four consecutive cases of well advanced adenocar- 
cinoma of the rectum that have been treated by radical desicca- 
tion All five patients have been free from evidence or clinical 
symptoms of cancer from one to more than two years Tlie 
diagnosis in all five cases was clinically well advanced car- 
cinoma, proved by expert microscopic study These comprise 
all the private cases that were treated by radical desiccation 
and all would be considered operable by most standards except 
case 1 kfy experience in clinic cases at Receiving Hospital, 
where cancer in the most advanced degree comprised most of 
them, was illuminating and the improvement observed was 
sufhcicntly encouraging to warrant the experimental trial in 
private cases of less advanced degree Let me declare that I 
now have no hesitancy m desiccating a so called operable car- 
cinoma situated entirelj within the rectum and that I do so 
with an increasing confidence of producing a ‘clinical recovery 
Bj clinical recovery ’ I mean just what tliat statement implies. 
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June 8 1937 

i' ^ £ Treatment of Cancer of Rectum bj Perev Caulerv 
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ENC EPHALOPA THY-GERAGHTY 
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THE TECHNIC AND ITS DANGEBS 

s, 'Le Ssss 's,'™ r '"”5 

preferably ,., .be bpl^b.^.r"™ 
spinal anesthesia Insulated equipment is des.r^wi f n 
a sucker to remoie the a ^ i 3s well as 

not describing palliative treatment T^ h" d am 

courage, if satisfaftorl resute“are°to L“rntictp^^^^^^^ ft** 

rs ;'.r.:ro.'r™n..r^ '2s;f“ - 

p:£r'i^.jro'„ ."taZS" szizzg -Pv" 

Such results ss Hhic been <?pen cimr»i^ 
and speculation, even among the conservative LocTeSS 

considered bad Z 

3 ears, it has long been discarded because experience Isc^osed 
a prompt recurrence either locally or bv metastasis m th! ^ 
ma;or,t3 of cases Modern surgfcal tecCc cl^isS 
radical procedure commensurate with reasonable safefv because 
of tmjmpta... ,p p„„ .17" rJZS 

Desiccation sMms to offer some hope of the development of 
a better method in treating cancer, when I stress a ‘better 

desiccation treatment, actually 
Its field of application is v erv^ limited Something has to acco2 
for the remarkable results that have accrued by burning 
issue, It IS not reasonable or intelligent to dismiss what one 

has seen with a ‘vv.se crack’ and assume a defeatist attitude 
that cancer can’t be cured ” '•iwuue 

It IS common knowledge, at least among biochemists, that 
much chemistry is evolved when tissue is burned It seems to 
me that among the chemicals resulting from desiccation and 
fulguration of cancer is one or a combination of several that 
influences metastasis It is known that heat of a reasonaWy 
mild degree destrojs cancer cells, which can account for a local 
disappearance The intense heat that I have used penetrates 
deeph, more deeplj I believe than radium, jet that does not 
account for an effect on the more distant metastases It could 
be and maj be a chemical action or desensitieation, and if so 
It can and will be proved bj its recovery m solution Its 
recoverv affords the possibilitj, if not the probability, of iden- 
tification Further possibilities then become unlimited 
I have made a filtrate from desiccated cancer tissue but have 
progressed as jet to no reportable conclusion There is no 
reason to believe that the chemistry must result from fulgurated 
cancer tissue , any tissue, such as placenta, should do 
The question has been properlj asked, If chemisto is a 
recoverv factor whv do not advanced cases exiiibit more uni- 
form improvement' It chemicals are a determining factor, an 


encephalopathj frovi the therapeotic 

USE OF LEAD AND OPILM PILLS 

William R Gervciitv JI d Baltiuore 

Because of the small dose and short period of adminbltalw 
I is unusual to have toxicitj from an ingested medicinal <clii 
me lead salt Rarely has the intoxication been of the enceptah 
'pe Nevertheless a small dose, long continued, maj product 
Cficep lalopathy, as is shown m the folloning" report 

REPORT OF CASE 

Histoi V G G , a man, aged 43, admitted to the neurosur 
gical service of St Joseph’s Hospital Jan 25, 1937, complamtJ 
o headache, mental confusion, muscular weakness and epJtp- 
tiforin convulsions The family history was unessential Ht 
had active pulmonarv tuberculosis complicated by inteslral 
tuberculosis, necessitating the removal of 12 inches (aO cm) 
of terminal ileum, the cecum and ascending colon on June 10, 
1936 After this diarrhea developed, for which, beguiranf 
August 29, he took a pill containing 1 gram (0065 Cm) «th 
of lead acetate and opium, tvv ice a day Except for one setfu 
day period, this was continued until Jan 19, 1937 The OA'rt 
of the present illness was indefinite Tremor of the right sicfc 
of the face, pallor of the skin, muscular weakness and lo s ef 
weight were noticed about December 25 After a temporaty 
loss of consciousness Jan 17, 1937, memory was groJr 
impaired and he was clouded, confused and disontntci 
Amblvopia and continuous right frontal headache both became 
troublesome Januan 24, after two generalized convul'itm , 
he was delirious and had to be restrained 
Eiaviinatwii — The temperature, pulse and respiration v'CR 
normal and remained so throughout Blood pressure was 
systolic, 60 diastolic He was obfuscated, irrational and reed 
fui of examination There w as marked pallor of the skin aw 
mucous membranes and a lead line on the gingiva of fed 
carious lower incisor teeth Both optic disks were pale ard 
the retinal veins full An old choroidoretinitis with exudale 
was present on the right The left upper and lower cutancoa 
abdominal reflexes were absent All deep tendon reflexes were 
^SRKcrated A fine tremor was present in both arras she 
left leg was weak and both feet and ankles were edematoJ 
Examination of the blood revealed red cells 2 , 550,000 hcivT 
globin 46 per cent, white cells 15,750, polymorphonuclears 
per cent, Ij mphocytes 16 per cent, mononuclears 2 per e')’ 
eosinophils 2 per cent Stipple cells averaged 26,000 pecr^ 
lion red cells Amsocjtosis, with macrocytes prcdorainatu' ■ 
and poikilocy tosis were present The blood was of 
The Wassermann reaction was negative 


; way V. S' — > 

Blood chciri'lff 

revealed nonprotem nitrogen 0 35 mg per hundred cubic 
timeters, and sugar 0 7 mg January 27 the lead confent v^ 
0 37 mg per hundred grams of blood ^ The spinal fluid “ ^ 
a pressure of 16 mm of mercury, was clear and 
4 mononuclear cells per cubic millimeter and a trace nf 0 
The \Vassermann reaction was negative The lead re ^ 
was 0 042 mg per hundred grams of fluid Urinalysis reica^^ 
an acid reaction, specific gravity of 1014 and no albim i 
sugar The lead content vvas 0 39 mg per liter of 
Roentgenograms showed faint lead deposits 
epiphysis of the radius, ulna and tibia 
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1 The Baltimore Citj Health Department made 
lead using the diphcnjJthiocarl/azone (Ditbuonc) technic 
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Therapy — Fifteen grains (1 Gni ) of calcium chloride intra- 
venously twice a day and IS grains (1 Gm) of calcium glu- 
conate by mouth, three times a day, w as continued until March 
28 In addition he was given iron and ammonium citrate, 30 
grains (2 Gm) three times a day Parenteral liver therapy 
for two weeks made no appreciable increase in the red blood 
cells 

Course — Connilsive seizures, from one to four each day, 
persisted until January 29, however, he was irrational and 
required restraint until February 3 He frequently vomited 
dark bile stained fluid, was incontinent and often refused medi- 
cation Headache continued throughout February February 
22 the stipple cell count was 19,000 per million red cells 
March 3 the feces contained 023 mg of lead per hundred 
grams and 0 12 mg per gram of fecal ash March 15 the 
saliva contained 0 015 mg of lead per bundled grams March 
25 the blood examination showed red cells 3 560,000, hemo- 
globin 82 per cent, white cells 9,250, polymorphonuclears 60 
per cent lymphocytes 24 per cent, mononuclears 12 per cent, 
myelocytes 4 per cent Anisocytosis and poikilocytosis were 
less marked The lead content of the blood was 015 mg per 
hundred grams Blood calcium was 9 9 mg per hundred cubic 
centimeters of serum Three tenths cubic centimeter of sw eat 
contained 00004 Gm of lead March 29 the spinal fluid, under 
a pressure of 8 mm of mercury, contained 2 mononuclear cells 
per cubic millimeter and was globulin free 

Diarrhea, from five to eight stools a day, did not retard 
improvement, and a gain of 16 pounds (7 3 Kg ) was made by 
April I 

The patient was discharged 4i.pril 3 without evident mental 
aberration and free from tremor but with slight general mus- 
cular weakness 

In the follow-up record April 22 the blood examination 
revealed red cells 4,950,000, hemoglobin 80 per cent, white cells 
10,650, polymorphonuclears 87 per cent, lymphocytes 12 per 
cent, mononuclears 1 per cent There was a moderate degree 
of anisocytosis and poikilocytosis Stipple cells averaged 1,000 
per million red cells The reticulocyte count was 2 95 per cent 
Blood calcium was 128 mg per hundred cubic centimeters of 
serum The lead was 011 mg per hundred grams of blood 
The neurologic signs were essentially negative At the time 
he had a headache The changes in the right fundus were 
unaltered The lead line was less prominent June 25 the 
lead was 0092 mg per hundred grams of blood 

COMSIENT 

The general health of this patient was previously depleted 
by advanced tuberculosis, which it is believed predisposed to 
the plumbism He was admitted with the provisional diag- 
nosis of tuberculoma of the brain, it was two days later that 
lead encephalopathy was determined The total ingestion of 
lead acetate was 274 grains (17 75 Gm) in less than five 
months There is no parallel between this amount and that 
actually absorbed from the alimentary canal Nor is it pos- 
sible to fix a time when toxicosis reallv began — before the 
lead content of the body fluids reached the high level present 
on admission 

A previous resection excluded the terminal ileum and part 
of the colon from participation in either the absorption or the 
elimination of the lead 

It IS to be remarked that the spinal fluid did not show a 
pleocytosis, but the pressure of 16 mm of mercury on admis- 
sion must be considered high when compared with an 8 mm 
pressure two months later 

In the lead fixation therapy there were no manifest dele- 
terious effects from the intravenous use of the calcium chloride 
Lead m the blood stream was reduced approximately 33 per 
cent in four weeks and 60 per cent in two months In the 
lead estimations the whole blood was used for testing 

Obviously it IS important that no effort be made to delead 
this man and every effort be made to reduce the lead in the 
circulating blood stream by maintaining a positive calcium 
balance 

CO\CLUSIO\ 

Ingested lead acetate, in small doses over a long period, can 
produce cncephalopathv 

10 Bast Biddle Street 


Council on Pharmacy and Chemistry 

The Council has authorized ecblic'vTXOn of the following 
REPORT Paul Nicholas Leech Secretary 

CREOSOTE AND GUAIACOL COMPOUNDS 
OMITTED FROM N N R 

For some years the Council has considered the lack of evi- 
dence for the usefulness of creosote and guaiacol preparations 
administered orally for their supposed action on the respiratory 
passages The products Calcreose (klaltbie Chemical Co), 
Creosotal-Winthrop, Benzosol, Duotal (Winthrop Chemical 
Co), Proposote (Parke, Davis S. Co) and Thiocol-Roche, fall 
into this classification, three of them — Calcreose, Duotal and 
Thiocol-Rochc — ^vvere included in the first edition of New and 
Nonofficial Remedies m 1907 and tlie others were accepted at 
various times up to 1925 Guaiacol Sulphonate-Merck, included 
in the accepted but not described section of N N R , also 
comes under this consideration The acceptance of these 
products was based mainly on the ground that the claims for 
their efficacy were in harmony with generally accepted opinion 
and their acceptance was continued because they were recon- 
sidered mainly with reference to claims previously made and 
not at the time questioned by most pharmacologists and 
clinicians 

I PHASMACOLOGIC STATUS 

The present views of the leading pharmacologists are 
expressed in closely similar terms in the textbooks of Cushny, 
Meyer and Gottlieb, and Sollmann The latter states 

Uses — Creosote and guaiacol were extensively employed m tubercu 
lovis, having been introduced especially by Sommerbrodt m 1887 but 
they have gone out of fashion since the clinical benefits did not prove 
sufficiently definite, and the laboratory results were quite negative 

With reference to other claimed effects— promoting appetite 
and digestion, lessening cough, and so on— Sollmann (A Iilanual 
of Pharmacology, ed 5, p 617) states 

It would be still more difficult to explain the effects The tubercle 
bacilh are certainly not billed in their foci, it is doubtful whether their 
growth IS restrained Thiocol is potassium guaiacosulphonate 

analogous to sodium phenolsulphonate Like the latter, it has very little 
effect 

II CURRENT LITERATURE 

The Council has given consideration to the current literature, 
which affords no satisfactory evidence for the usefulness of these 
preparations In this connection it is interesting to note that 
Clark and Kirch (/ Aw Pharm A 24 564 [July] 1935) state 
that “Search of the available literature reveals no records of 
painstaking pharmacological work on this substance [potassium 
guaiacol sulfonate] ” 

Other articles were considered by the Council but only one 
of them seems to suggest that these compounds are of definite 
therapeutic value m the conditions for which they are commonly 
used It IS difficult to evaluate the part played by guaiacol 
carbonate in the results reported by R Burnand (Guenson 
clmique controlee apres six annes d’une tubcrculose intestmale 
ulccrcuse inoperable, BuU ct mem Soc med d hop de Pans 
54 875 [May 26] 1930), since he used various other measures 
in addition to the guaiacol compounds 

Consideration was also given to tliree manuscripts submitted 
by Professor Livingston of Temple University These consisted 
of studies conducted by Edwin J Fellows, under a grant from 
Maltbie Chemical Company, manufacturer of Calcreose, they 
were I Calcium Creosotate Chemistry, 11 Calcium *Crco 
sotate Bactenology , III Calaum Creosotate Elimination It 
is the opinion of the Council that not one of these studies affords 
evidence of tlie therapeutic value of Calcreose These papers 
have been published m the Journal of Pharmacology and Expert- 
wenjal ThcrapcttUcs 57 122 (June) 1936 , 60 178, 183 (June) 
1937, under the Utle "Studies on Calcium Creosotate” 

Among other articles cited by Hoffmann La-Rochc, Inc 
manufacturer of Thiocol-Roche, was the thesis of Pierre Pchire’ 
A. letter was addressed to tlie Laboratories of Chemistry and 
Phvsiologv of the School of kfedicine and Pharmacy of Qer- 
mont France, requesting a copy and the Council, after giving 
It due consideration came to tlie conclusion tliat it contained 
nothing that hears directlv on the rationale for the clinical use 
of the Hoffmann La-Rochc product 
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After re\ lowing the cited references, as well as others, includ- 
ing those submitted by the manufacturers, the Council decided 
that thc\ afford no satisfactory evidence that these products 
ha\c any important effect It is indeed strange that drugs 
which are used as extensnely as claimed by the manufacturers 
would have so little back of them in the literature, this is 
especially true of products that are far from new 

III CLINICAL EFFICACV 

The Council, anxious to gi\e thoiough consideration to all 
phases of the matter, decided to obtain the opinions of certain 
members ot the medical profession as to the efficacy of these 
products 

The following information was derived entiielj from the 
replies to inquiries sent to the actne membership of the Asso- 
ciation of American Physicians and the American Pediatric 
Society (sec end of report) To the 286 inquiries made, 180 
replies were received, however, fourteen of the physicians who 
replied were not in practice and hence had no occasion to 
prescribe these remedies Of exceeding interest was the fact 
that Old} three of the remaining 166 stated that the} used the 
preparations frequently, while 108 have not used them at all in 
recent years The remaining fifty-five use them occasionally 
or rarel} That some physicians would still be using one or 
more of them is not su prising in view of the fact that these 
preparations have been used to some extent in the past and 
are being constantly advertised to the medical profession It 
must be remembered in considering these figures that these 
drugs arc recommended in conditions that would call for fre- 
quent use if they were considered to he of unquestioned benefit, 
since there are so many patients in the class for which these 
substances are said to be employed 

Further consideration of these replies indicates that not one 
of the 166 members had any knowledge of a “blind test” of 
these substances and that most of them merely reported their 
impressions Furthermore, many of those who occasionally 
use these substances expressed some doubt of their being worth 
retaining, or at least made no attempt to justify their inclusion 
in N NR This is taken as an indication that these agents 
were used for the most part empirically Only three or four 
of the members of these two organizations made any sort of 
vigorous defense of the preparations and these were based on 
clinical impressions rather than on exact loiovvledge of their 
mode of action 

IV OTHER CONSIDERATIONS 

While tlie Council had this matter under advisement, the 
A M A Chemical Laboratory undertook to evaluate better 
standards for New and Nonofficial Remedies for potassium 
guaiacol sulfonate The Heyden Chemical Company wished 
to submit Its product Potassium Guaiacol Sulphonate but as 
a result of preliminary discussion with the A kf A Chemical 
Laboratory on the matter of standards, the product was never 
formally presented to the Council The Laboratory could not 
confirm cither the revised tests and standards submitted by 
Ilcyden Chemical Corporation or those of Hoffmann La-Roche, 
Inc Notice to this effect was sent to the two firms Hoffmann 
La-Roclie, Inc, replied that it would take up the matter with 
Its principals in Switzerland, no further reply has been received 
from tlus firm The Heyden Chemical Corporation in reply to 
a follow-up letter called attention to the fact that the National 
Formularv had published a galley proof of a proposed mono- 
graph and tliat its product met National Formulary rcquire- 
nieivts In reply the A kl A Chemical Laboratory pointed out 
that tlie assay method given m the proposed National Formulary 
monograph was not workable 

In view of tlie foregoing considerations the Council voted 
that all manufacturers of accepted creosote and guaiacol prepara- 
tions be informed that after the expiration of the longest period 
for which any one of tlicra stood accepted (one year from date), 
no compound of tlus type would be reaccepted or accepted for 
Iv N R. without convincing cvndencc of the therapeutic value 
claimed The Council’s secretary forwarded this decision to 
all firms whose products of this class are now in N N R — 
the Maltbie Chemical Compaiiv, the Wmthrop Chemical Com- 
pany* Inc., Parke, Davis & Companv, and Hoffmann La-Roche, 
Inc— with the suggestion that m the meantime thev might care 
to submit further evidence for the therapeutic value of these 
products 


Joct. V V 

J" 1 1)1 


The Maltbie Chemical Company replied that it had 1 1 ,\. 
lislicd a three year fellowship, which resulted in the three art L 
by Fellows already mentioned A second reply from Ma>!\ 
Chemical Company noted that it had initiated studies tod® 
stiate the therapeutic usefulness of Calcreose 
The Wmthrop Chemical Company presented no endwt 
bearing on the question at issue 
Parke, Davis &. Company stated that it belieied the coi 
pounds were useful but that it was not promoting any prodi'li 
of this description and hence was not interested in undutahr, 
the accumulation of clinical evidence 
Hoffmann La-Roche, Inc , replied submitting certain rew 
cticcs, including the one noted by Pierre Febvre andotliprsfi 
which the Council has given consideration Tins firm all 
noted that it was evident that the therapeutic action of liar 
particular product [potassium guaiacol sulfonate] has not aid 
probably cannot, be explained satisfactorily on a laboratory 1sli< 
but that clinical observations speak of definite beiiefitial tffeetj 
produced by such preparations 
The Council has taken full cognizance of the fact ttat tlit 
Maltbie Chemical Company instituted expenmental and phat 
niacologic studies and is planning actual clinical tests bat at 
the same time notes that other firms are not suffiaently inttr 
ested in the products to take similar action, nor Ibw tbtf 
submitted anything in their correspondence with the CoimcJ 
winch would warrant the Council’s giving further considentin 
to the matter 

V SUMJtARV 

1 Reference to lehable textbooks of pharmacology and tbtia 
peutics does not indicate the therapeutic value of these prepara 


tions 

2 The current literature has nothing to offer tliaf ebanjs 
the opinions expressed m these textbooks 

3 A survey of clinical experience with the drugs 
that they are little used by leaders in tlie profession and I 
their rationale is little understood by those who do employ 1 

4 Consideration of other matters, including the atlemp 

the A M A Chemical Laboratory to set adequate staniatc^ 
and the communications with the manufacturers have no p 
duced up to the present any significant evidence of fue ' 
of these preparations , . 

5 In conclusion the Council wishes to note that 
of evidence m the pharmacologic and medical 

and present, as well as a survey of clinical opinion an 
facturers’ special pleadings do not indicate that this 
drugs IS a necessary part of a modern therapeutic arm 

tanum TiWcU 

The Counal therefore voted that Calcreose, ^f**^*^® ^ 

4 grams. Compound Syrup of Calcreose, and .-(ji' 

sold by the Maltbie Chemical Company, Benzosoi, 
Wmthrop, Duotal and Duotal Tablets, 5 graim, so 
AVmthrop Chemical Company, Inc , Proposote, Prop 
sules, 5 minims, and Proposote Capsules, 10 
Parke, Davis &. Co , Thiocol-Roche, Syrup T ' . 

and Thiocol-Roclie Tablets, 5 grams, and Guaiaco 
Merck be omitted from New and Nonofficial Remc » 
they are marketed without satisfactory evidence tna 
sufficient therapeutic VTiIue to justify their ’ajjrapnit'c 

In the event of the appearance of evidence ot tn 
value of this group of compounds, the Council w 
consideration 

The following are the letter and 
earlier as sent to the members of the Association 
Physicians and the American Pediatric Society 

“The Council on Pharmacy and Chemistry la „ 

sidcration the question whether or not accep 
guaiacol and creosote preparations for oral admini prepan* 
be continued in New and Nonofficial Reme ics 
tions are tlie following 


Calcreose (calcium creosotale) 

Creosotai (crcosolc carbonate) 

Benzosoi (guaiacol benzoate) 

Buotal (guaiacol carbonate) 

Proposote (creosote phenylpropionate) 

Thiocol (potassium guaiacoIsuJfonate) 

“Examination of the literature within the 
to indicate any carefully controlled endcnce cliro^'* 

these preparations On the other hand, 
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^\ho continue to use these preparations In order that the 
Council may be in better position to make a decision, it has 
authorized that a questionnaire be sent to members of the 
Association of American Phjsicians and the American Pediatric 
Society 

“It will be appreciated therefore if jou will kindly answer 
the questions contained on the enclosed postcard and sign jour 
name We shall be glad to have you expand jour remarks in 
a letter if jou feel so inclined As is usual with such requests 
of the Council, j our name will not be used ” 

The postcard questionnaire 

1 Do 50 U prescribe preparations of guaiacol and creosote for internal 

use’ Often’ Occasionally’ 

Rarel> ’ Ne\er’ 

2 If so for Mhat purposes do you prescribe them’ 

3 Ha\e you any con\incmg e\idence that they are really effective in 
these conditions’ 

4 Have you conducted any blind test of these substances or do you 
know of any such blind tests’ 

5 Has your use of these substances increased or decreased’ 

( Further remarks 


Council on Foods 


The following products have been accepted by tue Council 
ON Foods of the American Medical Association vnd will be listed 
11, the booi: of accepted foods to be published 

Frvnklin C Bing Secretary 


CELLU THOMPSON SEEDLESS GRAPES 
PACKED IN W^ATER 

Distributor — The Chicago Dietetic Supply House, Inc, 
Chicago 

Packer — Hunt Brothers, San Francisco 
Description — Canned cooked Thompson Seedless Grapes 
packed in water without added sugar or salt 
Maiiufactuic — Selected Thompson Seedless Grapes from the 
San Joaquin Vallej, Calif, are stemmed by liand, sorted for 
size (only the largest size is used in this pack), washed and 
placed m the cans by hand The cans are weighed, filled with 
water, heated for six minutes at 91 C, sealed and processed at 
100 C for nineteen minutes A sulfur dust or liquid is applied 
prior to or during the blossoming period 
Analysis (submitted by manufacturer) — kfoisture 88 5%, total 
solids 115%, ash 0 2%, fat (ether extract) 0 7%, protein 
(N X625) 0 4%, imert sugar 9 8%, sucrose 0 05%, crude fiber 
0 16%, carbohydrates other than crude fiber (bj difference) 
10 0% 

Caloiics — 0 48 per gram, 14 per ounce 


ARTISANA DISTILLED WATER 
Maiiujactiii cr — ^Artisana Water Company, Phoenix, Ariz 
Disci iptioii — Distilled water practically free of micro organ- 
isms 

Naiiiijacturc — ^Water issuing at a constant temperature of 
23 C from an artesian well 392 feet deep, encased its entire 
length with standard screw tjqie steel casing, is pumped through 
a closed sjstcm into hjdropneumatic tanks and automatically 
fed into the boiler of a still ha\nng a capacity of 30 gallons 
per hour The well water is distilled, passed through copper 
pipes to a copper reservoir, and immediately filled into clean 
five gallon glass bottles The cork and bottle neck arc co\ered 
with a dust-proof paper cap All water so bottled is delivered 
within twentv-four hours The boiler is thoroughh cleaned 
each daj before finng The first run of from 15 to 20 gallons 
of water is discarded 

Aiial\sis (submitted bj manufacturer) — Sanitary analysis 
scdmieiit none, turbiditv none odor none color none, total solids 
40 Parts per million Nitrogen as free ammonia 0 08, total 
organic 031, nitrites 0 000, nitrates 0 000, oxvgen consumed 
0 000 , total chlonne 0 000 , hardness (soap method) 2 0 

Micro Orgatiisnis (data submitted bj manufacturer) — Total 
hactena per cubic centimeter at 20 C less than 1 at 37 C less 
tlnn 1 No cndcncc of the presence of organisms of the B coli 
group 


(1) FARMFRESH EVAPORATED ktlLIC 

(2) RIECK’S PRIVATE BRAND EVAPORATED 

MILK 

Mannfactnrci — Rieck-Ivlcjunkin Dairy Company, Pittsburgh 
Description — Unsweetened, sterilized, evaporated milk 
Mannfactnrc — Milk from company and government inspected 
farms is tested, preheated, evaporated under vacuum, homogen- 
ized, cooled, again filtered, filled into cans, sealed and sterilized 
Analysis (submitted by manufacturer) — Moisture 73 6%, total 
solids 26 4%, ash 1 6%, fat (ether extract) 7 8%, protein 
(N X6 38) 6 8%, lactose (by difference) 10 2%, acidity 0 35% 
Calorics — 1 4 per gram , 40 ounce 


GERBER’S STRAINED APRICOT 
AND APPLE SAUCE 

Mannfactnrci — Gerber Products Company, Fremont, Mich 
Dcscnption — Canned sieved mixture of peeled cooked apricots 
and unpeeled cooked apples, slightly sweetened 
Manufacture — Selected fullj ripened apricots arc sorted, 
peeled, pitted, steamed, packed into cans and heat processed 
Apples are cleaned by washing in diluted hydrochloric acid and 
rinsing thoroughly in water They are then sorted, cored and 
steamed Formula proportions of the canned apricots and the 
steamed apples are mixed, sieved, slightly sweetened to main- 
tain uniform sweetness, filled into cans, sealed and heat processed 
Analysis (submitted by manufacturer) — Moisture 82 5%, total 
solids 17 5%, ash 0 5%, fat (ether extract) 0 2%, protein 
(N X 6 25) 0 5%, crude fiber 0 4%, carbohydrates other than 
crude fiber (by difference) 160%, calcium (Ca) 0 009%, phos- 
phorus (P) 0 016%, iron (Fe) 0 0014%, titratable acidity 
(expressed in terms of citric acid) 0 65 Gm per hundred grams 
Color tes — 0 7 per gram , 20 per ounce 
Fitamms — Feeding tests have shown that this product is an 
excellent source of vitamin A and contains significant amounts 
of vitamin Bi 


CELLU BRAND ICADOTA FIGS 
PACKED IN AVATER 

Distribnloi — The Chicago Dietetic Supply House, Inc , 
Chicago 

Packer — Kings County Packing Company, Arnioin, Calif 

Description — Canned cooked Kadota figs packed in water 
without added sugar or salt 

Manufacture — Uniform Kadota figs arc sorted, washed, 
placed in cans and covered with water The cans are heated 
to 88 C , scaled and processed for sixtj minutes at 100 C Trees 
are sprajed before the leaves or fruit appear 

Analysis (submitted by manufacturer) — kloisturc 87 5%, total 
solids 12 5%, ash 0 4%, fat (ether extract) 0 05%, protein 
(N x625) 0 5%, invert sugar 8 8%, sucrose 0 7%, crude fiber 
0 75%, carbohj drates other than crude fiber (bv difference) 
10 8 % 

Caloncs~046 per gram, 13 per ounce 


SOUTHERN IvIAID OLEOMARGARINE 
Mamifacturei —The Cudahy Packing Companj , Chicago 
Description — Alargariiic prepared from refined hydrogenated 
deodonzed cottonseed oil, salt, pasteurized cultured sknni mdk 
and an cmulsifving agent, a derivative of gljccrin Contains 
0 1 per cent of sodium benzoate 
Manufacture — Refined hvdrogcnatcd deodorized cottonseed oil 
is warmed and churned with pastcunzed cultured skim milk, salt 
and a dcriv'ativc of glvccrm Sodimn benzoate is added The 
resulting emulsion is solidified bj contact with ice cold water, 
refrigerated, automatical! v molded, wrapped and packed in 
cartons 

Analysis (submitted bj manufacturer) — Afoisture 15 0%, total 
solids 85 0%, ash 27%, sodium chloride (NaCl) 2 6%, fat (ether 
extract) 81 4%, protein (N X 6 25) 0 4% and carbohj drates thv 
difference) 0 5% 

Calorics — 7 36 per gram , 209 per ounce 
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MEDICAL CARE FOR ALL THE PEOPLE 
Under the leadership of many county medical 
societies, 3\ith the approval of the state medical societies 
and in accordance with the actions of the House of 
Delegates of the American Medical Association, defi- 
nite provisions for medical service to the indigent and 
to those partially able to pay have already been 
established in various parts of the country Hundreds 
of such plans have been reported to the Bureau of 
Medical Economics of the American Medical Asso- 
ciation and many of them have been described from 
time to time in considerable detail in the Organization 
Section of The Journal In the state of Pennsyl- 
laiiia seventeen counties now have such plans actively 
m effect In the state of Iowa many county medical 
societies Ime taken over completely the medical care 
of the indigent In Kansas, in California, in Michigan, 
in Missouri and in many other states, plans already 
functioning seem to have solved to a large degree the 
question of preventne medicine and medical care foi 
the people covered by these plans 

At its annual session m June 1937 the American 
Medical Association reaffirmed its willingness to do its 
utmost today, as in the past, to provide adequate medi- 
cal service for those unable to pay either in whole or 
m part for medical care At that time the American 
Iiledical Association also offiaally reaffirmed its will- 
ingness, on receipt of direct request, to cooperate with 
any governmental or other qualified agency and to make 
available the information, obsen^ations and results of 
investigations together with any facilities of the Asso- 
ciation The Social Security Board, the United States 
Public Health Sennce, the bureau devoted to maternal 
and child rrelfare in the Department of Labor, and 
many other gor eminent buieaus, commissions and 
agencies are kiioun to be engaged in studies of health 
services uhich may jield information of importance in 
plaiiiimg for the future Thus far no call has come 
from anj gmemmental agencj for the cooperation of 
the American Medical Association in studnng the need 


of all or of any groups of people for medical ■^emce, 
or to determine to what extent any considerable pro- 
portion of our public are suftenng from lack of nied- 
cal care 

At the meeting of the American Public Health A'-o- 
ciation, held a few months ago in New York Cit), an 
address was made by Miss Josephine Roche, third 
assistant secretary of the treasury and in charge of 
the United States Public Health Service, in -which «ht 
emphasized to that organization the importance 0 i 
determining and meeting as soon as possible tlie actual 
needs of the indigent and of those partially indigent in 
relationship to medical care Moved perhaps hi lier 
appeal, the American Public Healtli Association 
appointed a committee to confer with the Board cl 
Trustees and the officers of the American Medical 
Association with a view to stimulating medical organi 
zations everywhere toward greater actmty m tlio 
matter That committee met with the Executive Com 
mittee of the Boaid of Trustees of the Ainencaii Medi 
cal Association in Clucago late in December As a 
result of that conference the following resolutions "ere 
adopted by the Board of Trustees 

Whereas, A raoing number of people maj at times k 
insufficiently supplied vith needed medical service for the mam 
tenance of health and the prevention of disease, and 

Whereas, The means of supplying medical semce differ m 
various communities, be it 

Resolved, That the American Aledical Association 
the state and county medical societies to assume leaders ip 
securing cooperation of state and local health agenaes, ospi 
authorities, the dental, nursing and correlated professions, we^ 
fare agencies and community chests in determining 
county m the United States the prevailing need for ni 
and preventne medical service where such may be >n>e uv 
or unavailable , and that such state and county medica 
develop for each county the preferable procedure for 
these several needs, utilizing to the fullest extent me ' 
health agencies now available, in accordance vvitli * ' 
lislied policies of the Amencan Medical Association. 

further smmcaii 

Resohed, That the Board of Trustees of the 'tin 

Medical Association establish a committee to 
the Bureau of Medical Economics in outlining j 

procedures for making further studies and reports o 
vailing need for medical and preventive medical sem ’ 
that the Secretary of the Amencan Medical ,j jrd 

to develop such activities through the secretaries o 
county medical societies m each instance, urging 
of special committees in each countv and state w ' 
mittees are not available for this purpose 

The undertaking proposed by this 
attempt to apply on a nation-vv ide scale the bc-t ^ 
of the numerous plans already m effect, utilizing ) 
county to the fullest extent the resources 
able Thereby it becomes possible for the organ 
to act specifically' as a clearing house in evoln 

development and functioning of what may w 
into a comprehensive sy stem of medical care 
people according to the Amencan plan 
practice 
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THE COMMONWEALTH FUND 
In 1918 Mrs Stephen V Harkness gave $10,000,000 
to establish the Commonwealth Fund Subsequent 
donations have increased the endowment to a total of 
about $50,000,000, including $8,000,000 recently given 
by Edward S Harkness, president of the Common- 
wealth Fund These large sums have been dedicated 
to general philanthropic purposes without permanent 
restrictions For the piesent, however, the income fiom 
$3,000,000 of the recent gift will be used for the devel- 
opment of rural hospitals, and the income fiom the 
other $5,000,000 for medical education and research 
The building of rural hospitals is not a new venture 
with the Commonwealth Fund, for it has already made 
possible ten hospitals m rural districts two in Ten- 
nessee and one each in Maine, Ohio, Virginia, Ken- 
tucky, Mississippi, Oklahoma, Kansas and Utah Eight 
of these are already in operation, another is nearing 
completion, and the tenth, in Provo, Utah, is still in 
the blueprint stage The Commonwealth Fund plans 
to build one new rural community hospital annuallj' 
A community hospital, as defined by the fund,’^ is one 
that serves the whole community regardless of race, 
color, creed or economic conditions It is a place rvhere 
the community provides for the care of its own sick 
by Its own physicians and nurses, and it is owned by 
the people who expect to use it While the doors of the 
community hospitals are open to all reputable physi- 
cians, the privilege of doing certain kinds of work, 
particularly major surgery, is to be earned only by 
adequate preparation The community hospital puts a 
laboratory and an x-ray technician at the service of the 
physician and provides constant care for patients under 
a physician’s direction It also gives these physicians 
an organization through which relations can be main- 
tained with consultants in large teaching centers 
The Commonwealth Fund has assisted in providing 
community hospitals in the belief they wall attract well 
trained young physicians to these rural communities to 
practice As a further means of helping m this move- 
ment, the fund has provided scholarships at ^^anderbllt, 
Tulane and Tufts medical schools for 30 ung men who 
W’ould agree to practice for a term of years m rural 
coininunities in Tennessee, Mississippi or klassachu- 
setts Eighteen young ph}sicians are now established 
m practice under this plan, and fifty young phjsicians 
have settled in the vicmitj of the first six community 
hospitals 

The t}pe of voung phvsician so trained is he wdio 
does his own blood counts, stool examinations, smears 
and unnaljses He uses laboratories for cultures and 
Wassermann tests He keeps within reasonable range 
of new’ methods of treatment and technics but is cau- 
tious lest the\ imohe risks which endanger Ins patient 

1 Summar\ ot tlie Nineteenth \nnual Report of the Commonwealth 
l-nna for the \car Ending Septemher oO 1937 


and his reputation These young physicians see all 
comers They meet what the day brings They lance 
boils, treat colds, make spinal punctures and perhaps 
type the pneumococci present in pneumonia patients 
The community hospitals have w'ell equipped fire- 
proof buildings of about fifty beds They place an 
emphasis on good caie of patients, careful records, 
staft discussion, graduate study and competent con- 
sultation 

The Commonwealth Fund has provided more than 
400 fellowships for older physicians in piactice who 
wish to brush up on recent advances The older physi- 
cians have been enabled to study fiom one to four 
months at Harvard, Vandeibilt, Tulane and other 
medical schools Assistance has been given at Tulane 
in financing a medical extension division which has 
made available neighborhood courses for physicians 
tliroughout the state of Mississippi 

The fund has aided medical schools in more general 
ways It has aided m expanding the depaitment of 
pediatrics at Tulane, has helped bu ’d facilities foi 
teaching psychiatry as an element m general medicine 
at the University of Louisville and has helped to 
finance teaching clinics in which emotional and behavioi 
problems are duly considered m the care of children’s 
diseases at Cornell, Columbia and Harvard The fund 
has provided fellow'ships for graduate study in psy- 
chiatry at the University of Colorado and at Johns 
Hopkins, and for special giaduate training of psychia- 
trists at five child guidance clinics However, after 
being actively interested in the establishment of child 
guidance clinics m the United States for years, the 
fund in 1927 ceased to give dnect aid to such clinics 
generally, although it still shares part of the cost of 
the London Child Guidance Clinic in England and 
supports the educational work of the Child Guidance 
Council 

Among other endeavors, the Commonwealth Fund 
has encouraged research in medical schools and hos- 
pitals In allocating the new income made available for 
this purpose, the fund will seek only research projects 
that promise to contribute to better medical practice 
During the last year seven reseaich undertakings were 
selected foi subsidy in addition to a number carried 
forward from prev lous y ears Among the sev eii research 
problems selected are the study of preeclamptic tox- 
emia, eclampsia, the pernicious vomiting of pregnancy 
and the communicable infections associated with child- 
birth and abortion, at the New York University College 
of kledicine, a studv of the nature of various infec- 
tions of the central nervous system, of poliomyelitis, at 
Johns Hopkins School of ^Icdicine, studies on clinical 
and immunologic phases of poliomyelitis at Harvard 
University kledical School, a comparative study of cer- 
tain varus infections at Washington University School 
of ^Icdicine at St Louis, as a step toward better 
knowledge of the virus of trachoma, and the testing 
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of certain methods of tieatment suggested from work 
already done on tins virus The fund has sponsored 
statistical and clinical studies of maternal mortality in 
New Yoik and m two southern counties, has sponsored 
a study of disorders of piegnancy and chiidbiith at 
New York University, has helped finance extension 
courses m obstetrics foi physicians m three states, has 
piovided facilities for the safeguarding of childbnth in 
its lural hospitals, and has built up maternity nursing 
m rural health depaitments 

In the field of public health, the Commonuealth 
Fund believes that an especial cuiient need is for tech- 
nical experimentation to lefine methods and gradually 
to laise standards It is aiding, therefore, in experi- 
mental activities in Tennessee and Mississippi, where 
the state health departments have been strengthened 
b\ providing traveling units which advise local health 
depaitments and improve then methods of work One 
county m each of these tuo states has been selected 
foi a demonstiation of adequate public health service, 
Sumner County in Tennessee and Jones Countj in 
Mississippi having begun demonstration programs 
during the last year Four other counties where similar 
work had been done for seieral years have assumed 
lesponsibility for maintaining their health deparhnents 
w'lthout fuither aid fiom the fund 

While much emphasis has been placed on activities 
111 the field of health and medical education, othei 
activities have received aid In fact, the broad terms of 
this philanthropy make the income or principal appli- 
cable to any object which is considered “for the welfare 
of mankind ” ■ Each year a portion of the income is 
leseived for grants to piojects for which it assumes no 
adininistiatne lesponsibilit) Grants aie occasional!} 
made for othei social, philanthropic and educational 
purposes 

There is a Legal Research Committee associated 
with the fund which sponsors studies in administrative 
law^ and the history of local concepts It has aided in 
the completion of a five ^olume study of the Interstate 
Commerce Commission The fund has a plan whereby 
a group of British students come to the United States 
each year for study and trarel as guests of the fund 
It provides for three fellows appointed from the Home 
Cnil Service of the British government, and the} come 
to the United States on leaie of absence for a }ear 


from their government positions to study and obsene 
Thirty-one other fellow's appointed from British uni- 
versities or from the government sennce will spend 
two years in the United States and will tiavel widely 
during the coming summer 

Thus It appears that mucli wisdom and nobility of 
purpose hare been manifest not only in the original 
conception of the Commonwealth Fund but likewise 
throughout the many }ears of its administration 


o Commonwealth Fund Amer.can and Canadian Hospitals Chicago 
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Current Comment 


ANNUAL DUES NOW PAYABLE 
Physicians wdio have not yet sent in tlieir annin! 
Fellowship and subscription dues for 1938 ml! find r 
convenient to utilize the colored slip in this issue tl 
The Journal Properly folded, it forms a 
postage-prepaid envelop All that is neccssarj n to 
make a few notations on the slip and mail with diwl, 
draft 01 money order Note that along with The 
Journal are listed the subscription prices of thesjieaal 
journals published by the Association and also 
the Health Magazine One order and one remittana 
can cover all subscriptions for the coming }ear Ftl 
lows and subscnbers who have airead} remitted w I, oi 
couise, disregard the colored slip 


DON’T GAMBLE WITH GAMBLE 

Recently several physicians have paid $15 each foe 
a listing of their names in an insurance medical ditec 
tory, apparently they understood that the} would k 
selected as medical examiners for certain insurance 
companies This pioposition was presented b) one 
Mr C H Gamble, representing the National Chnoj 
Statistical Bureau with offices m New' York Cib an 
Atlanta, Ga In the event that one does not hie < ^ 
name of this organization, Mr Gamble also represents 
the INsurOR INtei nationAL Association and Ik 
INsurOR Statistical Bureau with offices reporle to 
be in Waslnngton, D C , Chicago, Memphis. Oakland, 
Cahf , and Dallas, Texas Letters mailed ^fo scicral 
of these addresses w’ere leturned marked Name no 
in city directory ” Inquiries sent to the Better u 
ness Bureaus in these cities also failed to locate wi 
such organizations Although Mr Gamble uics a 
number of addresses m a great many cities, en on 
Ills office IS “under his hat” Physicians thmug' 
the length and breadth of the United States hare 
visited by Mr Gamble From South ^ 

California, from Illinois to Louisiana, from 
Texas and Arizona have come complaints } P 
Clans that the $15 paid out resulted m a o ^ 
nothing— not even a press proof of .^,,,,0 
Apparently, Mr Gamble has been too busy 
w'ork up the rest of Ins business Tw'ice 
The Journal published articles on insurance 
directories,^ pointing out the inadvisabi i^ ° gjutioi 
a fee for a listing m such directories 
approved by the Judicial Council adop 
House of Delegates has condemned the J- , 
sicians in directories published by conim^ 
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ccins as unethical solicitation of patients Officials of 
insurance companies have indicated clearly that com- 
meicial insurance medical diiectories are not used m 
the selection or appointment of physicians as exammeis 
Maybe some doctors have to pay for experiences of 
this kind, but reading The Journal is cheaper — and 
} oil get scientific ai tides also ' 


FRIEDLANDER BACILLUS PNEUMONIA 
The reported incidence of the Friedlander bacillus 
as the causative agent in pneumonia varies The organ- 
ism has been found also m chronic pulmonary abscess, 
influenza, empyema and miscellaneous infections of 
the bronchial tree and larynx The pathogenicity in 
man, however, is not limited to the respiratory tract 
Bullowa and his colleagues^ have reviewed fortj-one 
cases of this form of pneumonia at the Harlem Hos- 
pital fairly evenly distributed orer a seven year period 
with the exception of November 1935, during which 
month there were five cases, all beginning within a 
span of a few days The diagnosis of pneumonia in 
all the cases was made by clinical and roentgenogi aphic 
study, and the Fnedlandei bacillus was recovered 
either from the blood or by pulmonary suction, or both, 
as well as from the sputum The organisms were 
identified and typed Of the entiie group of foity-one 
patients, thirty-six were men ten of whom were 
white men and twenty-six were Negroes All five 
women were Negresses Such predisposing factois 
as alcoholism and trauma were only occasionally pres- 
ent Appioximately half of the patients contracted 
the disease with the suddenness characteristic of pneu- 
monococcic lobar pneumonia Profound and rapidly 
progressive prostiation uas characteristic In two 
thirds of the patients the sputum did not differ mate- 
rially in appearance from that seen in pneumococcic 
pneumonia The course of the illness was not 
marked by any unusual preponderance of extrapul- 
monary manifestations The rapid dissolution was 
clinically characteristic The blood count varied 
between polymorphonuclear leukocytosis and the fre- 
quently described leukopenia, the lattei being found 
in approximate!} one third Thirty-four patients, or 
83 per cent, of the entire group died Necropsy was 
performed on ten patients The predominant lesion was 
a massue lobai consolidation with a viscid, gelatinous 
exudate Specific serum therapy with Friedlander 
bacillus type A antiserum was attempted on eight 
patients Omitting two patients, there w'ere six who 
were treated with specific serum and thirt}-fi\e who 
were not so tieated Thirty of the patients not gnen 
seiaim died Three of the six patients wath infections 
due to the t}pe A Friedlander bacillus who received 
specific serum therap} also died The highest mor- 
talit} of the whole group (94 per cent) occurred in 
patients infected with the t}pe A Friedlander bacillus 
who were not gnen serum 

1 llulloi\a J G at Chess Joseph and Friedman A B Pncu 
monm Due to Banllus Fiiedlanden Arch Int Med 60 735 (Xor ) 
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(Physicians ^\1LL confer a fa\or by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTH 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Society News — The northwestern division of the Medical 
Association of the State of Alabama will be addressed in Tus- 
caloosa, January 21, bj Drs George T Pack, New \ork, on 
‘ Indications for Surgerj and Radiation Therapv in the Treat- 
ment of Cancer", Marje Y Dabney, Birmingham, “Sterihtj ’ 
Ralph McBumej, Universitj, ‘Ptomaine Poisoning, a AIis- 
nomer’, Ivan C Berre>, Biimmgham ‘The Irritable Colon, 
and Erskme M Cheiiault, Decatur, ‘‘Skin Grafting as an Office 
Procedure” Visits will be made to the Bryce Hospital, Part- 
low School and Veteran s Administration Facilitj 


CALIFORNIA 

Personal — The San Francisco County Medical Society 
adopted a resolution December 14 honoring Dr Douglass IV 
Montgomery, who has completed more than fifty years in the 
practice of medicine Dr Montgomery was president of the 
American Dermatological Association in 1910 

New Course in Medical Stenography — A free course in 
medical reporting for stenographers has been established at 
the Evening High School of Commerce, San Francisco, with 
Dr Harry M Elder, a practicing physician, in charge The 
course is open to persons who already have stenographic train- 
ing and is designed to give them a thorough working knowl- 
edge of medical and surgical terms Classes will meet M.onday 
and Wednesday evenings from 7 to 9 The first hour will be 
devoted to informal discussions of the problems of the medical 
profession and its fight against disease The problems of such 
diseases as syphilis, cancer, tuberculosis and infantile paralysis 
will be presented There will be a brief study of the funda- 
mental structure and functions of the major organs m their 
relation to health and disease The danger of using “patent 
medicines” and nostrums and of consulting quacks in the diag- 
nosis and treatment of diseases will be stressed The second 
hour will consist of dictation on these subjects by Dr Elder 


ILLINOIS 


Personal — Dr Loran E Orr, formerly of Greenv lew , has 
been appointed coordinating epidemiologist to the state depart- 
ment of health, Springfield, according to the Illinois Health 

Mcsscngci Dr Andrew F Barnett, Hines, has been 

appointed managing officer of the Anna State Hospital, suc- 
ceeding the late Dr Ralph A Goodner 


Lectures for Nurses at Hines Hospital —A series of lec- 
tures for the nursing staff of the Edward Hines Jr Hospital 
Hines, began January II under the auspices of the Chicago' 
Tuberculosis Institute Dr Meyer Solomon gave the first 
lecture, on ‘Mental Health and Tuberculosis” Other lec- 
turers include the following Chicago physicians 

Dr Hubo O Deuss Treatment of Pulmonary Tuberculosis Januari 18 
Dr Paul A Teschner assistant director Bureau of Health and Public 
Januao*'™ Association The Nurse of Todaj 

°Prob'iem’'s'"’Fe’bruan''’’l Sj philis— Twin Public Health 

Dr Jerome R Hevd Childhood Tjpe of Tuberculosis Pehniarv 8 
^Fehraary 15 Common Forms of Heart Disease 


Chicago 

Dr David to Give Lewis Lmn McArthur Lecture — 
Dr Vernon C David, chairman of the department of surgerv 
Rush Medical College, will deliver the fourteenth Lewis Linn 
McArthur Lecture of the Frank Billings Foundation at the 
Institute of Mcdiane of Chicago, Januarv 28, Ins subject win 
be “A Consideration of Some Etiological and Pathological 
Factors in Cancer of the Large Bowel’ 

Past Presidents to Honor Dr Kearsley — Dr Mary 
Jeannette Kearsley will be guest of honor at a dinner Januarv 
19 given bv the past presidents of the Aux Plaines Branch 
of the Chicago Alcdical Society in recognition of her complc- 
Don of fifty vears m the practice of medicine Dr liforris 
Fisnbcin Editor of The Jolrnal, will be the principal speaker 
at the dinner Dr Kearsles is the onU woman thus far to 
be president of the branch socictj 
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Tuberculin Distribution Service — The Chicago Tuber- 
culosis Institute January 1 began distribution of tuberculin to 
physicians of Chicago and Cook Count> On request from a 
phjsician, either by telephone or by letter, the institute will 
send b} return mail a supply of first and second strength 
purified protein deriiatne sufficient for ten skm tests Included 
will be a card on which additional requests may be made w’hen 
the supplj on hand is exhausted or becomes old There is 
no charge for the sen ice The institute hopes in this manner 
to facilitate tuberculin skm testing as an aid to early diagnosis 
of tuberculosis 

Joint Maternal Welfare Committee — At a meeting of 
seien medical and hospital societies at the Union League Club, 
December 16, the Joint klaternal Welfare Committee of Cook 
County was organized to maintain the highest possible stand- 
ards for medical and hospital care of new-born infants and 
maternitj patients The committee is composed of representa- 
tnes of the Chicago Gj necological Society, the Chicago Medi- 
cal Society, the Chicago board of health, the Chicago Hospital 
Council, the Chicago Hospital Association, the Infant Welfare 
Society of Chicago and the diocesan Catholic hospitals, accord- 
ing to the Chicago Tnbiiiw Dr Fred L Adair, chief of staff 
of the Chicago Ljing-In Hospital, was elected chairman, and 
Arnold F Emch, director of the Chicago Hospital Council, 
was appointed executive secretar 3 

Society News — Dr Frank to Lecture — The Chicago 
IMedtcal Society and the Chicago Gj necological Society will be 
addressed at the Goodman Theater January 19 bj Dr Robert T 
Frank, New York on The Sex Hormones Their Physiological 

Significance and Use in Practice ’ The Chicago Pathological 

Society was addressed January 10 by Dr William H Sweet, 
among others, on Toxic Changes in the Spinal Cord Result- 
ing from Spina! Anesthesia” A symposium on !>niphoblas- 

toma was presented before the Chicago Roentgen Society 
January 13 bj' Drs Sol R Rosenthal, Louis R Ltmarzi, Ford 
K Hick, Adolph Hartung and Theodore J Wachowskt, 
all members of the faculty of the University of Illinois School 

of kledicme Dr Cecil S O’Brien, Iowa City, will discuss 

“Staphylococcic Conjunctivitis” before the Chicago Ophthal- 

mological Societj January 17 The Chicago G> necological 

Society was addressed December 17 by Drs Ralph A Rcis 
and Sidney D Mesirovv on “Studies in the Evaluation of 
Mammography”, David S Hillis and Solomon J Benensohii 
on “Infant Mortality m 16,000 Deliveries at the Cook County 
Hospital”, William H Rubovits, Emanuel Taft and Frank 
Neuwelt, “Importance of Pathological Properties of Meconium 

in Relation to Cesarean Section’ Dr Ralph K Ghormlej, 

Rochester, Minn, among others, addressed the Chicago Ortho- 
paedic Society December 10 on “Some Unusual Lesions of 

Vertebrae” Dr George E Wakerlin, among others, 

addressed the Chicago Society of Internal Medicine, December 
20, on ‘ Bio-Assaj of the Hemopoietic Liver Principle’ 


KANSAS 

Medical Library Reopened — ^The medical library at St 
Francis Hospital, Wichita, which was closed in 1929, has been 
leopened A new room for periodicals has been provided, in 
which thirty current periodicals are av'ailable Voluntary con- 
tributions of a library club furnish the journals The library 
IS open to all members of the profession 


LOUISIANA 


Lectures on Pediatrics — The state board of healtli and 
the committee on medical education of the state medical society 
have organized a series of courses on pediatrics to be con- 
ducted m all councilor districts with the exception of the first 
and second districts, according to the AVa/ Orleans Medical 
and Surgical Journal The first course opened in the seventh 
district with the following speakers Drs Robert A Strong, 
December 6-10, Lake Charles, Roy E de la Houssaje, Decem- 
ber 13-17, Opelousas, and Jack E Strange, January 10-14 
Crowlej Three courses, each consisting of a dailj lecture for 
five consecutive dajs, were conducted m each district in desig- 
nated centers 

MARYLAND 


Birth and Death Rates— In 1936 there were 26 58S births 
and n 960 deaths in Marjland, giving rates of 15 9 and 131 per 
thousand of population respectuelj These rates correspond 
with 27 236 births and a rate of 163 m 193o and 21,18- deaths 
with a rate of 12 7 The infant mortahtv rate was 691 per 
thousand live births while the eternal mortahtv rate was 
4 7 as compared with 62 and 54 respective! j m pa The 
death rate for tuberculosis was Sa,2 per hundred thousand of 
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population, cancer 1281 and motor vehicle accidents 2/6 i 
eases of the heart 3045, bronchopneumonia 507, other lore 
of pneumonia 59 1, alcoholism 2 9, and suicide Id 9 

Transactions of International Congress of Hygiene - 
The state health department of Maryland has a limited nnirkr 
of the Transactions of the Fifteenth Internationa! Congress ra 
Hygiene and Demography meeting m 1912, which it vvi!! k 
glad to distribute without cost to any physician, public health 
official or library desiring a set The set consists of <lv 
volumes dealing with the following subjects Organization ari 
Membership, Proceedings of the Joint Sessions and Genera! 
Index, Hygienic Microbiology and Parasitology, Dietetn. 
Hygiene, Hygienic Physiology, Hygiene of Infancy andOiM 
hood. School Hygiene, Hygiene of Occupations, Control ci 
Infectious Diseases, State and Municipal Hygiene, Hygir 
of Traffic and Transportation, Atihtary, Nava! and Trcpiri 
Hygiene and Demography Applications should be 'ent to 
Dr Robert H Riley', director of the state department ot 
health, 2411 North Charles Street, Baltimore The sets vu'l 
be sent with express charges collect 


MASSACHUSETTS 

Boston University Receives $100,000 — Dr and Mrj J 
Emmons Briggs, Boston, have given $100,000 to the Bo'tcn 
University School of Medicine The gift includes their rei 
deuce at 477 Beacon Street, which will be converted into a 
dormitory , according to the Boston Fast Dr Briggs is pro- 
fessor emeritus of surgery at Boston University and has been 
a trustee of the university for many years 


MICHIGAN 

Fund for Research on Arthritis — The fund of $10090 to 
finance a study of rheumatism at the University Hospital dm 
Arbor, recently made available by the Horace Rackham rrod 
has been increased, according to the Unizcrsity Hospilol ait 
IcUn The project will now have available the interest trow 
a million dollar endowment, which is to be used annuam to 
not less than five and not more than ten years blio 
research on arthritis be completed, any other r 

of medical research may be selected by the executive boara 
the graduate school of the university 

Annual Secretaries’ Conference — The Michigan State 
Medical Society will hold its annual secretaries conferen 
the Olds Hotel, Lansing, January 23. with Dr Dlan 
Holly, Muskegon, as chairman Speakers will include 

Lai\rence C Salter medical editor Detroit Free Press Public Ec 
by the County Medical Society Vlcnlc 

Dr Martin H Hoffmann Eloise How to Achieve Ma'cmitim J 
ship 

Dr Allan VV McDonald Detroit Medical Practice. vredn' 

Dr Chvrles B W'right Almneapohs trustee of the hatsia 

Association Aledicme m tbe Line Trcncces ajinun 

George T Gundrj ^udlto^ general of Miclngan Fro 
jstenng tbe Afflicted Child Law . 

Dr L FemaM Foster Bay Citj secretary state medical ocie y 
Going On in Michigan . jjj. 

A round table discussion on ''LonM 

Don \V Gudakunst, newly appomteo state health commi 
as chairman, will conclude the session Sprakers v 
Osborne A Brines, Detroit, cancer, Edgar ^ 
immunization, Alexander M Campbell, Grand Rap i 

health. Henry A Lnne, Detroit, mental hygiene Led 

Detroit, preventive medicine Robert S 
svphilis, and Bruce H Douglas. Detroit, tuberculosis 

MINNESOTA 

Physical Education for Women -Required phjsj«^' “ 
cation courses for college women °,,„tudes towaf'i 

improvements in physical control and bet made <!" 

b»-.nh and physical activitv, according to a stud) 

ersity of Jlinnesota A group of 36S cduO 

ipated in the regular required courses m ph) ^ 


347 


ated in the regular rcquucu requ 

17 were not permitted to take part m an) compared 
and the results in the two groups were c P 

MISSISSIPPI 

lety News — \t a meeting of the 
il Society, December 8 Drs ,p rb 

anagement of Head Injuries , Shine ^ CandM 

Psis and Treatment of Empyema and John^i^ 
igement and Diagnosis of Stcnlitv , a 
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New Director of Maternal and Child Health Division 
— Dr John A Milne, director of the field unit for the state 
board of health, has been appointed director of the maternal 
and child health diMsion, newspapers reported Dr Milne will 
take o\er a position which Dr Felix Underwood has held 
together with his activities as state health officer Although 
Dr Underwood continued as director of maternal and child 
health after his appointment as state health officer in 1924, it 
was stated, he never recened the salary available for the posi- 
tion The expansion of the maternal and child health program 
in the state now demands a full time director, it w as said Aged 
37, Dr Milne graduated at the Dalhousie University Faculty 
of Medicine, Halifax, N S , in 1924 Dr Hugh B Cottrell, 
Indianola, since 1935 director of the Sunflower County Health 
Department, will succeed Dr Milne as director of the field 
unit, which supervises the programs of the countj health units 
Dr Charles R Gillespie, Natchez, health officer of Adams 
Count>, will take the position in Sunflower County, and 
Dr Andrew Hedmeg, formerly of Lexington, will succeed 
Dr Gillespie 

MISSOURI 

Society News — Dr Willard Bartlett and his sons, Drs 
Willard Jr and Robert W Bartlett, addressed a meeting of 
the St Louis Medical Society on goiter recently A sjm- 
posium on allergy was presented before the society December 7 
by Lloyd R Jones, Ph D , and Drs Carliss Malone Stroud 

and Charles H Eyermann The Chariton County Medical 

Society was addressed m Rothville November 17 by Drs 
August A Werner and Ralph L Cook, St Louis, on “Clinical 
Application of Pituitarj and Ovarian Hormones m Regard to 
Uterine Function” and “Children’s Diseases of Infectious and 

Contagious Types” respectively At a meeting of the 

Randolph-Monroe Counties Medical Society in Moberly, 
November 9, Drs Charles F Sherwin and Paul C Schnoe- 
belen, both of St Louis, spoke on surgical treatment and 
x-raj examination, respectively, of cancer of the stomach and 

the esophagus ^^Among others. Dr John E Wensley, Har- 

risonville, addressed the Cass County Medical Society m Har- 
nsonville, December 9, on “Sulfanilamide Its Actions and 

Uses ” The South Central Counties Medical Society was 

addressed, among others, in Mountain Grove December 9 b> 
Dr Stanley L Green, Independence, on “Agranulocjtic Angina 
or Septic Sore Throat” 

NEW HAMPSHIRE 

Personal — Dr Andrew J Oberlander, Reading, Mass , has 
been appointed physician to the University of New Hampshire, 
Durham, effective January 3 Dr George G McGregor, Dur- 
ham, was in charge temporarily pending a permanent appoint- 
ment A news item m The Journal, January 1, taken from 
the Manchester Leader of December 4, stated Uiat Dr McGre- 
gor had been appointed to the position 

NEW YORK 

Medal Offered by Buffalo University — The Universitv 
of Buffalo awards annuallj a gold medal for work in ophthal- 
mology Details ma> be obtained from Dr Harold W Cow- 
per, 543 Franklin Street, Buffalo 

Five to Ten Year Study of Influenza — The Rockefeller 
Foundation with the cooperation of the M estchester Countv 
Department of Health recently announced a field study of 
influenza to be undertaken immediately and to last from five 
to ten years in the township of York-town in the northern 
section of the county The communities of Torktown Heights 
Shrub Oak and other v illages including about 1 000 inhabitants 
will be the study area These communities were chosen 
because they are believed to be typical and are relatively iso- 
lated from the influence of large cities there being only a few 
commuters in them The project will consist of a medical 
census followed bv a detailed clinical and laboratory investi- 
gation of every case of respiratory disease that occurs in the 
area A persons work, his health m the past the tvpe of 
term with which he has been stricken and all other data con- 
cerning Ills illness vv ill be recorded Actual treatment vv ill be 
left to local physicians it was pointed out This studv will 
be unique in that observation will be continuous over several 
'cars It IS hoped bv this method to obtain information not 
oiilv about tile presence of epidemics but about their absence 
The observers can studv conditions before during and after 
ail influenza epidemic if one should strike it was said Funds 
to finance the investigation for eighteen months have been 


made available, but it is expected that the vv ork w ill continue 
several years, according to Dr Matthias Nicoll, health com- 
missioner of Westchester County 

New York City 

Public Lectures at the Academy — Dr James J Walsh 
will give the next public lecture at the New \ork Academy 
of Medicine, the fourth of the current series, January 27, on 
‘Medicine m the Middle Ages” The remaining lectures will 
be as follows 

Ra}niond Pearl PhD professor of biolofo Johns Hopkins Uni\ersitj 
Baltimore The Search for LongCMtj l-ebruarj 27 

Edward E Free Ph D consulting chemist and phjsicist ThePhjsicist s 
Contribution to Medicine March 24 

Nicholas Murra> Butler PhD president of Columbia Uni\crsit\ 
Medicine and the Progress of CiMhzation April 28 

Dr Lewis G Cole \Rajs Within the Memorj of Man ^laj 26 

Dr Lewi Honored at Eighty — Dr kfaurice J Lewi 
president of the First Institute of Podiatrv and the Foot Clinics 
of New York, was honored at a testimonial dinner on his 
eightieth birthday, December 1, given at the Biltmore Hotel 
by various friends Dr Lewi graduated from Albany Medical 
College in 1877 and was at one time instructor there m gyne- 
cology and professor of medical jurisprudence at the Albany 
Law School He has served as chairman of the committee 
on medical legislation of the Medical Societv of the State of 
New York, as president of the kledical Societv of the County 
of Albany and as secretary of the New \ork State Board of 
Medical Examiners He is the author of several books on 
chiropody and podiatrv 

Proposed Hospital Budget of Sixty Million — Dr Sigis- 
mund S Goldwater, commissioner of hospitals, submitted to 
the acting director of the budget for the city a proposed budget 
for his department amounting to $60,851,627 for the nine months 
beginning April 1 The largest item is for new construction 
of general and special hospitals at an estimated cost of 
$33,950,000 These include four new general hospitals to serve 
certain sections of Bro'oklyn and Queens whose needs arc not 
now covered by either public or private hospitals, five tuber- 
culosis hospitals or additions to present institutions, one cancer 
hospital on Welfare Island, one for venereal disease in Brook- 
lyn, a new nurses’ home and school for nurses at Bellevue 
Hospital, a laboratory and morgue at Kings County Hospital 
and a home for dependents on Welfare Island to replace old 
buildings Eight new outpatient departments are urgently 
needed for w ork w ith indigents, now hampered by lack of space 
and lack of equipment, tliese are listed separately at an esti- 
mated cost of $3,250,000 Urgent relief and expansion projects 
call for expenditure of 85,620 000 in the commissioner s state- 
ment Appropriations needed to complete construction now 
under way and to furnish new buildings amount to $16,875,100 

Society News — Dr Howard Fox was elected commander 
of the Caduceus Post No 818, American Legion, at a recent 
meeting Drs William AI Ford, Conrad Berens and Nelson 

M Holden, Brooklvn, were elected vice commanders Drs 

Stafford L Warren and Charles M Carpenter, Rochester, 
addressed tlie Medical Society of the County of Kings Decem- 
ber 21, on “Fever Therapy with Special Reference to Gonococ- 
cal Infection” The society will give a dinner February 22 in 
honor of Dr Charles H Goodrich, Brooklvn, president of the 
Medical Society of the State of New York, vvho is a member 
of the Kings Countv society Dr Thomas B Futcher, Balti- 

more addressed a meeting of the New York chapter of the 
National Society for the Advancement of Gastro-Enterology , 
November 29, on ‘ Causes of Enlargement of the Liver ’ A 
svmposium on colitis was presented bv Drs Joseph Fclseii, 

Anthonv Bassler, Franz J Lust and Frank C Yeomans ^ 

Drs Alvan L Barach and John Murray Steele will address 
the New York Heart Association at its annual meeting, Jan- 
uarv 18, on Oxvgen Therapy in Heart Disease and ‘Pulse 

Wave Velocitv respectivelv Dr Herbert C Chase gave 

an afternoon lecture before the Medical Societv of the County 
of Queens, Januarv 7, on cancer of the breast 

NORTH CAROLINA 

Society News— Drs Julian M Ruffin, Durham and David 
R Murchison, W ilmington addressed the Third District Medi- 
cal Society in November on ‘Amebic Dvsenteo and ‘The 

Electrocardiogram as an Aid in Diagnosis respectively 

Drs Porter P A insoii and Emorv H Anderson both of Rich- 
mond addressed the New Hanover Countv Medical Society 
Wilmington December 16 on Bronchoscopv and Its Use in 
Treating Lung Diseases and Mediastinal Lyanphosarcoma 
with Spontaneous Pneumothorax respectivelv 
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OKLAHOMA 

Premedical Requirements Raised to Three Years — At 
a meeting of the board of regents of the University of Okla- 
homa, January 3, the educational requirements for admission 
to the school of medicine were raised from two to three years, 
or ninetj college hours exclusive of physical education or 
military science The change was made on recommendation of 
the faculty of the medical school, of which Dr Robert U 
Patterson is dean The new requirements will become effective 
with the freshman class to enter next September 


OREGON 

Society News — George E Burget, Ph D , addressed the 
Multnomah County iledical Societj, Portland, January 5, on 
Some Pathologic Physiology m the Intestinal Tract ' 
Dr Arthur J McLean, Portland, addressed the society recently 
on tumors of the brain Dr Morris L Bndgeman Port- 

land discussed “Practical Knowledge of Pediatrics” before the 
Central Willamette Aledical Society in Albany recently 


PENNSYLVANIA 


New County Tuberculosis Hospital — A new hospital for 
the treatment of tuberculosis has been completed m Eiie 
County, w’hich will take the place of the Louise Home founded 
in 1914 near Erie Dr Russell S Anderson, recently on the 
staff of the Michigan State Sanatorium, Howell, has been 
appointed superintendent of the new hospital, which has about 
sixty beds The Louise Home is to become a preventorium 
for children between the ages of 4 and 14 The site for the 
new building was provided by the Erie County Tuberculosis 
and Health Association 


Academy Award to Bulletin Editor — The Harrisburg 
Academy of Medicine has awarded its biennial prize of §500 
known as the Seibert Award to Dr Mathew H Sherman, 
editor of the Dauphin Medical Academician for his work in 
that position The prize winch must be used for study m 
Europe was established twelve )ears ago in memory of 
Dr William H Seibert bj liis sister Miss Catherine Seibert 
Dr Sherman was secretary of the Dauphin County Medical 
Society from 1931 to 1934 and was named editor of the bulletin 

in 1935 Tit 1 j 1 I. 

Philadelphia 

Demonstrations m Otolaryngology — St Luke’s and Chil- 
dren’s Hospital in cooperation with the ear, nose and throat 
section of the Philadelphia County Medical Society will present 
a group of graduate and clinical demonstrations at the hospital 
111 the evening of January 20 Sixteen members of the staff 
will conduct tlie demonstrations, which will be repeated several 
times m order to give physicians opportunity to hear and see 
each one 

Society News — Speakers at the meeting of the Philadel- 
phia Academy of Surgery, January 3 were Drs Thomas A 
Shallow and Kenneth E Fry, on “Foreign Bodies Removed 
from the Intestinal Tract”, John S Lockwood, ‘Experiences 
with Sulfanilamide, ’ and J Stewart Rodman and Helen Ingleby, 

“Plasma Cell Mastitis” Dr Ruth Stephenson, among 

others, addressed the Philadelphia Pediatric Society, Decem- 
ber 14, on “A Study of Treatment of Hjpochromic Anemia 

in Infancj ” ^Dr Morns Fishbein, Chicago, Editor of The 

Journal addressed the Philadelphia County Medical Society 
at a ‘Medical Economics Night ’ January 12 on ‘Medicine 
and the National Policy” Dr Francis F Borzell, chairman 
of the society’s medical economics committee spoke on “The 

Count> and State Society— A Diagnostic Survey” Detlev 

W Bronk PhD, delivered the seventh Weir Mitchell Oration 
of the College of Ph>sicians of Philadelphia, January 5 on 

‘The Cellular Organization of Nervous Function” Drs I 

Charles Lintgen and Kenneth Frj among others addressed 
the Obstetrical Society of Philadelphia January 6, on “The 
Sedimentation Rate in the Differential Diagnosis of Acute 
Appendicitis and Earb Pelvic Inflammatory Disease 


Pittsburgh 

Society News— At the meeting of the Allegheny County 
Medical Societ), December 21, the speakers "ere Drs George 
V Foster, on ‘The Use of Fascia Lata in the R^air of 
Mprrr.a” Lew IS E Etter, Warrendale Undulant Fever- 
Three Cases Treated with ilixed Tjphoid Vaccine Intrave- 
nousb”, Joseph H Barach, ‘Medicine in South America’’ 
Dr GoAier S Lleweljn Mavwievv showed motion pic ures of 
the Citv Hospital and Home at Afavw lew William J 

Fetter and John P Griffith addressed the Pittsburgh Swgical 
sfcien December 10 on “Diagnosis and Preoperative Treat- 
ment of Hjpertbjroidism’ and Surgical Treatment of Hyper- 
tlivroidism respectivelv 


SOUTH CAROLINA 

Symposium on Obstetrics —The committee on iiiatem! 
vv elfare of the South Carolina Medical Association spomwoi 
a symposium on obstetrics at the Columbia Hospital, Columh 
December 8 Drs Lester A Wilson, professor of obstetrics 
Medical College of South Carolina, Charleston, and Inn M 
Procter, Raleigh, professor of obstetrics. Wake Forest Collree 
of Medicine, were the speakers It was voted that similir 
meetings should be held about every three months Dr Eokrt 
E Seibels, Columbia, is chairman of the maternal iicllart 
committee 


TENNESSEE 

Medical Program at Chancellor's Inauguration— Olner 
C Carmichael, LL D , dean of the Graduate School and Senior 
College, Vanderbilt University, Nashville, will be inaugnialfsl 
as chancellor of the university at a three day ceremonj Itb- 
ruary 3-5 with a symposium on higher education m the Soctli 
as the principal feature Isaiah Bowman, PhD, president of 
Johns Hopkins University, Baltimore will deliver the inau'’urj! 
address Part of the symposium will be devoted to mcdicme 
with the following speakers 

Br WiJlnm D Cutter secretary Council on Medical Education ac’ 
Hospitals American Jledical Association Chicago Trends in Fit 
medical and Medical Education , 

Dr Irvin Abell Louisville Ly President Elect of the Amenan 
cal Association Significant Trends in btedical Practice 
Br VViIburt C Davison dean of Duke University School of VEwJonr 
Durham N C A Survey of Jledical Education in the Snuin 
Dr Thomas Parran surgeon general U S Public HnJth Semre 
Washington D C A Forward Look at National Health 


TEXAS 

Semicentennial at Houston Hospital — St Josephs Mr 
marj Houston celebrated its fiftieth anniversary Decemwr w 
The hospital was founded in 1887 by the Sisters o' \ 
of the Incarnate Word In 1895 the building was destroy 
by fire and was replaced by the structure that now sen » 
as the administration building The first laboratory of pst 
ogy was established m 1912 and the first x-ray 
installed in 1921 It now has 207 beds, and a new mak 
and children s building is under construction 
Graduate Assembly in San Antonio —The 
Post-Graduate Medical Assembly will be held m San A 
January 25-27 Mornings w ill be occupied by general sess on . 
luncheon meetings will be conducted according to s^ 
groups and seminars will be offered in the late a 
Speakers at the general sessions will be -• i <; tbilu 

Dr Paul A O Leary Rochester Vlinn Treatment of Dwh 
Dr Reed M Nesbit Ann -Vrbor Mich W&" mJ N«k. 

Dr Frederick A CoIIer Ann Arbor Infections of the ha« 

Dr Franklin B Bogart Chattanooga Tenn \ Ray Diagn 

monary Lesions ^ 

Dr Eldridge L Eliason Philadelphia Fracture d 

Dr Maurice C Pincoffs Baltimore Causes and Conseque 

Dr^MaJfricc H Seevers XIadison Wis A Clinical Classificatim K 

Dr^'^vX^K “ Bulnlt^n' Hew'™^ Interpretation of 1 = 

Changes m General Sclerosis 

Dr Frank H Lahey Boston Peptic Ulcer ibc End'T 

Dr William Boyd Toronto Ont Recent Ideas Regarding 

of Cancer . ,, .. n-ncral PrachHo''"’ 

Dr Gordon B New Rochester Minn What Genera 

Should Know About the Lary nx . Trealmcot of 

Dr Wilham P Healy New Vork Diagnosis and 

Dr^'Mj'nie G Peterman Milwaukee 

At the luncheon sessions Dr Eusebio £“31"^ . ’ 
Mexico will also be a guest ^eakcr At on cancer 

Wednesday evening January 26 Dr tl^nltli Senicc 

and Dr Roscoe R Spencer, U S Pnbbc Hcaim 
Washington, D C , on syphilis 


WISCONSIN 

Dr Ziegler Joins Milwaukee Samtanura 
I Ziegler, professor of neurology and P 
fedical College, Albany, ^ Wauviatoa 


.Dr 

Alban 


icdical director of the Milwaukee Sam Dniveu'" 
ir Ziegler graduated m medicine 'fom t ic 
finnesota Medical School, M'r'n^pobs after i 


linnesota Aieaicai jscnooi, m ps) 

IS undergraduate ,, n,n? in psychja 


IS unaergraouate wvn-. duu « ^ nsvchiair' ** 

: Indiana University His gradu^e training 

turology was obtained at St - Johns IRP ' 

gton D C the Phipps Psi^liatric O me 

:o 5 pital Baltimore, and at the ^^ayo C \](v, 

- has been neurologist and Hr ' 

frt tiic feachinff position y* 


ospital in addition to bis teaching PO^'t'O" t 
cture at the University of Illinois Sc 
bicago 
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GENERAL 

Society News — Dr William C Ryan, Philadelphia, was 
elected president of the International Association of Police and 
Fire Surgeons and Medical Directors of Civil Service Com 
missions at its annual meeting in Philadelphia m November 
Dr Gerald H !McMahon, Detroit, was elected Mce president 
and Dr Harry M Archer, New York, secretary 

International Pediatric Congress to Be in Boston — 
Dr Henry F Helmholz, Rochester, Mmn was elected presi- 
dent of the International Congress of Pediatrics, which met in 
Rome in September Dr Kenneth D Blackfan, Boston, is 
general secretary, and Dr Charles F AIcKhann Boston, is 
assistant secretary and treasurer The next meeting will be 
held 111 Boston, probably m August or September 1940 
Board Examinations in San Francisco — The American 
Board of Obstetrics and Gynecology will conduct its general 
oral, clinical and pathologic examinations for all candidates 
(groups A and B) in San Francisco June 13-14 immediately 
before the annual session of the American Medical Association 
Applications for admission to the group A examinations must 
be filed in the secretary s office before April 1 The annual 
dinner for diplomates of the board Mill be at the Palace Hotel 
June 15, with Dr William D Cutter, secretary of the Council 
on Medical Education and Hospitals of the American Aledical 
Association, as the guest speaker For information and appli- 
cation blanks address the secretary, Dr Paul Titus 1015 High- 
land Building, Pittsburgh (6) 

Scientists Seek World-Wide Cooperation — The Ameri- 
can Association for the Advancement of Science at its meeting 
III Indianapolis, December 27-January 1, adopted a resolution 
asking the British Association for the Advancement of Science 
and all other scientific organizations with similar aims through- 
out the world “to cooperate not only in advancing the interests 
of science but also in promoting peace among nations and 
intellectual freedom m order that science may continue to 
advance and spread more abundantly its benefits to all man- 
kind” In the preamble to the resolution it was pointed out 
that science and its applications are not only transforming the 
physical and mental environment of men but are adding to the 
complexities of their social, economic and political relations 
It was also asserted that “science is wholly independent of 
national boundaries and laces and creeds and can flourish per- 
manently only where tliere is peace and intellectual freedom ” 
Warning Against Swindler — A Wisconsin physician has 
reported that a man giving the name James Buckley recently 
swindled physicians, hospitals and nurses who cared tor him 
A phjsician was called to a hotel to attend the man, who said 
he had been under treatment at the Mayo Clinic for a year 
and a half for cardiovascular syphilis Examination of his 
heart revealed an aortic regurgitation, and a blood test was 
positive for syphilis The patient was placed m a hospital, 
where he remained four dajs under the care of a special nurse 
When he left the hospital not only did he pay neither the 
hospital nor the nurse but he stole the nurse s watch The 
man is about 5 feet 11 inches tall, weighs about 200 pounds, 
has dark brown hair with a little gray in it His complexion 
IS ruddj and three teeth are missing from the upper right side 
of his mouth He gave his address as 1928 West Adams, 
Toledo, Ohio, and told a vague story of being emplojed by 
ji firm called the Toledo Edison Companv He wore a dark 
brown suit and hat with a dark gray overcoat Ph>sicians 
are requested to report his whereabouts to the sheriff of Brown 
Countv, Wis , or the Green Bay Police 
Proposed Memorial to Dr Stieglitz — A committee of 
University of Chicago and members of 
the American Chemical Society are planning an endow ment for 
a lectureship m honor of Julius Stieglitz Ph D for many 
tears professor of chemistry at the university and a member 
vr *1 Pharmacy and Chemistry of the American 

'ledical Association The University of Chicago and the Chi- 
cago section of the American Chemical Society are to be 
sponsors of the lectureship It is planned to alternate the 
ectures so that they may be given one year at the university 
nd the next at the Chicago section Persons w ishing to con- 
ributc to the fund are asked to send their donations or pledges 
0 Benjamin B Freud, PhD, treasurer care of the Armour 
stitutc of Technology 3300 Federal Street Chicago The 
committees in charge of the project one 
Chicago section of the chemical society the 
nf ™ alumni of the University, are Gustav Eglofif, PhD, 
of Pcoducts (Zompanv and Paul N Leech PhD 

Iv ■"’’’ccican kledical Association The lectureship is to 
in perpetuity and the funds held in trust bv the 
sitv of Oiicago Dr Stieglitz died Jan 10 1937 
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Children’s Bureau Conference on Maternal 
and Infant Care 

Following IS the advance program for the Conference on 
Better Care for Mothers and Babies called by the United States 
Cliildren’s Bureau to meet at Washington, D C, January 17 
and 18 The meetings are being held at the Auditorium, United 
States National Museum, Constitution Avenue at Tenth Street 
N W except for the meeting Tuesday morning, January IS 
which will be held at the White House Representatives of 
the American Medical Association and of state medical societies 
and other medical organizations have been invited and many 
will attend Information as to the proceedings of the confer- 
ence will be published m The Journal as soon as available 
after the close of the meeting 

Monday, January 17 

9 00 a m Registration 

10 00 a m Auditorium United States National Museum 
Katharine F Lenroot Chief of the Childrens Bureau Presiding 
Address of Welcome 

The Secretary of Labor 

THE NEED TODAY 

Maternal and Child Health in Relation to the Health of All the 
People 

Thomas Parran Jr M D Surgeon General United States 
Public Health Ser\ice 

What IS Good Care for Mothers and Babtesf 

Jennings Litzenberg MD Professor of Obstetrics and G>ne 
cologj University of Minnesota Medical School 
Horton Caspans M D , Professor of Pediatrics Vanderbilt 
University School of Medicine 
What ts the Need Today ^ 

Martha M Eliot M D Assistant Chief of the Children s 
Bureau 

12 30 p m Luncheon — Members of the Conference Planning Com 
mittee 

2 00 p ra Auditorium Lnited States National Museum 

\\nAT IS imOLt-XD IN F\TENT)1NG GOOD C VUE TO ALL 
MOTEERS VNT? BVBIES 

Econoimc Resources and Ability to Secure Good Care 

Mordccai Ezekiel Ph D Economic Adviser to the Secretary of 
Agriculture 

A F Hinnchs Ph D Chief Economist Bureau of Labor 
Statistics United States Department of Labor 
Professional Resources and Ability to Provide Good Care 

M Edward Davis M D Associate Professor of Obstetrics and 
Gynecology University of Chicago School of Medicine 
Community Resources and Abilit\ to Orgamcc for Good Care 

Fehx J Underwood MD Executive Officer Mississippi State 
Board of Health 
The Challenge to the Citizen 

Honorable Fiorello H LaGuardia Mayor of New York City 
Panel to start discussion Fred L Adair M D Hazel 
Corbin R N George M Lyon M D C Rufus Rorem 
Ph D Harry S Mustard M D EL Bishop M D , Carl 
V Rc>nolds M D and others to be announced 
S 00 p m Meetings of Special Committees 
8 15 p ra Auditorium Lmtcd States National Museum 

FOniM Dl&CLSSION HOW THE CILVLLENGE MU BE MlT 
Mrs j K Pettencill Presiding 


Tuesdu, January 18 

10 00 a m East Room of the White House 
dddress 

Mrs Franklin D Roosevelt 

SYAlIOSIUil WIL\T IS BEING DONE TOD VT— MHAT C \N 
BE DONE TOMORROU 

Participants 

Martha M Eliot "M D Leader 

5l f of IGKienc and Nurs.nc 

Alabama Department of Public Health 

Jro''" ° Matern.ty 

Phd.p F V\ Ilham- M D As . taut Profassor of Obstetrics 
Umvcrsitj of Icnn^>hama School of Medicine 
Others to be announced 
Address The Coat We Seek 
Jo ephme Roche 

2 30 r m Auditorium Lnilcd States National Xluseum 
Summary of conference proceedings— Kathanne F Lenroot 
Reports of special committees 
Conclu ions of the conference 
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LONDON 

(From Our Regular Correspondent) 

Dec 18, 1937 

Association Opposes Notification of Abortion 

A committee has been appointed bj the Ministr 5 of Health 
to inquire into the preialence of abortion and the working of 
the law relating to it and to consider what steps can be taken 
b\ more effective enforcement of the law or otherw ise to reduce 
the maternal mortality and niorbidit}'' from this cause The 
proposal was made that abortion should be notifiable, but the 
council of the British Medical Association is strongly opposed 
to this, for It would impose on phisicians a legal requiiement 
to disclose information obtained in the course of a professional 
consultation and result in the patients becoming liable to 
criminal pioceedmgs This would deter manj patients from 
seeking the early medical aid thei need When patients take 
medical adiice there would be imposed on the ph>sician an 
obligation which would be destructne of the mutual confidence 
essential to the proper relationship of phjsician and patient 
An improper burden would be imposed on the medical pro- 
fession 

The council also cannot see how notification would lead to 
anj reduction in the mortalitj of procured abortion On being 
called to such a case the phssiciaii takes such action as is 
necessarj for restoration of the woman’s health In this sphere 
notification would only discourage the patient from taking 
medical ad\ice It is argued that compulsorj notification would 
provide additional information on the incidence of abortion 
But the niajonfi of confinements are attended by midwnes, 
who are already required to notify abortions to the local 
authontj'- bj calling in a phjsician on the prescribed form 
The proposal is fraught with considerable practical difficult} 
In many cases abortion does not produce s}mptoms considered 
sufficient to necessitate medical adiice, though it might preient 
later complications In cases of unlawful intervention, medical 
advice would be sought onl} on the supervention of untoward 
symptoms In both groups the effect of notification would be 
to reduce tlie number of cases in which medical advice is 
sought Patients are reluctant to reveal the facts even to their 
confidential medical advisers, and the intrusion of third parties 
for the purpose of investigation would be detrimental to the 
patient’s welfare An} advantages resulting from the procedure 
would be outweighed b} the disadvantages 


Precautions Against Air Raids 
In moving the second reading of the Air-Raid Precautions 
Bill Viscount Svvinton, secretar} of state for air, said that 
eaily in 1936 a school for instructors was established by the 
Air Raids Department and that it had steadilv turned out 120 
tramed instructors a month, who had alread} trained some- 
thing like 200,000 volunteers In addition, ever} policeman had 
been given antigas training Further, a special svstem of train- 
ing for ph}sicians had been adopted Siv.teen plysicians from 
different parts of the countrv were first given special training 
111 the treatment of gas cases The} in turn passed through the 
special course 10,000 phvsicians and the same number of 
nurses The government had manufactured 20,000,000 gas 
masks for the use of civilians and we were the onlv countr} 
m the world that had devised a s}stem of mass production 
Arrangements had been made for establishing central stores 
for these masks, each holding 3,000,000 From them the masks 
would pass out in time of need to all areas of the countrv 
The whole of the work of finding tlie best methods of gas 
proofing buildings had been done Experiments w ith incendiarv 
bombs were the foundation of a special fire fighting equipment 


foil \.y I 
Rv P 1 I 

which the government vi ouM proi ide Against explosiie k-di, 
shelters would be provided It was estimated that the cvjl 
diture on air civilian defense would be $ 100 , 000,000 spread oir 
three or four years, of which the state would supplj /Opercr 
and the local authorities the rest The determination of in 
countr} to be strong and adequate iii defense, whetlicr artir; 
or passive, was equaled only b} our earnest will tohaicpeit. 

A scheme for the protection from air raids of tlie mtirkti 
and staff of the houses of Parliament has been worked oiiL it 
comprises refuge accommodation, a plan of gas proolins sal 
a supply of sandbags The fire fighting arrangements wll k 
strengthened A stock of gas masks will be kept on Ik 
premises, and squads for rescue, clearance and decontarairalion 
will be raised from the industrial staff 

The 'Want of Coordination of Medical Services 

The t}phoid epidemic at Cro}don (described in a prewouj 
letter) has aroused so much concern in London that tk 
government has ordered an independent investigation, nbidi b 
presided over by a well known lawver, assisted b) % 
Humphre} Rolleston as medical referee Tlie epidemic kn 
led to a long letter in the Times from Lord Dawson, presito 
of the Royal College of Phvsicians, and Sir Kave Le Flcmnv 
chairman of the council of the British Medical Associitioa 
The} diaw attention to a defect in our medical adminislrali™ 
— the vvant of coordination between health officers and print' 
and hospital phvsicians There are now two groups ol pkj 
sicians a smaller group running enlarging municipal semen 
and a larger group w ho practice m the hospitals snd hoirn 
of the coniinumtv, and between these is an ever widcnmsP!’’ 
Moreover, theie are now two groups of hospitals— voIuahtT 
and municipal — duplicating and even conflicting, without t 
niachiner} for coordinating their activities Our mcdica sn 
vices have been allowed to grow up ni a haphazard waj ml * 
usual English way, and coordination and s)steniatization ' 
come onl} when it is foiccd on us 


PARIS 

(rrom Oitr Rcfftthr Corres^onM) 

Dec IS, 

Too Many Congresses, or Abuse of Legitimate 
Medical Publicity 

Tins IS the title of a timel) editonal in the Ro' , 
Concows mcdiia! There has been a deluge of papers 
recent vears, so that the task of those w bo ° 

them IS not an enviable one A large proportion o 
niunications are presented at vaiious congresses an 
a surfeit of them during the exposition last summer * 
the papers, the editonal b} Dr Isoir states, are 1 , 

observations and uncontrolled experiments whici 
displace other more scientificall} accurate h't 

At the last Hepatic Insufficiencv Congress held a ' 
September, there was an attendance of 2,000 an a ^ 

atcl} large number of papers There were „^ 0 I'er 

the recent International Public Health Congress, an i 

of papers read in each seciion would be adequam 
nan congress Jfanv papers have onl} one o ^ 
according to the editorial, and that is to secure pu 
those who have no such ‘urge’ to see 
idvised to reserve their papers for the rtguai' 
meetings, where the} can be frteh discussc ' ou'-Iit I" 
competent to judge their real merit A movcmei 
initiated to limit the number of congresses ' 
igrccment and onl} those should be allowed w uc 
the approval of the leading medical organization 

five countries . j„fii i< 

A fact winch Dr Koir docs not mention ana ^ , 

ipparent to visitors from England and the 
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custom that is preialent in annual medical meetings in con- 
tinental Europe There is a tradition that the number of papers 
which a participant can read is unlimited, so that the program 
IS top hea\’}, often tweiitj or thirty papers constituting an 
afternoon’s program, in addition, here in France, to the read- 
ing of reports by some one appointed at the preceding congress, 
which IS nothing else than a renew of the literature of the 
particular subject Instead of discussion being limited to fi\e 
minutes and a single discussion of a paper by an indnidual 
member, there is neither time limit nor restriction of the number 
of times a member can take part in the discussion It is only 
recently that the Academie de medecine has recommended that 
e\ery paper should contain a summarj At certain local socie- 
ties here, such as the Academie des sciences and the Societe 
de biologic, onl} abstracts can be presented 

Latin Race Eugenics Society 
An organization composed of Latin race countries inter- 
ested in eugenics held its first meeting m Pans, Aug 1-3, 
1937 The countries represented included Brazil, France, Italy, 
AleMCO, Portugal and Rumania The questions for general 
discussion were mixture of races and immigration, compara- 
tne lalue of quantitatne and qualitatne increase in population, 
effect on a country of disproportionate increase in different 
classes of its population, diseases of germinal plasma and their 
elimination, constitutional and eugenic type and influence of age 
of the parents, and number of births and their sequence on the 
characters of the children Some of the papers on the last 
three of these subjects are of special interest 
Turpin and his co-workers studied 104 cases of mongolism 
and found that the phjsical characteristics represent the sum 
of the anomalies that can be fourfd m either isolated or 
grouped form among many of the direct or collateral relatnes 
of the patients Certain of these dystrophies are hereditary 
They do not believe that such cases can be explained as due to 
infection or trauma, such as compression of the fetus, for they 
conform better to the germinal theorj, which tends to ascribe 
a genetic basis to every morphogemc process It rarely hap- 
pens that those presenting the clinical picture of mongolism 
reach adult age and can procreate 1 here is usuallj one case 
111 a familj, the age of the mother and heredity playing an 
important part 

Vignes called attention to the influence of alcoholism in 
jiarents on their children It is responsible not only for the 
occurrence of monstrosities but also for a large percentage of 
nervous and mental conditions The statistics of Grenier were 
quoted, showing that if only one of the parents is a chronic 
alcoholic addict, dipsomania will be found in 52 per cent and, 
if both are heavy drinkers, in 84 per cent of the children 
Pearson in 1911 said that alcoholism is a mental condition and 
that if the children become dipsomaniacs it is because they 
inherit the mental defect rather than that they are hereditarily 
alcoholic 

Roussy and Huguenin spoke on the role of heredity in human 
cancer Experimental work during recent years appears to 
lend support to the existence of a hereditary predisposition to 
cancer, the most important contribution being that of Iilaud 
Slje which has been confirmed by one of the investigators at 
the Paris Radium Institute The observations of Roussy and 
Huguenin at the Cancer Institute in clinical cases do not 
appear to show any hereditarv influence except in relatively 
few cases The notion of the role of heredity in human cancer 
IS based on cases which are difficult to interpret 

\mong the papers on constitutional type and eugenics, one 
bv Heiiver and Courthial was of interest The subject of 
their pajicr was psychopathic constitutions in relation to 
ciigemcs There are two opposite conceptions of the influence 
of heredity on psychiatnc conditions The psvchiatnsts believe 
in the existence of clear-cut hereditarv morbid constitutions 


which are not modified dunng the life of the individual They 
give rise by their pathologic exaggeration to well defined 
psychoses Heredity is the dominant factor, the influence of 
environment being of no importance 
The opposing view is based on psychoanalysis, and the sup- 
porters of this view maintain tliat env'ironment and not heredity 
IS of tile greater importance Heuyer and Courthial said that 
neither of these theories corresponds to clinical observations 
One cannot admit that heredity has the greatest influence on 
the formation of character of a child The character foniis at 
a certain period of life independently of environmental influences 
except III cases in which a chronic intoxication or severe injury 
exerts a modifying influence These authors have suggested a 
“theory of tendencies” which exist in every child and are all 
hereditary These tendencies are strong or feeble, and until 
the age of adolescence the influence of the environment can 
accentuate the “strong tendency,” which develops into a veritable 
morbid constitution of the character After adolescence there 
IS no further evolution, the character being definitely formed, 
and it is only at this period that one can speak of a constitution 
The first duty of the educator is to ascertain the individual 
tendencies of the child, when some appear that do not exist in 
the parents, one must always keep in mind some more remote 
hereditary influence such as hereditary syphilis or alcoholism 
Weill-Halle and kleyer reported the results of a survey of 
160 families of less than five children and of eighty-four above 
this number, in order to determine the longevity of the children 
in large families In grouping those with from five to seven 
children, a mortality of 15 per cent was noted, rising to 18 per 
cent m those having eight or more children Large families 
are a rarity among those having a steady or large income in 
Pans, whereas the opposite is true of the laboring classes The 
majority of deaths in large families is the result of inadequate 
medicosocial surv eillancc 

Honorary Professors 

The minister of national education has recently conferred the 
title of Honorary Professor on three distinguished members of 
the Faculty of the Pans Medical School Roussy who was 
elected rector of the University of Pans, Brindeau, obstetrician, 
and Sergent, phthisiologist The last two have reached the 
age limit 

BERLIN 

(Frcn Our Regular Correspoudeut) 

Nov 29, 1937 

New Law for Regulation of the Medical Profession 
The national fiihrer of physicians has just proclaimed an 
immediately effective “Law for Regulation of German Physi- 
cians,” which supersedes previous legislation of the kind and 
seeks to regulate every aspect of the doctors professional life 
It contains many noteworthy stipulations and provisions The 
body of the statute is preceded by a preamble in which the 
moral obligations of the physician arc defined He is required 
to serve the health of the individual citizen and of the nation 
Moreover, it is the duty of the medical profession as a group 
to preserve and promote the nations health, sound heredity 
and racial purity The public duties of the medical man have 
already been set forth in the national statute of physicians 
The medical profession is not a trade (this statement is of 
great significance as it represents the answer to a long stand- 
ing demand of the profession for some official pronouncement 
on this point) To quote further from the preamble No 
piece of legislation can cover all the duties of the profession’s 
members The doctor who would properly discharge liis 
obligations to society and to his colleagues must think of him- 
self as a public servant 

Tins new meticulouslv prepared ordinance reflects the spmt 
of the new regime both in its cadre and in its content 
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The first mam dir istoii treats of general professional precepts 
Professional secrecy is significantlj discussed in addition to 
those exceptional circumstances uhich have heretofore absohed 
the doctor from this obligation, the re\ elation of professional 
secrets is now regarded as not unethical if made “in the fulfil- 
ment of a legitimate, moral duty in the interests of any objectire 
that IS felt to be socially desirable or if a menace to public 
welfare is the predominant consideration” If a question arises 
as to the ethics of such a disclosure the doctor must carefully 
weigh the \arious factors pro and con, but the public welfare 
should recene the benefit of any doubt Accordingly the iinio- 
hbihtj of an indnidual patient’s confidences is no longer con- 
cened as a more or less absolute professional obligation In 
dubious cases the public good now definitely takes precedence 
o\er that of the patient This new doctrine will facilitate the 
solution of age-old forensic problems such as that which con- 
fronts the doctor who treats a fugitne from justice and who 
thus becomes inadvertentlj the repositorj of guilty knowledge 
A doctor's helpers, namely, nurses and so on, are likewise 
supposed to maintain secrecj wnth respect to the patients 

The phjsician should make e\erj effort to combat whatever 
IS mimical to national strength and fecundity He should 
encourage the desire to procreate and m the course of his 
professional activities he shall discourage contraceptive measures 
in the absence of any legitimate grounds therefor No inter- 
ruptions of pregnancy or sterilization operations may be per- 
formed unless all legal stipulations have been satisfied 

The doctor is obliged to improve himself professionally by 
graduate study He should cast aside any prejudice m favor 
of or against a particular trend in medicine and make himself 
conversant with all significant therapeutic methods In each 
case of illness that he is called on to manage he should always 
seek the shortest route to the optimal end result The fore- 
going clause IS an indirect reference to the methods of nature 
medicine and kindred movements which, as so often mentioned 
111 these letters, have acquired great importance in present-dav 
Germany Graduate medical studv has for some time been 
regulated by law and a system of compulsory attendance on 
graduate courses has been m force (The Jourxal, Nov 9, 
1935) 

Maintenance of office hours at more than one location 
requires a special permit If one general practitioner main- 
tains an office at a certain address, no other general practitioner 
may open an office m the same building This holds true also 
for specialists in the same or in kindred disciplines If a 
doctor moves away from a certain neighborhood, no other 
doctor can establish a practice there until six months has 
elapsed without the express permission of the first doctor or of 
the local medical organization The local groups can, if public 
health considerations so demand, require that general practi- 
tioners, gynecologists and surgeons maintain both office and 
residence at the same address Special permits are required 
for seasonal changes in the place of practice (by spa physicians, 
for example) No doctor should extend his practice (namely, 
make sick calls) bevond a circumscribed territory allotted him 
unless It should be a question of some area served by no other 
practitioners 

It IS illegal for a doctor to manage a case solely by corre- 
spondence, telephone or any tvpe of absent treatment A doctor 
15 forbidden to go about practicing medicine now in tins place 
and now in that, he must maintain a permanent location 
Another new provision is that a physician is now required to 
keep for five vears at least a record of all the important clinical 
data accumulated in the course of his practice and of all thera- 
peutic method= used by him These records are amenable 
to the clauses regarding professional secreev 

Great care should be exercised in the matter of expert cer- 
tification and legal testimom \ doctor is forbidden to issue 


any so called courtesv certificates Professional opinion ru 
live to the equity of a physician’s honorarium nuj do' fc 
introduced in court excepting on special orders from themto-t 
chamber of physicians Other activities requiring ipvu! 
authorization are the conducting of so called medical qae I ^ 
boxes (such as appear m the newspapers) and the cditips t 
co-authorship of so called doctor-books, those manmh iik.'' 
encourage self treatment by the public 
No doctor may undertake the unauthorized instniction of t'r 
nursing personnel or hold any unauthorized exammation of a 
nurse’s skill or knowledge The amount of a plnsician's let 
IS still governed bv the current statute of medical honorarium. 
The maximal charges under this statute cannot be evceelii 
without special authorization or the existence of a wnllciictn- 
tiact between physician and patient A practitioner n nt 
required to ask anv remuneiation for his services to indicn’l 
persons, relatives, intimate friends and colleagues and llieir 
dependents But in all other cases he must not isk k'S to 
the legal minimum Liquidation of honorariums due should ii 
a rule take place at least once m four years 
A doctor should manifest for his colleagues the same tc'iwl 
and consideration that he expects for himself, umiarranlcd 
disparagement of the professional knowledge or the therapceit 
methods of a fellow physician is highly unethical If a doctor 
enters a case that has already been treated by another pnt 
titioner, he may make house visits to the patient onlj afw 
he has been assured that the patient has foregone the furtkr 
services of the first physician, if the patient has not inforawi 
the first doctor of the situation, the second doctor mu»t do 'o 
himself If a doctor is called to treat another doctor s pat'wl 
in an emergency , he Should immediately endeavor to do '' >31 
ever the attending practitioner would wish done and then tot 
all subsequent treatment to the latter If more than one doctor 
IS called in an emergency, the first man to arrive on the rcew 
should. III the absence of any other agreement, underta e * 
treatment On the other hand the doctor may, during n 
hours, treat whoever comes to him with no restriction 
If one doctor is called into consultation by another,^ lx < 
not icfuse in the absence of some good reason bor s nii^^ 
requests by the patient for the calling m of n considtan c 
be refused If a patient is referred from another octo'' 
tieatment, the second doctor shall turn the patient 
attending physician on the latter’s request, even if t>n 
doctor believes further treatment necessary 
between doctors with regard to reciprocal substitution ^ 
be the rule Patients taken over by a locum tenens in ^ 
relinquished to the original practitioner The prat ic 
deceased physician may be carried on by substitute 
of three months or perhaps longer for the benefit o t 't ^ 
and children, sucli an arrangement must be „ tjn' 

local medical organization The locum tenens an t ic 
of a still active practitioner cannot settle within tic 
doctor’s practice vvitlun less than one year a ter ^ 

of tlieir association with him unless he Iriotr d 

move A health service doctor must abstain ji-f 

of the persons observed by him excepting m (amilt 

must m no way alienate these patients from their 
practitioners il' 

Spa physicians must give up their outside 
course of treatment, the kur, has ended No outsi ti 

mav draw up a plan of therapy for a patient ^ j, f(t( 
a watering place, the medical staff of the 
to introduce whatever measures it deems to ^ i'-' 

who visits a spa for the benefit of his own 'ca 
to practice his profession there 

It IS illegal for a doctor to receive 
or otherw ise, m return for recommending to ms p 
doctor or an institution 
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The establishment of a joint practice or medical partnership 
IS forbidden If such an arrangement already exists it may 
continue only by special permission of the chamber of physi- 
cians Joint ownership of the more elaborate medical equip- 
ment, such as x-ray apparatus, also requires a special permit 
Commercial ad\ertismg and soliciting m any way connected 
with medical practice is forbidden to phjsicians specifically no 
discussion of therapeutic substances and appliances m which a 
doctor IS commercially interested must enter into his publica- 
tions, lectures, radio talks and so on Records of cases and 
operations are not to be discussed in print elsewhere than in 
the medical journals It is illegal to adiertise concerning office 
hours for free medical advice or concerning advice and treat- 
ment by correspondence No doctor should treat a patient in 
collaboration with a lay practitioner or in any w'ay become 
a party to treatment bj a layman He must never allow a lay 
person to perform any of his own proper duties nor may he act 
as strawman for lay practitioners Disinterested lay persons 
are not to be permitted to w’ltness operations hjpnoses and so 
on A phjsician must not request or authorize the publication 
in newspapers or elsewhere of anj testimonial or expression 
of gratitude relative to his professional actnities The accep- 
tance of office in a public health organization under lay 
auspices is contingent on official approtal Doctors are expected 
to collaborate m the campaign against fraudulent therapeutic 
procedures, substances and appliances A doctor must obtain 
a special permit if he wishes to obtain the rights of com- 
mercial exploitation of pharmaceutic innovations This permit 
will be revoked at any time if it is found that the doctor’s 
commercial activities conflict with his professional duties All 
contracts relative to the mentioned enterprises are subject to 
official approval It is illegal for a doctor to use his pro- 
fessional title for commercial purposes, as in the title of a 
firm or on the label of a pharmaceutic product This pro- 
hibition would applj, for example, to a label inscribed “ 

Remedj, prepared according to Professor X's formula” Com 
mercial connections that become outlawed bj the new legislation 
must be dissolved at once without exception No doctor inaj 
request or receive any gift or favor m exchange for his 
prescription or recommendation of a certain drug Onlj a 
reasonable number of pharmaceutic trade samples should be 
requested or used, the physician must never offer these samples 
for sale No doctor may request or receive anj more than a 
defrajal of expenses involved for the tests of and reports on 
a pharmaceutic substance, nor maj he receive additional com- 
pensation 111 any form whatever for such services The enforce- 
ment of this clause will be supervised directl) b> the national 
chamber of phjsicians A doctor will allow the publication 
of his expert report only after he has satisfied the national 
chamber that he has received no extralegal remuneration A 
doctor cannot allow his professional opinion or testimonial to 
be used by lajnien for commercial purposes For discussion 
and reports m which a phjsician recommends a particular 
pliarinaceutic product, the author mav receive no remuneration 
in excess of the custoniarv honorariums paid bv the journal 
to Its contributors In writing for publication, a doctor should 
be guided solelj bj his scientific convactions 

A doctor must not bestow favors of anj sort or hold out 
a prospect of favors for the purpose of obtaining some pro- 
fessional advantage 

The proper designations of specialists are once more con- 
sidered these remain substantialh as described in Tnc 
louRX VL Julj 27, 1935, page 294 The specific educational 
requirements for candidates m the specialties are basicallv 
the same with certain additions Gv necologists must now have 
completed a two vear course in obstetrics Neurologists and 
psvchiatrists must have devoted one vear to the studv of 
ncurologv and another vear to the studv of psvchiatrv In 
general, about one jear of additional studv has been added 


to the prerequisites for admission to all the specialties This 
means an extra jear of training in the discipline of choice 
Each prospective specialist must now complete one jear of 
training m general practice or internal medicine and, con- 
v'erselj, a prospective internist must complete a j ear’s training 
in general practice, surgerj or gjnecologj The foregoing 
requirements afford the specialist first liand experience of a 
wide variety of clinical material outside his own particular 
discipline and he thus will be tlioroughly grounded in the 
entire field of medical science No important qualitative 
changes have been made in the tjpe of training required of the 
candidate for a medical specialtj A doctor no longer becomes 
a specialist merely on the basis of a special examination The 
specializing physician is now as a matter of fundamental 
principle excluded from general practice, he must virtuallj 
limit his activities to his own particular discipline and never 
permit his work to develop into a general familj practice 
The next principal section of the new statute deals with 
public advertising by independent practitioners Public notice 
of the opening of an independent practice at a certain location 
must contain no more than the doctor’s name, office addiess and 
the same title that he is authorized to displaj on his nameplate 
The advertisement can appear in only three editions of anj 
one newspaper A similar announcement maj be run in the 
newspapers (but only m one edition of the same paper) before 
or after an absence of more than a fortnight on the part of 
the doctor or if the doctor is resuming practice after a pro- 
longed illness The national chamber of physicians exercises 
direct supervision of these public advertisements The form 
and size of the advertisement are regulated by local custom 
Information with respect to establishment of practice, absence 
or illness must be made public solely by means of the men- 
tioned announcements m the press 
The nameplates displaved bj physicians are subject to drastic 
regulation In general onlj the following information maj 
appear on the sign doctors name, academic title (Dr med 
and so on), official designation as general practitioner or 
specialist, office hours, telephone number Certain additional 
stjles are permitted “Obstetrician” for a general practitioner 
who IS available for confinement cases, “Nature Medicine 
Practice” for a doctor who utilizes the procedures of nature 
medicine Special permits, granted only if all legal require- 
ments are satisfied, are necessary for references to homeopathj 
or tropical diseases Then too the office maj be legallj 

designated “Roentgen Institute” or “Medical Diagnostic Insti- 
tute” Fmallv, doctors speciallj licensed to administer serologic 
tests may describe themselves as “officially licensed for serologic 
blood examinations ’ The sign must not be fashioned oi 

displajed m a way that mav become obtrusive, its dimensions 
must not exceed 35 bj 50 cm Only in exceptional circum- 
stances may more than one sign be displajed at the same 
address The foregoing regulations likewise applj to the 
headings of a practitioners letter paper, prescription blanks 
and so on Members of hospital staffs are permitted to displaj 
printed references to their institutional activitj on letter and 
prescription paper but not on their office signs The official 
title “spa phjsician’ will be discontinued in future 
The foregoing comprise the most interesting and significant 
provisions of the new legislation 

At the same time new stipulations have been decreed rela- 
tive to the retirement from and acquisition of a medical prac- 
tice A doctor who relinquishes his practice maj accept from 
Ins successor indemnification solclv for real or personal 
propertv involved in the transfer In exceptional instances the 
local medical organization maj authorize the pavment of a 
special indemmtj to a deceased practitioners surviving 
dependents if the latter have been left in bad economic circum- 
stances and It the late doctors practice had been his lifts 
work 



224 


MARRIAGES 


ITALY 

(From Our Regular Correspondent) 

Dec 4, 1937 

Experimental Vaccination Against Tuberculosis 
Dr Alberto Ascoli, in a recent lecture, reported results of 
studies on the preientiie lalue of antituberculosis -vaccines 
prepared with living or killed tubercle bacilli The studies 
were carried on from 1932 to 1934 at the laboratono di pato- 
logia comparata of the Milan University and at the istituto 
vaccinogeno antitubercolare of Milan The experiments were 
performed on nmetj-four calves, which were placed m two 
different groups One group received the vaccines subcuta- 
neouslj and the other intrav enouslj Each group consisted of 
four lots of animals, which were given doses of from 40 to 
150 mg prepared from living bovine tubercle bacilli, or from 
50 to 500 mg prepared from killed bovine or human tubercle 
bacilli The organic defense induced by the vaccines was tested 
by inoculating the animals with several doses of virulent bovine 
tubercle bacilli or by placing them in contact with animals that 
had open pulmonarj tuberculosis The animals tliat were 
administered vaccines prepared with living tubercle bacilli and 
later on inoculated with virulent bovine tubercle bacilli did not 
develop specific lesions Those given the vaccines prepared 
vv ith killed tubercle bacilli and then placed among animals that 
had open tuberculosis were all contaminated with the disease 

Treatment of Pleurisy 

The Federazione per la lotta contra la tubercolosi met 
recentl>, and Professor Fici of Palermo spoke on the modern 
trends in the treatment of parapneumothorax pleuris} Accord- 
ing to the speaker it is advisable to resort to thoracentesis as 
soon as the acute phase of pleuntis passes, especially if one 
believes that there is enipjenia Pleural lavages are indicated 
besides thoracentesis when there is a tendency to chronic 
pleuntis and also when the exudates show, by cjtologic studv, 
a prevalence of granulocjtes over Ijmphocvtes 

Professor Benmato spoke on the surgical treatment of sero- 
fibrinous pleurisy and simple tuberculous empjema He per- 
formed pneumothoracentesis after appearance of the acute 
sjmptoms and before formation of large amounts of exudates 
In cases of serofibrinous pleurisv' the operation is followed bj 
frequent pleural lavages, which are done with solutions con- 
taining detergent substances or substances that dissolve fibrins 
The solutions are used alternately bj doing a series of lavages 
with three lavages of each substance in solution The speaker’s 
patients recovered bv this method in 75 per cent of the cases, 
there was transformation in enipjema in 15 per cent and the 
exudates were not modified in 10 per cent Pneumothoracen- 
tesis, when not followed bj lavages, gives less satisfactor> 
results In simple empjema the best results are obtained by 
lavage By this method the speaker's patients recovered in 53 
per cent of the cases 

BUCHAREST 

(From Our Regular Correspondent) 

No\ 7, 1937 

Decrease in Importation of German Drugs 
According to Pharmat-ta, a Bucharest journal, the custom 
authorities, when compiling the statistics of imports of drugs and 
fine chemicals for recent vears, established that there has been 
a decrease of about 30 per cent in the importation of German 
preparations The surprising loss of the Rumanian market for 
German goods is partlj the outcome of the bojeott of German 
goods b} Jewish importers and partlv the result of less activitj 
of the representatives of German pharmaceutical manufacturers 
No less contnbutoo has been the great actmt> of Rumanian 
pharmaceutical manufacturers The restnctions on importa- 
tion and the great difficultj of exporting foreign currencj have 


Joci. A. y t, 
hi 1 i 

been conducive to the development of Rumanian prodiwira- 
such an extent that with the exception of fine chaiiica!< i 
considerable part of the home demand can be supplioi [ 
Rumania 

Professor Marinescu Lectures in Pans 
Dr Marinescu, professor of neurology and psjcliiatK jt t. 
University of Bucharest, was invited by the French gow 
ment to lecture before the congresses held at the Pans tvp 
tion Marinescu was pleased to accept tins invitation t.1 
lectured before the mcdicopsj chologic socictv Juli h i 
hysteria Next day at the meeting of the Infantile P vdintr. 
Congress he read a paper which he prepared in collabors* 
with Jonescu-Sisesti, professor, and Kraindler, lecturer at t 
university of Bucharest On the same day he accqiteil <. 
invitation to read a paper at the Biotvpologic Congress on d 
human constitution July 28 at the Psychologic Congre 5 «’ 
the Sorbonne under the presidency of Pierre Janet he read i 
paper, prepared in collaboration with professor JonescuSnti 
and Coppelmann August 1 at the Congress on Eugenba.! 
Heredity he read a paper on acromegaly and giganti'iu, p t 
pared in collaboration with Jonescu-Sisesti and Alexanin Bfft- 
The vigor of this aged man was the subj'ect of gmcnl 
admiration 

Prize for Best Work on Schizophrenia 
A prominent professor of the Bucharest universih, wli 
recently retired from his position, deposited 800000 lei (fOifOt) 
on behalf of the !MedicaI Academy with the understanSr 
that the interest of this sum every three years, 72,000 h' 
($540), shall be awarded to the author of the best workvmil't 
during the past three years on the treatment of schizophfcaz 
Only such works shall be considered as show an undou i 
real adv ancement The revv ard wall bear the name of Pro c*" 
loan Nanu-Muscel 

Revista de Pediatrie si Puericultura 
A new medical periodical, the RcMta dc Pcdmtric n P®*'’ 
ciiHiiia, is edited by Prof Gheorghe Popoviau, dirictw t 
the pediatric clinic m Cluj Popovnciu used to be >e 
laborator of Paul Gyorgv, then professor of pediafnK at 
University of Heidelberg Germany , at present m ’ 

with whom he wrote many papers The new pen 
appear monthly , for the time being, and later ,, 

The publishers of the paper are the Societate de 
Puericultura, m Cluj, capital city of Transylvant^i 
editorial office is at the Pediatric Clinic, Cluj Univcr i 


Miirria§es 


Hart E Vax Riper, Madison, 
finia Smitli of Washington, D C, Oct 14, 19 viarn ! 

David E AV WexstraxT) Jlilwaukce, to Anss 
ketchvvorth of Minneapolis, Oct 9, 1937 
Oscar William Hurth, Cedarburg, AViSt 
illen Rolls of Milwaukee, Oct 19, 193/ 

Herbert J Schwartz, Ontario, Ore, to Miss 
it Clarkstone, AA^ash , Oct 14, 1937 L' ’ 

Harold Horx Lowexsteix BrooUym, to 
Peven of New York, Nov 21, 1937 . jj 

Clarexce E Zexxer of Cadott, AAhs, to 
duston of Milwaukee, Oct 9 1937 ^ y 

Ralph H Highmiller Olympia, AA'asb, to 
^ong in Seattle, Sept 18, 1937 ^ ^ Vh* 

AA'^illiam J Kleis to Afiss Marion Design, 
vaukee, Oct 13, 1937 , . pil-* 

Robert E AATnx to JIiss Elizabeth Smith, bo 
rexas, Nov 5, 1937 . „c vf.hvaukcc, 

Carl B Pope to Afiss Helen Hyde, both of 
6 1937 
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Deaths 


Emmet Rixf ord ® San Francisco , Cooper Medical College, 
San Francisco, 1891, professor of surgerj, emeritus, Stanford 
Unuersitj School of Medicine, nliere he was professor of 
surgery from 1909 until 1930, formerlj adjunct professor of 
surgerj and later professor of surgerj at his alma mater, 
instructor in surgery, Traimng School for Militarj Officers, 
U S Army, from Alarch to December, 1918, fellow and past 
president of the American Surgical Association, member and 
past president of the Pacific Coast Surgical Association , mem- 
ber of the Society of Clinical Surgery, California Academy of 
Medicine, California Academy of Science and the Societe 
Internationale de Chirurgie, fellow of the American College of 
Surgeons, consulting surgeon to the Lane and San Francisco 
hospitals, aged 72, died, Januarj 2, in the Peter Bent Brigham 
Hospital, Boston 

John Randolph Haynes ® Los Angeles Unnersity _of 
Peiinsjhania Department of Medicine, Philadelphia, 1874, 
formerly associate professor of gjnecologj at the University 
ot Southern Califorma School of Medicine, president of the 
board of water and power commissioners at \arious times 
member of the city end semce commission, the California 
State Board of Chanties and Correction, the Los Angeles 
County Public Welfare Commission and other civic bodies, 
and the State Council of Defense during the M orld War , since 
1923 regent to the University of California aged 84, died 
Oct 30, 1937, in the Hospital of the Good Samaritan, of 
cerebral hemorrhage 

Edward Sparhawk Hatch ® New Orleans, Hanard Um- 
yersitj Medical School, Boston, 1899, member of the American 
Ortliopedic Association and the American Academy of Ortho- 
pedic Surgeons member and past president of the Clinical 
Orthopedic Society fellow of the Amencan College of Sur- 
geons, professor of orthopedics, Tulane Unuersity Graduate 
School of Medicine, ser\ed dunng the M orld War, aged 62, 
consulting orthopedic surgeon to the New Orleans Hospital 
and Dispensary for Women and Children and the United 
States Public Health Service, chief orthopedic surgeon to the 
Toiiro Infirmary, wdiere he died, Oct 20, 1937, of cerebral 
hemorrhage 

David Durward Hogan ® Lieut Colonel M C US 
Army, Fort Des Moines, Iowa Rush Medical College, Chicago, 
1896 veteran of the Spanish- American War, entered the 
medical corps of the regular armj as a first lieutenant m 
1915, was promoted to captain in 1917 and in 1935 to lieutenant 
colonel aged 63, died, Oct 16, 1937, in the Armv and Navy 
General Hospital, Hot Spnngs National Park, Ark, of acute 
coronarj occlusion 

George Francis Keenan ® Boston Tufts College Medical 
School, Boston, 1906, member of the New England Obstetrical 
and Gj necological Society , fellow of the American College of 
Surgeons, served during the Spanish-American and World 
wars , aged 58 , on the staffs of the M hidden Memorial Hos- 
pital, Everett, Mass Community Hospital Wiiithrop _ and 
St Elizabeths Hospital, where he died, Oct 26, 1937, of 
pneumonia 

William Hunter Workman, Newton ilass , Harvard 
University Medical School Boston, 1873, member of the 
Massachusetts Medical Societv , made numerous expeditions 
in Ceylon, Java, India and the Himalayan mountains for the 
purpose of studving the people, their art and architecture, wrote 
various books on his exploits, aged 90, died, Oct 7, 1937, of 
coronary disease 

Edward Lee Meierhof ® New York Universitv of Mary- 
land School of Medicine Baltimore, 1881 , member of the 
American Academy of Ophthalmology and Oto-Laomgologj , 
fellow of the American College of Surgeons formerly on the 
^affs of the Sydenham Hospital and the New York Eve and 
Ear Infirmary , aged 76 , died, Oct 25, 1937, of carcinoma 
Everett Flood, Friendship Blaine Aledical School of 
Maine Portland, 1881 , member of the Massachusetts Medical 
Society past president of the Boston Society of Psv chiatn and 
Neurology for many years superintendent of the Monson 
State Hospital, Palmer Mass , aged 82 , died Oct 16, 1937, of 
chrome interstitial nephritis 

Francis J Hackney, Chattanooga Tenn University of 
the South Medical Department, Sewanec 1899 member of the 
Unnesscc State Medical Association and the Amencan 
veademv of Ophthalmology and Oto Larvaigologv owner of 
1 Nose and Throat Hospital aged 64, 

died Oct 2b 1937 


Willard Phelps Eamgey, San Marcos, Texas, Hahne- 
mann Medical College and Hospital, Chicago, 1915 member 
of the Associated Anesthetists of the United States and Canada , 
served during the M^orld War, formerly county physician in 
Winnebago County, 111 , aged 48, died, Oct 28, 1937, of myo- 
carditis 

George Silas Drake Jr ® St Louis Johns Hopkins 
University School of Jiledicine, Baltimore, 1901 , served during 
the World War, on the staffs of the Barnard Free Skin and 
Cancer Hospital and St Luke’s Hospital , aged 62 , died 
Oct 28, 1937, in the Peter Bent Bngham Hospital, Boston 
Oscar Nicholas Mortensen, \Visconsin Rapids, Wis 
College of Physicians and Surgeons of Chicago School of 
Medicine of the Univ ersity of Illinois, 1909 , felloyv of the 
American College of Surgeons, on the staff of the Riven levv 
Hospital , aged 51 , died, Oct 24, 1937, of my ocarditis 
Fred Andrew Johnson ® Greenville, Mich , University 
of Michigan Department of kledicine and Surgery, Ann Arbor 
1904, formerly bank president, member of the school board 
and city health officer, aged 61, died, Oct 22, 1937, in Chelsea, 
of heart disease 

James E Helms, Louisville, Kv Joplin (Mo) Medical 
College, 1881, Louisville Medical College, 1895 member of 
the Kentucky State Medical Association, aged 82, died, Oct 
22, 1937, of bronchial pneumonia and cardiovascular disease 
Roy Ellsworth Hall, Portland, Ore , John A Creighton 
Medical College, Omaha, 1914 , member of the Oregon State 
kledical Society , sen ed during the M’orld War , aged 51 , died, 
Oct 13, 1937, of hypertension and chronic nephritis 
John Wesley Faust ® Kansas City, Kan , Cornell Uni- 
versity Medical College, New York 1903, past president of 
the Wyandotte County kledical Society , aged 60, died, Oct 
29, 1937, of coronary occlusion and arteriosclerosis 

Jesse Newman Reeve, Washington, D C , Georgetown 
University School of Medicine 3Vashington, 1893, aged 71, 
died, Oct 25, 1937, in the Georgetown Hospital, of fatty 
degeneration of the liver, with terminal septicemia 

James Dixon Collier, Powell Station, Tenn , Cincinnati 
College of Medicine and Surgery, 1882, University of Nashville 
(Tenn) Medical Department, 1882, chairman of the county 
high school board, aged 83, died, Oct 23, 1937 
Gordon Lawrence McLellan, San Leandro, Calif , Col- 
lege of Physicians and Surgeons of Chicago, School of Medi- 
cine of the University of Illinois, 1913, aged 48, died, Oct 28 
1937, of a self-inflicted knife wound of the throat 
Edwin William Link ® Palestine, Texas, Bellevue Hos- 
pital Medical College, New \ork, 1883, past president of the 
Anderson Countv Medical Society , member of the school 
board, aged 79, died, Oct 24, 1937, of cancer 
Willard Pierrepont Millspaugh ® Los Angeles, Columbia 
University College of Physicians and Surgeons, New York, 
1900 on the staff of the Hospital of the Good Samaritan , aged 
65 died, Oct 28 1937, of coronary occlusion 

Charles Edward Thompson Jr , ® Scranton, Pa , Colum- 
bia University College of Physicians and Surgeons, New York, 
1923 medical superintendent of the Scranton Private Hospital’ 
aged 38, died, Oct 17, 1937 

Samuel Hammill Snider, Detroit, Queen's Universitv 
Faculty of Medicine, Ixingston, Out Canada, 1881, aged 80 
died Oct 31, 1937, m the Epworth Hospital, South Bend, Ind 
of carcinoma of the colon ’ 


Samuel De Nosaquo ® Milw-aukee, Iifarquette University 
School of Medicine, Milwaukee, 1913, on the staff of the 
Mount Sinai Hospital, aged 58, was found dead, Oct 28 
1937, of coronary sclerosis ’ 

William Gaston ® Clarksburg W k a , Eclectic Medical 
Institute, Cincinnati, 1884, an Affiliate Fellow of the American 
Medical Association, aged 78, died, Oct 19, 1937, of cardio 
vascular disease 

Robert Hickman Burney, Oakland Calif , University 
Medical College of Kansas Citv, Mo, 1901 aged 69, died 
Oct 11, 1937, in Agnews, of chronic myocarditis and cerebral 
artenosclerosis 


Monroe D Lehr, Lykens, Pa , Jefferson Medical College 
of Philadelphia, 1884, member of the Medical Society of the 
State of Pennsylvania, aged 77, died, Oct 12, 1937, of cerebral 
hemorrhage 

Goff MacKinnon ® Settle, University of Pennsvlvann 
Scliool of Medicine, Philadelphia 1916 on the staff of ihe 
Swedish Hospital aged 47 died Oct 31 1937 of coronary 
throtnbo«i’5 ^ 
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(Iner jron) the artenal tension comes do«n to normal or 
nearh normal levels This association occurs so often that it 
IS probablj not coincidental 

Thus, correction of anemia is of great importance in treating 
hjpertensne artenal disease Ample rest the appropriate use 
of sedatues to insure relaxation liberal fluid intake (from 2 5 
to 3 liters in t\vent\-four hours), a balanced dietarj with 
a\oidance of condiments spices, and more than the normal 
amount of salt, stud} of the personalit} problems and calm 
reassurance are significant adjuncts to therap^ If the etiologj 
remains whoIK obscure the onl} direct therapi possible is 
through the use of mild long continued arterial sedatnes This 
IS often of the greatest \a!ue when no actue etiologic irritants 
are operatne Arteriolar sedation sometimes can be obtained 
with small doses (0 0015 Gm or one-fourth gram) of erjthro! 
tetranitrate three times a da} or with 0 6 Gm (10 grams) of 
bismuth subnitrate thrice daih Sodium or potassium thiocia- 
nate is not safel} used unless the patient is carefulh obser\ed 
with frequent determinations of the thloc^anate concentration 
in the blood 


POSSIBLE ALBLMT\LRIA FROM MiSCARi 

To the Editor - — A iioman aged 21, single presents npriads of sjm 
metrical punctate hemorrhages in the skin about the eics The ejes 
themsehes are normal although prior to the appearance of the eruption 
there uas a sensation of heat and prickling in this region She uses 
rouge and in addition ‘Mascara’ to her ejelids neekh I first examined 
her in September 1935 At that time she complained of setere abdominal 
pain uithout ani definite localization and with normal pulse and teni 
peratiire Urinabsis uas negatite except for a specific graritr of 1 027 
and a considerable amount of albumin there uere no casts The blood 
pressure was then and is non about 120 sjstolic 70 diastolic There 
haie been no further ultra abdominal manifestations since September J93a 
The patients joiinger sister also has practicallj the same condition, 
namel} an albuminuria nithout casts or hipertension Hare }ou recened 
reports of similar conditions folloning the use of Mascara about the 
cjelids’ Riciiahd B Opesox MD Lombard, 111 

A^swER — Mascara is a Spanish word meaning masquerader 
and is applied to main preparations for the e}ebrows and eje- 
lashes to darken them Their composition tanes from com- 
binations in tvhicli lampblack is the pigment to those containing 
dangerous d}es A number of reports hate appeared in the 
last few years of setere reactions to dtes used on the etebrows 
and lashes (Greenbaum, S S Dermatoconjunctmtis Due 
to Lash-Lure, an Ejelash and E}ebrow Dte, The Joukxal, 
Jul} 29, 1933, p 363) 

That eten lampblack ma} cause tiouble is ctndenced b} the 
quer} (The Jourxal, March 10, 1917, p 799) asking about 
the cause of a dermatitis on the arms of men who shoteled 
lampblack made from Califorma fuel oil The eruption appeared 
onl} when the men perspired It was ascribed to the fumes of 
higher h} drocarbons, as benzene and naplitbalene giten off b} 
lampblack when heated 

Petechial eruptions are often due to absorbed drug>, rarelt to 
local applications If the eruption described in the quer} was 
due to the Mascara it raa} lia\e been a result of absorption 
The d}es used in the more complicated forms of JIasenra are 
aniline d}es and both the} and the higher h} drocarbons in 
lampblack might cause a petechial eruption To proie this 
relation further expenments would be needed, but their 
adsasabilit} for the patient is doubtful Other possible sources 
of a purpuric eruption should be sought, the spleen and Iner 
examined, a complete blood count with platelet count made 
nnd the coagulation time and bleeding time tested 

Albumin in the urine without casts can occur in (1) ortho 
static albuminuria, m which the amount is small in the morning 
anfi increases as the da} lengthens , (2) alimentarx albummuna, 
increased b} ingestion of albuminous foods, (3) albuminuria 
due to chronic infection, cliiefl} staplnlococcus or siphihs, 
(4) acute s}pliilitic nephritis, and (S) nephrosis 

Burden (Persistent Functional Albummuna, Am J M Sc 
188 242 [Aug3 1934) examined 3,642 male students at the 
Unucrsit} of Pennsi h-ania and found that 6 4 per cent had 
persistent albunununa That this could not corrcctlj be called 
functional was shown b} the occasional occurrence of hrahne 
and gmiular casts in 20 3 per cent A careful survej of this 
group showed little departure from the normal except that in 
12 per cent there was a histor} of cardiorenal disease in one 
parent Results for calaum in Burden's group were normal or 
on the high side of normal It was reasoned that that docs not 
preclude a low diffusible calcium fraction faxonng increased 
pcrmeabihti of the glomerular membranes Calcium gluconate 
was giien In mouth 4 Gm four times a dax for two weeks, to 
sixteen patients In fixe there was no change Six showed a 
definite decrease in the amount of albummuna and fixe rccoxercd 
cutircl} Pour oi the latter were still albumin tree a xcar later 


ACUTE IJiTESTIXAL OBSTRLCTIOX> 

To the Editor A man aged 56, became exhausted after a I t , i 
sleepless ueek preparing for a tnp The morning he was to dt.ai l 
drank some brand> (as Jie has done all of (he past (v.cn(y jearj) ‘ 
b> some coffee Almost at once he became nauseated and vomited, p 
then had some abdominal cramps He had had no previous abd~J 
complaints Following \oniiting he felt somewhat better and Md u 
go on the tnp anjwaj Throughout the daj the abdorainM craraps 
allj increased in sevent} md frequency He was required to si •> li 
automobile several times so that he could vomit I first I 12 j 
7pm At that time he was writhing with pun The abcJwnea wj 
tended with gas and was tympanitic It was tender throughout n ‘•j t 
guarding w ith the most marked tenderness to the left and khr C 
umbilicus with dulness in this area ^o ffuid was present Ib »n 
belching foul gas and at frequent intenils vomited or afferapted (odiK 
The temperature was 97 F the pulse 110 He had parsed no gas or ffol 
material by rectum during the past twenty four hours He was cncoin rl 
to defecate and passed a hard dry stool but no gT< He was girui w 
enema with return of practical!' clear fluid but no gas He was prra 1 
hypodermic of morphine in order that he might be moved by Iar*f 
20 miles to the hospital for observation He had almost no {oin den 
the night The following day at J p m cramps and nausea hejasapi 
These became severe at once, and visible pen talsis was rre«ent lb 
had passed no gas by rectum Hi temperature at that time was 995 a ! 
pulse 110 EKpIoration was. decided on and done under ether A ni^i c 
suprapubic incision w as made and a much dilated red irritated (<«c( 
extruded from the wound Clear fluid 500 cc was abo present ^cunl 
small flakes of material much as «een m perforated ulcer were 
The erttire colon was normal The small intestine was incpected tha"-c 
out Its entire length The how el was distended to within three ftt d 
the ileocecal valve From this point on it was collapsed and not irnutfd. 
Gas could be made to pass easily from the distended to the colbr-ol 
bowel It appeared as though there had been an obstruction at thu 
but that It had been relieved \o diverticula were found The 
and duodenum were explored no perforations were found The 
gallbladder liver and spleen were normal The abdomen was do td 
drainage Twelve hours after operation he began to pa«5 gas by recita 
He had a febrile reaction to 101 F on the second day folloning idri 
venous dextrose but since that time Ins tempenturc has been norwl. 
Enema« hive brought large qinntities of gas and fecal materia! lb hi’ 
taken hqiuds and some solid without musea or vomiting 
has disappeared IMj impression is that he had a volvulus 01 the trii 
intestine \ hich relieved itself ‘ipontaneouslv under the ether I c 
appreciate your opinion M D Amors 

Axs}\er — T his case is unusuil iii that it does not 
fit into anj t}pical clinical picture It would seem lliat me 
patient was suffering from an acute obstructixe process a™ i 
IS difficult to understand win such a process o' 
tw ent} -four hours’ duration w ould not leax e more denmte w 
deuce It is unusual to haxe xohiilus of the small ‘ 


without some prexious operation or some acute 


process which had produced anchoring ndlicsioiis 
abdominal hernias, such as can occur in the mtra ' 
paracecal and paraduodenal fossae, might explain the ton ' 
or perhaps a hci nia through some other exaggerated mcs 
fold or through a congenital defect, such as has been of' 
b\ Trexes Prutz collected th!rt}-six instances of this t'K 
Another possibilitx, xxhich would seem rather ttw i 
that of dxaiamic ileus, such as formcrlx was seen no 
monlx 111 acute lead poisoning or in certain loou P®' , 

In this condition a small section of the small intestine K 


AH lHl^ VJLmviIllUIl a SHIrtll . I 

spasticallj obstructed producing the picture of 
tion exen to the dex elopmeiit of some fluid within tlie 


caxatx but xMthout infection 


PERSISTE^T SHREDS IN CRINE AFTER 

PROSTATIC RESECTION ^ 

To the Editor —I Iiaxe an infection of tlic urinarr ''j.'p' I 

■ansurctliral resection It ix cliaracterized by sbreax a .-aci’it 

tiospbaturia and relief is obtained only in a rombinati ftiyi’ 

let excessixe xiater drinkrac and acidification nith am , ,, , 

1 hat IS the cause of the shreds and lion is one to get 
ie> the cause of the urine becoming alkaline 
ecome alkaline pho phatic and cloudj it not „ ,yc-- 

1 an acid ash diet forced fluids but to It? 

ill either neutral or otkalinc' Granted tliat 'hs ™h “J a t 
fine clear and normal in reaction is to herp ^,, 1 , i 'e r 

:et copious dnnking and acidificxtion is it con( . ^ j;, ,y- n 

•alth’ Is a neutral reaction norniaP Would jou in 
here I could look up this subject Xt s. 

Rorrar Fisiic. MD, Btonr Neff 

Answer— The persistence of infection 
Id shreds following transurethral ‘Lfi^ctcna 

isidual prostafic tissue. It is not irfrt ^ 

ten found m the urine on culture ' 

; this kind IS the result of Proteus or ^ ,,.jt i i< 

cse bacteria cause the urine to 'become ^ Recast cM'"' 
ipossible to acidif} it hx ordinarx [^j, Pf - 

ice has shown that sulfanihmidc will a- . 

id Salmonella in the ™aiont\ oi case - 

sto’^copic examination should he made 
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urologist and if residual prostatic tissue remains it should be 
remo\ed This can usuallj he done bj a competent trans- 
urethral resection 

If areas of incrustation are found in the base of the bladder 
these can be treated either by curettage and applications of 
20 per cent siher nitrate or by continuous irrigation with 
acetic acid o\er a period of from t\\ent>-four to fortj -eight 
hours 


LIQUID DIET FOR TUBE FEEDING 
To the Editor — My oi\ing to n piralysis of the muscles of deglu 

tition IS being fed through i Leimc tube sizes 14 and 16 Knowing that 
her time is limited and wishing to make her as comfortable as possible I 
should like to mamtnin her nutrition in the best possible \va> Could 
jou outline as specificallj as possible a well balanced liquid diet that would 
liaie an adequate caloric and Mtamm content’ D Oklahoma 

Answer — The cardinal piinciple of tube feeding is to give 
the bodj sufficient calories and at the same time attempt to 
maintain a balance The following is a list of foods from 
which a menu can be planned 


Acid milks 
Albumin fruit juices 
Albumin water (1 or 2 whites 
of eggs to a gH^^s of water) 
Almond milk 
Applesauce 
Apricots 
Barlej water 
Beans lima 
Beef jmee 
Beets 
Beraa\ 

Black coffee 
Bouillon 
Butter 
Buttermilk 
Cariots 
Cereal waters 
Chicken broth 
Chocolate 

Clear and cream soups 
Cocoa 

Cod liier oil 

Cornmeal 

Cream 

Cl earn of wheat 
Dextn Maltose 
Drjco 
Eggs (raw) 

Farina 
Fruit juices 

Glucose (10 per cent solution) 
Hone\ 

Karo 


Khm 

I actose (10 to 20 per cent solution) 

Maple s>rup 

Tilalted milk 

Milk cow s or goat s 

Oatmeal gruel 

Oliie oil 

Orange albumin (1 or 2 whites of 
eggs with juice of an orange in 
equal parts of water) 

Parsnips 

Peas 

Peptone solution (20 to 40 per 
cent) 

Peptonized milk 
Plain milk 

Potato boiled sweet or white 

Prunes 

Pumpkin 

Ralston 

Rice 

Salt 

Spinach 

Strained cereals 
Strained fruits 
Strained aegctables 


Tomato juice 
Turnip 

^ egetable soup 
Wheateiia 
M lutes of eggs 


All food 111 solid form must be pureed and strained and milk 
or other diluent added to make proper consistenci for passage 
through the tube Maiij commercial firms offer excellent 
canned pureed or strained cereals tegetables and fruits which 
will obiiate much household labor 
It IS customary to make combinations of these foods depend- 
ing on lolumetnc and caloric necessities Alcohol and caffeine 
(in the form of coffee) are at times indicated The caloric 
jield per diem can readib he calculated and the rolumetric 
intake can be restricted or amplified as desired 
The introduction of a diet too high in carhohi drates is not 
indicated, as the customao oral digestion is absent hence the 
addition of too much carbolij drate maj produce untoward intes- 
tinal sjmptoms 


PE^TACHLORPHEl^OI 

To the Editor — Arc jou able to gite me nay iiilormation coaceriung 
Inc water soluble sodium salt of pcntacblorpbenol an agent wbicli was 
used as a fungicide m tbe preparation of lumber and other forest products^ 
1 am especially interested in knowing tbe effects of this agent on the 
skin and suitable means of pretention of skin irritations 

Allex D Lazenbi D Baltimore 

AiiSwtR — Published material on the toxicitj of the sodium 
salts of peiitaclilorplienol (CcCl Oita) is most meager Onlt 
on the basis of similantj to other chlorinated coal tar derita- 
ti\es IS it possible to take anj stand as to the toxic properties 
of tins chemical Iwanowski and Turske (C/iciitical ilarkcls 
32 327, 1933) hate described the chemical preparation of cer- 
tain sodium salts of chlorphenol From such clieniical descrip 
tioii It IS reasonable to belicte that this fungicide in aqueous 
solution IS so stable that it is unlikely that decomposition will 
take place e\en when the solutions are heated On tins account 
wliateier ill effects niaj be produced in the procedure of wood 
to be attributed to the chemical itself In Mew 
I ‘ ,'Sfily toxic properties of chlorinated naphthalenes it is 
oesipble to regard all chlorinated phenols with apprehension 
until greater experience maj make this concern unnecessan 
t IS predictable that two tipes of dermatitis mai be produced 


by chlorinated phenols one the usual diffuse chemical rash 
and second “chlor-acne” Possibly more information ma> be 
obtained from the Forest Product Laboratories of the United 
States Department of Agriculture 


HXPERTENSION 

To the Editor — A white man aged 78 came to me two months ago 
complaining of pain in the right shoulder radiating dow n the right arm 
sharp shooting pains in the back (lumbar region) and lertigo Physical 
examination at this time was negatue except for a blood pressure of 210 
systolic 100 diastolic I prescribed elixir of potassium thiocyanate 
1 drachm (4 cc ) three times a day and elixir of fii e bromides e\ ery four 
hours On this treatment his pains xanished and his blood pressure 
dropped gradually to 145/90 I gradually cut the dosage on the cyanates 
as the pressure fell so that it was omitted entirely two weeks later when 
the blood pressure was 150/85 At this time the heart action was not 
so good as evidenced by distant heart sounds I proceeded to digitalize 
the patient Immediately his blood pressure went from 165/95 to 195/105 
and the patient felt better than he had at all Since that time his blood 
pressure has been xariable ranging from 145/90 to 2I5/II0 Last week 
an electrocardiogram was made and this was the report The first lead 
was practically normal with the exception of a slurring QRS complex 
upright of normal amplitude the second lead contained considerable slur 
ring more than the first with a widening of the QRS complex with a 
deflection of the QRS complex the T wa\e was normal In the third 
lead there was still more slurring than in the previous two leads with 
marked widening and complete deflection of the QRS complex There is 
also a deflection of the T wave in the third lead Urine examinations 
until three weeks ago were negatiie but since that time haie been showing 
a strong trace of albumin I bale been adiised to discontinue the digitalis 
on this patient because it is like whipping a tired horse What would 
you advise about this and further treatment^ MD Georgia 

Answer — ^The experience with this patient is a common 
one Many patients suffering from long continued hjpertension 
are distressed when anj therapeutic measure successfullj lowers 
the pressure The electrocardiogram is consistent with the 
change seen in hearts following hjpertension Digitalis is indi- 
cated in these patients when there is evidence of a cardiac 
failure It should be used to the point at which desired results 
are obtained To this treatment might be added theobromine 
with sodium salicylate or one of the related compounds The 
activity of the patient should be restricted to a point below that 
which produces djspiiea 


CO^GE^ITAL SJPHILIS WITH kEG\TI\E SEROLOGIC 
REACTION or MOTHER 

To the Editor — A hrexst fed infant 3 months old shows the tvpical 
signs of florid congenital syphilis with the history that symptoms first 
became evident at I month of age W’'assermann reaction is reported four 
plus on the baby but both the Wasserniann and the Ixahn reaction of 
the mother are ncgatiie In addition the mother shows no signs of tbe 
disease but reports a rash of a suspicious nature that appeared all over 
her body during the last month of pregnancy This is her first mar 
riage and first pregnancy W hat should be done for the mother in the 
way of care and treatment' Could this be a spontaneous cure brought 
about by pregnancy? Hon can this be proied? I have allowed the baby 
to continue at the breast Is this proper judgment? The father is not 
available for examination Colles s law has been so variously inter 
preted that I am somewhat confused concerning the status of a ca^e 

MD Cahfoniia 

Answer — In this couiitrj, phjsicians still hold to the con- 
cept of the maternal transmission of svphilis, believing that 
paternal transmission, that is, from the father directly to the 
offspring, IS impossible If the diagnosis of congenital syphilis 
m the baby is accepted as accurate, the following explanations 
of the situation are worthy of consideration 1 The child niav 
have acquired syphilis at the time of birth or shortly thereafter 
from some source other than the mother 2 The mother may 
have a latent syphilis with a negative serologic reaction (17 per 
cent of these women have syphilitic children) 3 There mav 
be a possible technical error m the test of the mother, winch 
would warrant repetition of the blood tests from month to 
month 4 The possibility of spontaneous cure by pregiiaiicv is 
remote and cannot be proved, and it can be presumed to have 
taken place only after an observation period of five years has 
elapsed With regard to treatment of the mother, two courses 
are open to continue with observation, making an effort to 
establish the diagnosis of syphilis by serologic tests or other- 
wise, or to consider her as havnng latent syphilis and carrv 
out treatment accorAnglj If the latter plan is undertaken 
as It probably should be, as she is apparently a young woman 
the treatment must be intensive in order to prevent a subsequent 
pregnancy terminating m another syplulitic child There is 
no objecuon to permitting the child to remain at the breast if 
It is her child 

The evadence favors a diagnosis of latency m the mother 
rather than spontaneous cure as a result of the pregnanev 
Further cliniral and serologic search is necessary to establish 
the exact status of the mother luunsn 
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QUERIES AND MINOR NOTES 


TRANSAIISSION OF TUBERCULOSIS 

To the Editor — A. woman aged 30 was diagnosed as having tubercu 
losis fifteen jears ago and adMsed to take sanatorium treatment This she 
did not do She has been married and divorced and has worked all the 
time since the age of 17 or 18 although her general health has not been 
good She js thinking of marrying again and wants to make sure that she 
IS free from the disease and incapable of transmitting tuberculosis to any 
one by kissing or in any way She had an appendectomy about five years 
ago and the diagnosis was made at that time of intestinal tuberculosis 
About two jears ago she was passing blood from the urethra at the end 
of urination and still does so at intervals She had no other genito-unnary 
symptoms although two years ago she had pam aggravated by pressure 
over the right kidney and ureter About ten days ago she had a ^lantoux 
test with 0 5 mg of old tuberculin which was negative followed by 
another Mantoux test with 1 mg of old tuberculin which also was nega 
live The \ ray examination showed that both diaphragms were smooth 
The gastrophrenic angles were clear The heart and aorta were of normal 
size and position There were multiple calcified Ghon foci in the hilar 
zone of the right upper lobe tbe left hilus was within normal limits 
There was no infiltration noted in either lung field The diagnosis was 
absence of active pulmonary tuberculosis Would you consider the patient 
free from active tuberculosis in all parts of ner body? Would you con 
sider it possible for her to transmit tuberculosis to any one by any method? 
Please explain Ghon foe. M ^ 

Answer — The recent Mantoux tests with negative results 
should be repeated with larger doses of tuberculin — from 1 to 
3 mg of old tuberculin or 0 005 mg of the purified protein 
derivative of tuberculin If the tests continue to be negative 
she may be considered to be free from active tuberculosis and 
incapable of transmitting tuberculosis to any one 

However, the diagnosis of intestinal tuberculosis five years 
ago and the hematuria which may be due to renal tuberculosis 
are not in accord with negative tuberculin reactions although, 
in rare instances this might occur 

The Ghon foci on the x-ray film are calcified tuberculous 
tracheobronchial lymph nodes associated with the primary 
tubercle in the lung 


RECOVERY FROM PULMONARY TUBERCULOSIS 

To the Editor ' — A white woman aged 35, has bilateral pulmonary 
tuberculosis X ray examination of the right side shows no activity 
On the left side three cavities were present in December 1936 Pneumo 
thorax has been instituted and the cavities are completely collapsed The 
weight has increased from 88 to 115 pounds (from 40 to 52 Kg) there 
15 no sputum the temperature is normal the pulse rate is 76 or less 
Clinically there is much improvement Is there any reason why she 
should not be made partially ambulatory? p Indiana 

Answer — There is no hard and fast rule when the patient 
shall be allowed to get out of bed for any length of time If 
the temperature has been persistently normal for some time, 
the patient may be allowed to sit m a chair for half an hour a 
day, the period of time of sitting up being gradually extended 
Then limited walking exercises may be attempted At first 
only five or ten minutes a day should be taken, and if there are 
no ill effects the walking exercises may be increased gradually 
over several weeks until the patient is taking two or three hours 
of exercise daily 

The pneumothorax treatment begun in December 1936 should 
be continued and maintained for at least two jears if possible, 
so that the cavities in the left lung may remain permanently 
collapsed 


BLISTER TREATMENT OF NARCOTIC ADDICTION 

To the Editor ' — A physician (an addict) just before his death gave 
to a fnend a treatment which he claimed would cure any dope addict 
of the habit with one application of the treatment The pbjsician claimed 
that he cured him<?elf twice but that he began using the narcotics again 
because he had a cancer of the jaw I have discouraged this friend con 
ceming the treatment as I could not see logic in such a procedure The 
treatment is as follows Place a plaster of Spanish fly on the anterior 
abdominal wall When a blister has formed remove the plaster so as 
not to break the blister With a hjpodermic syringe draw the fluid from 
the blister and inject it into the buttock One treatment is supposed to 
cure the worst addict Is there any rationale for such treatment? What 
are the dangers accompanjing such a procedure and what is your 
opinion 'IS to the efficacy > p Florida 

Answer — The treatment is based on the theory that there 
15 an antidotal toxic substance in the serum of addicts It 
was originated by Dr Modinos of Java It has been exten- 
sivelj used throughout the Orient curing the past few jears 
to help reduce the acute withdrawal sjmptoms principally in 
the treatment of opium smokers In addition to the serum 
injection therapj the patient is given bj mouth tincture of 
opium with tincture of belladonna and nux vomica The daj 
after each injection of tlie serum a new blister is raised This 
IS repeated until three or four injections have been given In 
the meantime the tincture of opium is continued in rapidlj 
diminishing doses Also phenobarbital and pentobarbital 
soium are given to obtain sleep The bowels are kept open 
wnth compound cathartic pills It is reported that this allows 


a much more rapid and less painful withdrawal of the opal 
There is no convincing evidence of an antidotal to\m hci 
present in the serum of narcotic addicts— it is pure assumpt . > 
There vvould be no danger from the treatment it strict a'ep i, 
should be maintained Its efficacy would be in direct propr 
fion to the patient’s faith m its efficacy 


BITTERS AND ANGOSTURA BITTERS 
To the Editor — Is there any justification for such concctctiois i 
bitters? What in them is of especial value to any particular coostitut 
whether in the tropics or elsewhere that vvould be a recoramcndalica f r 
their use internally? In the case of a promment product \ngo t n 
Bitters the e is a high alcoholic content the label sajs 45 cr 
Perhaps the chemical laboratories already know the component pirti 
comprising this mixture and will disclose the composition I houU li 
very much to know what the product is 

Mortimer A Laskv MD BrocUjD 


Answer — Bitters are largely a ‘matter of taste”, i c tkv 
are likely to stimulate appetite and digestion for tlio^c \\1 ') 
relish this taste When appetite and digestion arc hn"uii 
especially m hot weather a dose of bitters taken before a meal 
may rouse the stomach to more satisfactory work Anc:ottira 
bitters may owe its \alue m addition to the presence oi cm 
chona bark , and it may be this which caused tlie explorer \w 
Humboldt to ha\e been so much benefited that he brought it 
to Europe m 1839 This Iiqueui was first devised m y 
Surg Gen J H B Siegart of Venezuela and it is still niadi, 
according to the oiigmal formula by his descendants at Tnn 
idad A similar article may be obtained according to trv 
Chemist^s Recipe Book (published by the Chemist and Dn^ 
28 Essex: Street Strand London W C ) from the followm™ 
formula 


Angostura bark 
Cinchona bark 
Bitter orange peel 
Galangal root 
Cinnamon 
Cassia buds 
Red sandalwood 
Cardamom seeds 
Gentian root 
Alcohol (50 per cent) 

Rum > 

Mncerate for a week and m the filtrate dissolve 
Sugar 

Oil of cognac 


4 ounces 
2 ounces 
2 ounces 
10 drachms 
10 drachms 
10 drachms 
10 drachms 
Yi ounce 
Z drachms 
1 gallon 

1 gallon 

2 poufl'ls 
20 miuiirs 


IIYPERP\RE\IA FROM C \RBON MONOXIDE OK 

INFECTION .j, 

To the Editor —March 1 a Negro agrf ol, "f * a on 

iiiOHide gas from a gasoline engine He s.nce ltt» 

erable time and it appeared that he would (jjr,- 

has bad frequent chills and high fever or ten 

>s with periods of remission This has In] P , ,vith Ust’'’” 
ce the aiedent He complains of gastric d's 
Ins chest and abdomen Exercise and the hot ecus' 

attack of chills and fever Labomtoiy fer rl' 

iminatlon for mahria the V\ assennaiin Icsj n pl.isical exaraiM' " 
d red blood cells have all given normal results , ,b„ c c I 

es normal results If jou have a suggestion to offer m 
lid appreciate it ^ 

Answer — The sequelae of severe carbon 
which the patient has been unconsciois ^ „%t iwr 
highly different bizarre manifestatioiis Un ^ 

:sent an c-xtensive gansrene, another tota ^^^^^^^^ ,t nouM 
Imonary hemorrhage, a fourth rexia I” '’P? 

t be remarkable if a patient had , h ‘ 

tances the temperature ts '”5 ‘^cll known TK 

; from a day to two or three "^cks, ^re v^c 
use of the temperature increase tcnip 

n infection, such as piieumoiiia, but " f rchtc'l n 

e IS sudden and liigb, tins °«“"^urrciice in the ptv > 
aiorrhagic insult m the brain The Mcurrci , 

itance of intermittent high rmiiccs lu'c <'" 

-actcnstic, particularly when these ^ riiCs ' 

" o'ct; =1 he withm reason to “-P , 


1 over a period of months ;T"‘'Vu 5 on to , 

antially continuous, it would "f’e jhc brain com ^ J 
t hemorrhagic changes P°7v °se 3t is bclicvetl ' , 

temperature control Coiitrarm se, it 1 ,, 

.nation is to be found in m a GcviT ^ 

mittent chills, wit, deva ed W^^ 


mittcnt chills, with elevated 1,3^ lytn n 

suggests malaria, ^'‘'’'’‘’Sh ‘J"® grade infeet la ' 

Pjchtis IS a possibilitj, as jd.tional eff' ' 

espiratorj tract It is vv.th an n : 

to associate the occurrence df cri^d rn 

ss If these possibilities arc of 

to accept tins condition as f" .^loJar c ’ 

carbon nioiioxulc poisoning t 
1 the brain or its covering 



Volume 110 
Number 3 


EXAMINATION AND LICENSURE 


231 


therapy in pulmonary moniliasis 

To the Editor — Pleise inform me as to the amount the frequency of 
administration and the length of time the medication can be continued 
when treating a case of pulmonary moniliasis with (a) thymol (b) gentian 
violet and (c) methylene blue 

Paul K Jenkins M D Miami Beach Fla 

Answer — Such information of the details of the substances 
in pulmonary moniliasis does not seem to be readily available 
Indeed, iodide seems to be the remedy of choice, it is admitted 
that it fails in some cases The following dosages of these 
various agents have been employed chiefly for other purposes 
(n) A total dose of 2 Gm of thymol is considered safe for 
adults, best given divided into three portions, taken an hour 
apart and administered in the form of fine powder m 0 30 Gm 
capsules Fats, oils and alcohol must be avoided during treat- 
ment The treatment may be repeated at weekly intervals 
Intramuscular injection of from 2 to 3 cc of a 6 per cent oily 
solution has been administered daily for seven days 
(i) Gentian violet has been given by mouth in doses of 0 065 
Gm administered in capsules three times daily Intravenous 
injection of S mg per kilogram of body weight m 0 5 per cent 
solution has been given repeated in five hours if necessary 
(c) Methylene blue may be given in doses of from 0 4 to 
06 Gm four times daily for many days It may be injected 
intravenously in quantities of 50 cc of 1 per cent solution, 
repeated at intervals up to a total of 200 cc Cyanosis may 
occur as the result of the formation of methemoglobin, which 
may require blood transfusion 


IMPERFORATE ANUS 

To ilie Editor' — -V biby girl 4 months old has t cloica The birth 
u eight was 6 pounds (2 7 Kg) the present weight is 12 pounds 8 
ounces (5 6 Kg ) What is the general opinion as to the time of 
operability or perforating the anus’ D Wyoming 

Answer — If the baby girl has an opening of the terminal 
bowel into the vagina and the bowel contents are discharging 
freely it is better to wait until the child has reached the age 
of 6 to 8 years before the bowel is returned to its normal 
site If however, the opening into the vagina is so small that 
partial obstruction results either the opening should be enlarged 
where it is by dilation or by a minor plastic procedure when 
the opening of the bow el is in the vagina at the posterior four- 
chette Occasionally as the child develops the rectum and 
vagina will grow apart While this is not a common occur- 
rence It nevertheless justifies waiting for a few years before 
any major attempt is carried out to replace the anus to its 
normal site 


MICROCOCCUS CATARRHALIS IN URINARY 
INFECTIONS 

To the Editor —Do you know any drug effective against Micrococcus 
catarrhalis in the male genito-urinary tracts 

J R Tucker M D Williamsburg Va 

Answer — Alicrococcus catarrhalis is rare as a cause of 
genito urinary infections It is impossible to diagnose the con- 
dition by Gram’s stain as the organism resembles any degen- 
erating or otherwise poorly staining staphylococcus Growth 
on ordinary culture mediums is poor Methods dev ised to grow 
cultures of the gonococcus will give cultures of Micrococcus 
catarrhalis The colonies will be three or four times as large 
as the gonococcus and show an intense oxydase reaction 
Since sulfanilamide may have a beneficial effect on other 
members of the Neisseria group (The Journal, May 29, 1937, 
P 1855 and April 24 p 1407) it may be tried for this organ- 
ism There is as yet no standard dosage but apparently the 
best results have been obtained by using rather large doses 
Reactions are common and may be dangerous Close super- 
vision by the physician is necessary A description of sulfanil- 
amide appears in The Journal, November 30 page 1454 
Neoarsphenaniine 0 3 Gm intravenously is also of value 
Two or three doses at weekly intervals should be used 


TULCA LENSES 

In The Journal Oct 23 1937 page 1384 appeared a query and 

ansiNcr on the subject of Tulca Unbreakable Lenses In the answer it 
"as stated that when dropped into boiling water Tulca lenses became 
immediately distorted Information has since been supplied that a lens 
has been suspended in boiling water for ten seconds and v.hen withdrawn 
"as tested on a Zeiss refracUonometer and the strength of the lens was 
found to be identical with its original correction In connection witli the 
statement that the lenses catch fire rapidly and burn with the same dame 
it has been found that celluloid ignited m one fourth second 
and burned with the characteristic celluloid dame whereas Tulca lens 
material ignited m four and one fourth seconds and burned with a small 
lame showing the characteristic \ellow of carbon with a distinct hjdrogcn 
Cone — The Editor 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in The 
Journal January 8 page 150 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II Exami 
nations will be held m all centers where there is a Class A medical school 
and five or more candidates who wish to write the examination Feb 34 
16 May 9 11 (limited to a few centers) June 20 22. and Sept 12 14 
Ex Sec Mr Everett S Elwood 225 S ISth St Philadelphia 

SPECIAL BOARDS 

American Board of Dermatology and Syphilologv Written 
cxammation for Group B applicants will be held in various cities through 
out the country April 16 Applications due Feb 15 Oral examinations 
for Group A and B applicants will be held at San Francisco June 13 14 
Sec Dr C Guy Lane 416 Marlboro St Boston 
American Board of Internal Medicine Examinations will be held 
m various centers of the United States and Canada Feb 14 Chairman 
Dr Walter L Bternng 406 Sixth Ave Suite 1210 Des Moines Iowa 
American Board of Obstetrics and Gvnecologv Written exam 
tnatwiis and review of case histones for Group B candidates will be held 
in various cities of the United States and Canada Feb 5 General oral 
c/iittcal and pathological c;rawjJiofi£>nj for alt candidates {Groups A and 
B) will be conducted in San Francisco June 13 14 Application for 
aamtsston to Group A examinations must he on file before April 1 Sec 
Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmolocv San Francisco June 13 
Washington D C Oct 8 Oklahoma City, Nov' IS All applications 
should be filed immediately and case reports in duplicate must he filed 
not later than sirty days before the date of examination Sec Dr John 
Green 3720 Washington Blvd St Louis Mo 

American Board of Otolapvncologv San Francisco June 10 11 
Sec Dr W P Wherry 1500 Medical Arts Bldg Omaha 
American Board of Radiology San Francisco June 10 12 Sec 
Dr Byrl R Kirklin 102 130 Second Ave S W Rochester l^Iinn 


Maine November Examination 


Dr Adam P Leighton, secretary, Maine Board of Regis- 
tration of Medicine, reports the written examination held at 
Portland, Nov 9-10, 1937 The examination covered 10 sub- 
jects and included 100 questions An average of 75 per cent 
was required to pass Eighteen candidates were examined, 17 
of whom passed and one failed Four physicians were licensed 
by reciprocity and one physician was licensed by endorsement 
after an oral examination The following 
represented 

School PASSED 

Boston University School of Medicine 
(1936) 82 85 

Harvard University Medical School 
Tufts College Medical School 

(1928) 79 (1936) 86 86 (1937) 80 81 
Columbia University College of Physicians and Surgeons 
New York Medical College and Flower Hospital 
University of Pennsylvania School of Medicine 
McGill University Faculty of Medicine (1909) 76 
University of Montreal Faculty of ^ledicine 
Pennsjlvania Medical School Shanghai China 

School 

National University of Athens School of Medicine 


schools 

^^ere 

\ear 

Per 

Grad 

Cent 

(1934) 

83 

(1928) 

78 

(1914) 

78 

(1934) 

85 

(1936) 

83 

(1937) 

79 

(1932) 

81 

(1937) 

76 

(1931) 

75 5 

Year 

Per 

Grad 

Cent 

(1935)* 

60 


licensed bv reciprocity 

University of Michigan Medical School 
Eclectic Jledical Institute Ohio 
Temple UmversUy School of iledicine 
University of Vermont College of ^ledicine 

licensed by endorsement 
Harvard University Medical School 

* Verification of graduation in process 


\ ear Reciprocity 
Grad with 


(1924) 

(1905) 

(1936) 

(1936) 


Californn 

Ohio 

Penna 

Vermont 


\ear Endorsement 
Grad of 


(1931)\ B M Ex 


Ohio Reciprocity and Endorsement Report 
Dr H kl Platter, secretarj, Ohio State Medical Board, 
reports 24 phjsicians licensed by reciprocity and 5 physicians 
licensed by endorsement on Oct 5, 1937 The follow mg schools 
were represented 


School licensed b\ reciprocitv 

University of Colorado School of Medicine 
George ^^ashlngton University School ot Medicine 
Georgetown University School of Medicine 
Lo>ola Universit> School of ^fcdicine 
University of Illinois College of "Medicine 
State University of Iowa College of Medicine 
Universitj of Kan«^s School of "Medicine 
Umvcr^itv 


^ ear Reciprocity 
Grad with 
(1935) Colorado 

(1916)Dist Colum 
(1898)Dist Colum 
(1933) Michigan 
(1936) Michigan 
(1936) Iowa 

(1935 2) _ Kansas 


UnuerMtv of I omsMlIo School of Mtdicnc (1935) Colifoni.a Kentucky 
Tulanc Lnurrsitj of Louisiana Medical Department (1911) Louisiana 
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Hanard Unuersity Medical School (19^1) Marjland 

Lnncrsjtj of Michigan Medical School (19^0) Michigan 

St Louis Umvcrsitj School of Medicine (1934) (1916 3) Missouri 
r\ew \ork Homeopathic Medical College and Flower 
Hospital (1925) (19^-v) New \ork 

LnncrsiU of Pittsburgh School of Medicine (1916) (19 j 4) Penna 
Meharrj Medical College (1936) Tennessee 

Lnuersit> of Tennessee College of JEedicine (1931) Tennessee 

Medical College of Virginia (19 2) W Virginia 


School LICENSED B\ ENDORSEMENT 

Georgetown Lnuersitj School of ^ledicme 
Hanard Unuersity Medical School (1929) 

Cornell Unuersitj Medical College 
U Oman s ^fedlcaI College of Penns^Uann 


\ ear Endorsement 
C rad of 

(1936)\ B M En 
(I 931)\ B M Ex 
(19n)N B M En 
(I 9U)\ B M Ex 


Book Notices 


Recent Advances In Industrial Hygiene and Medicine T M Llnir 

A B "NI MB CP Senior Medical Officer Brlslol Polite Forenoitl 
bv J A 'Nison CMC MB FRCP Jlember of tlie IndnstrisI Healtli 
Researclt Board Medlcat Resenrcli Council Cloth Price $"! '10 Ip 
212 with 20 Illustrations Pliiladeliilita P Blilistons Son t. Co Inc 
1037 

Industrial higiene has in recent '\cars come to assume an 
important place both in medicine and m industrj It will m 
future form an integral part in tlie medical ciunculum In 
this book Dr Ling has brought together the modern adiances 
which hare been made in industrial Ingiene The recognition, 
presention and cure of tlie occupatioinl diseases known, sa>, 
thirb sears ago and taught to the medical students of that 
generation form a \erj small part of industrial medicine of 
the present da\ The occupational selection of einploices is 
a problem of prime importance both to emplosers and to work- 
ers Dr Ling discusses psi chic and pin sical aptitudes for 
emplosment lu all their bearings, with wide knowledge of the 
progress that has been made and w ith considerable caution 
Industrial sickness is e\ammed from the point of \iew' not 
onlr of engagement in dangetous trades but of industry in 
general The effect of hours of work, lest pauses, refresh- 
ment interrals and wage leads on the incidence of sickness 
and absence are thoughttulh considered, as w ell as such factors 
as aentilation, humidita air conditioning and lighting The 
incidence of accident' their treatment and rehabilitation after 
injurj are full> dealt with and the aahnble lessons to be 
learned from Bolder s dime in \ icnna arc justlj insisted on 
Industrial fatigue, the neuroses and the well known occupa- 
tional diseases all come under review As a compendium of 
all the latest work, Dr Lings book will iccommcnd itself to 
all medical practitioners, and especialh to industrial phvsicians 
and medical referees under the w oi kmcn s compensation act — 
to einplojers of labor, to welfare worl ers to lawjeis engaged 
m compensation cases and to judges sitting as arbitrators in 
such cases 

Nouvelle pratigue derniatologlque Fublli.e par aiat Biticr sinlKm 
rain! t oucerot Milian Puitrler Barniit sierarj Cirmciit bimon Secre 
(aire ccneral CiJment Simon Tome N Dcrniatosea cn rapport avee 
lies reactions cutan^e3 et des troubles Huraoraiix circiilatoircs eiido 
crlniens nerreux et tie 1 apparcil liematopoUtlque Dvscliromka Par 
MSI 1| Cliatclllcr et at Boards Price 300 Irancs Pp OiS aritli 22s 
illustrations Paris Masson A Cic lO'C 

This volume is opened bv a chapter on urticaria b> riandin 
Pounieau, Delille and Soulie A general discussion of the 
etiologv, diagnosis and treatment is well covered in the thirty- 
five pages devoted to the subject This is followed b) a 
chapter on eczema bv Sezarv and Horowitz In the lOS pages 
the authors set forth the chmeal mamfestatioiia, the histopa- 
thologv the etiologv and the treatment of eczema The chapter 
1 ' too inclusive Main of the subjects included might well be 
given separate treatment under special headings Thus the 
photographs on pages 47 48, 49, SS and 69 apparentlj are 
of cases of infectious follicular dermatitis ‘‘Eczema strepfo- 
cocctque IS not eczema in the American understanding of the 
term and eczema du sem might well be impetigo secondarv 
to scabies In other words tins diaptcr could be broken down 
into manv different and specific t 5 pe= of dermatitis Much the 
same mav be said ot the chapter on dv shidrosis bv Stzarv and 
Migst This IS followed bv a length} and scholarlv article on 
pruntu' and the prurigO' bv Leon Hunt The whole subject 
I' so well covered that it will serve for some tunc to conn, as 
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a reference work Huet makes a fundamental dutmetw 
betvyeen the prmiarj prang, nous dermatoses and the pnmus 

Intflr^ course of evolution m 

latter The author believes that a given agent maj evciie n 
t le same tissue but in different areas papules having dilferrt 
clinical and even anatomic appearances He doses bj statir 

Nevertheless, a large part of the pruritic dcmlato^es Ktli 
pure and hclienified, seem to depend, first of all, on a ratrtal 
factor, the importance of which merits special attention." 
E\ccllent articles follow bv Nicolas and Ins associate cn 
the circulatory disturbances of the blood and hanph sv tem, 
Eavre contributes an especially interesting chapter on vniro- 
dermite pigmentee et purpunque In collaboration iulh>f 
rand, ulcus cruris is exhaustiv elv discussed Fcrrand contritats 
an excellent chapter on purpura The literature is well cov 
cred and brought down to date Cbafellier covers succcsifnll/ 
in a few pages purpura annuhns of Ifajocchi and ShambetEi 
disease Lacapere, who died befoie the work was ptiblnlicd, 
discusses elephantiasis and Ivmpliangiectasics One of the mol 
valuable contributions to the volume is that of Nanta on tk 
1} mphoblastomas The whole subject is so well covered ard 
the bibhograph) is so complete that nothing is left to k 
desired Spillmann takes up the subject of the dermato'cs doe 
to endocrine and nutritional disturhinces The tvventj sixpajtis 
devoted to scleroderma are particularly instructive He al'o 
discusses the cutaneous manifestations of tlijroid disturbance 
Dcicum’s disease, 1 raitrosis vulvae md ulcus vulvac simplc.x 
cliromcuin A sliort chapter on \inthoina and gout is con 
tnbuted b} Watrin Simon discusses at great lengtli the der 
inatoses in connection with disturbances of the iicrious sj ton- 
All phases of the subject, siicli as disturbances of sensalion, 
tiophic disturbances, acrodjma, trophedema, mal pcrforanl, 
hennatrophia facialis, amlnim and Morvan's disease, arc 'd 
forth The mental and psvchopatliic dermatoses arc also iidl 
covered Sezarv contributes a long and scholarlj chapter on 
the dvschromias In collaboration with Duru}, Sezarj clots 
the volume with a chapter on ephelidcs, lentigo, cliloisnia, dvr 
matose pigmentee peribuccalc and vitiligo 

Recent Advances In Pulmonary Tuberculosis Bj B “S T Riitrell M ' 
MB FRCP Senior Plijslclnn to Royal Freo nospltal London li'd 
edllion Clolli Price ?' Pp 320 iriib 70 liliivtratlons riiltideirliu 
P BiaKislons Son A Co Inc 1037 

The fiist chapter is devoted to imniunit) and 
Tiie author discusses the attack of Ieukoc>tcs on the tooercc 
bacilli when thev first enter the body and points out that an 
initial infection docs not protect the body against a sub egurr 
excessive dose He states further that with tuberculosis (iid 
can be no question of getting an iniiiiumt} from a first w d 
tion in any way comparable to that obtained bj smallpox, mump 
or scarlet fever He sajs that allergy may itself be "i vnt 
but that a primary' infection proceeding to an acute an g 
era! tuberculosis is extremelv rare In the chapter on prc' ^ 
tion the author calls attention to the fact that tlie wor ^ 
should rarely be used m connection with j 

manv patients Icav c the sanaformm m e.xcellcnt hcaU l “ 
c-xperieiice shows that thev are much more \ 
progressive disease during the next few years ^ ^ j 

individual The Granclicr system of protecting t 

infection is discussed and the various methods cf 

that have been attempted arc presented Under ® jj,i 
BCG, attention is called to the Lubcck disaster, o ^ j 
deaths following the administration of BCG m 
to another senes in Chile, where four of ten pnir-a 

dren developed clinical tuberculosis Burrell is o . j, ^ 
that BCG produces relative immumly for a ^ .~i 

sufficient to do more than dclav the ...-j). Jit 

increase by a short time the life of the infec . ^ ^ 

IS of the opinion that it is a wise P'’ 0 «« jn i' 
persons who are hypersensitive to a ' 

chapter on diagnosis the usual symptom', P lc<t ' 

laboratory procedures arc discu'sed The ^ 


loratory procedures arc discu'setl me 35 i' 

;se ited at some length Blotxl cxamina i 
hmeiitation test and differential ' tia' t" 

cir proper place m the examination 'npeara"^ 

mmon source of failure to interpret 'v ,, 

e attempt to draw conclusion' from a film 
in lK.licvtr m the u e of the fiiioro'copc 
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IS devoted to prognosis, another to complications and their 
treatment The subject of tuberculosis in childien and bovine 
tuberculosis is discussed and he calls attention to the fact that, 
m England, 40 per cent of the cows react positively to the 
tuberculin test and 6 5 per cent of raw market milk contains 
live tubercle bacilli Moreover, 23 3 per cent of the cases of 
c\trapulmonary tuberculosis in human beings is due to the 
bovine t}pe of tubercle bacillus The last 173 pages are devoted 
to treatment One chapter deals with general treatment, in 
which such factors as rest arc discussed, another to medicinal 
treatment, in which the various drugs and vitamins are pre- 
sented All forms of collapse therapy are discussed in the 
last two chapters The book contains twentj two illustrations 
in the text, and there arc fort} -eight located at the end of the 
book These consist of illustrations made from x-rav films of 
the chests of persons, ranging fioiii those of normal chests to 
those with various stages of disease Collapse therap} is 
beautifullv illustrated This book is well worth a place m the 
library of every phjsician who desires to augment his informa- 
tion on tuberculosis 

Hatitlliuch dcr Biochemlo des Menschen und der Tiere Hcniisgcuclicn 
von Prof Dr ptiD cl med Cut OpiicnUctmi .1 EiEvnzvmgswotV Band 
in Second edition rmicr Irko St iimks Ip I l(i2 with 30 llUis 
tntlons Jenn Gustnr Fischer lOdo 

kfetabohsm in birds, coldblooded animals and invertebrates 
IS first reviewed, second, specific metabolism in various bio- 
logic phenomena such as growth, pregnaiicv, muscular work, 
tliird, metabolism in pathologic conditions fourth, metabolism 
111 specific organs, and, fiftli, the metabolism of specific food 
constituents In the first group Gurschmg emphasize-, tem- 
perature regulation, basal metabohe rate and relation of body 
surface area thereto, also starvation cftccts and specific d}namic 
action in birds and cold-blooded animals Paul Kruger dis- 
cusses the general composition and metabolism in invertebrates 
and frequentl} in various stages of metamorphosis Under the 
second subdivision Hans Aron and Karl Klmkc give an exten- 
sive survey on the biochemistrv of growth Zuntz on the 
exchange of various tissue constituents between mother and 
offspring, Gunther Lehmann on metabolism during hard mus- 
cular work, Theodor Brugsch on metabolism during starvation 
and undernutrition, T A Maass on tlie effect of climate, and 
Pincussen on the effect of various radiations on the metabolism 
ill the organism and various tissues In pathologic conditions 
Max Reiss reviews the general and specific phases of metabo- 
lism as related to the tli}roid, pituifar}, adrenals and gonads 
Maass reviews metabolism in hv perthermn, Pcritz in nervous 
disorders, Aron and Klmke in dcficiencv diseases, and Zuntz 
metabolism as related to menstruation and pregnancy m women 
The specific metabolism of individual tissues is presented bv 
Karl Lohmann on muscle, heart (with Wcicker), glands and 
endoermes, by Steindorff on the eve and by Gottschalk on 
tumor tissue The metabolism of specific food constituents is 
reviewed by Klmke on water and minerals, bv Joachim Kuhnau 
on carboh}drates, fats, phospholipins, glvcolipins and sterols, 
b} Kurt Felix on proteins, b> Adolph Gottschalk on abnormal 
protein metabolism, by Otto Furth on creatine and creatinine 
and b} Flossner on nucleic acid The regulation mcclianism, 
the second mam div ision, is subdiv ided under the titles of 
iionendocnne and endocrine and vitamin regulations The non- 
endoerme control is reviewed b} Erich Grafe on nerve regula- 
tion of metabolism, Klotliilde Gollwitzcr-Meier on regulation 
of respiration, Josef Kapfliammer on liver in metabolism, and 
Heinrich Gerhartz on organs involved m blood formation and 
iron metabolism Endocrine regulations arc covered in the 
mam b} Max Reiss on the th}roid, adrenals, th}mus, gonads, 
pituitary and parathyroid w ith Wcstphal emphasizing the 
chcmistr} of the sex hormones, Joachim von Ledebur rcvitvv- 
mg the endocrine function of tlie pancreas and Werle the 
organ specific substances active in the circulation In the last 
mentioned section the numerous pressor and depressor sub- 
stances which have been detected b} pbvsiologic methods m 
v-arious tissues and body fluids are considered \ itaram regu- 
lation IS presented b} Brockniann on vitamin A, Rud} on the 
navincs, Heinz Olilc on cevitamic acid, Henrv Albers on vita- 
min and plant growth stimulants, and \roii and Klmke on 
mologv ol vitamins, their quantitative estimation, distribution 


and need This addition to the well known treatise in biochem- 
istr} IS of the same high standard m organization and com- 
pleteness as the previous volumes In view of the variety of 
views expressed in different chapters it is not surprising that 
one finds considerable duplication This is not, however, a 
serious fault 

The Hoover Policies By Bay Bjiuin \Mlbur President of Staufoid 
XJnhers!f> and Vrtliur "Mastlck H^de Cloth Price |3 Pp 6G7 
New "Vork Charles bcrlhncr s Sous 1037 

Controversialists for many }ears to come will use this volume 
as a source book of facts and arguments The major por- 
tion of the space is devoted to a description of the policies 
and activities set in motion by Herbert Hoover as Secretarv 
of Commerce and as Picsidcnt These include commissions ot 
investigation, cooperatives, protection ot children, expansion of 
public health activ itics, housing, prison reform, old age pensions 
iinempio) ment insurance and “diffusion of property ownership” 
Hoover urged the child labor amendment, conducted an exten- 
sive investigation on waste in industry, set up machinery for 
collective bargaining, established the Farm Board, suggested 
organized planmiig of land use, vetoed the bonus, created 
machinery for the control of the radio, proposed an elaborate 
svstem of planning of flood, navigation and power works, created 
a new banking policy, established the Reconstruction Finance 
Corporation and recommended stock exchange regulation He 
advocated "government-regulated business, which I believe is 
the American system” as contrasted w itli “unregulated business” 
or “government-dictated business” He urged the reorganiza- 
tion of the federal administration in the interest of efficienc}, 
adopted special measures for the rehet of those injured by 
drought, denounced monopoly and looked to relief by encourag- 
ing competition, and "was probably the original exponent of 
enlarging government programs of public works and private 
programs of construction as relief to unemployment m time of 
business depression ” 

Having listed tins remarkable record of achievement, the tone 
of the book changes with the election of 1932 and becomes a 
criticism of the policies and measures used by the succeeding 
administration The thesis of this section is that the downward 
swing of the depression had ended earl} in 2932 and that 
recover} was alrcad} under wa} at the time of the election 
The conclusion is drawn that the depression from then on was 
due large!} to the actions of the succeeding administration 
This argument is supported b} numerous addresses given by 
former President Hoover during this period The editors have 
succeeded m putting together the writings and addresses with 
little additional matter m such a wav as to make an interesting 
and informative, if partisan, history of the period covered 

Nouvelle pratlmie dermaloloBique PuWite mr MVI Daricr Sibou 
riuKl CouKcrot VUlian Fautrler liarvut Sezar} Cldment Simon Secre 
laire cvneral Clamciit Simon Tome IV Dermatoses tnlcroblennes 
(fin) Dermatoses dues i des virus Dermatoses arllBclelles Par P 
Blum et ni Boards PiSic 30tt francs Pp 964 with 333 UJuStratlons 
Paris '\lttsson ^ Cle 1036 

flic volume is opened by a short article on cutaneous gan- 
grene b} Emcr} This is followed by 128 pages devoted to 
a discussion b} Mihan of the subject of cutaneous infections 
and streptococcic infections in detail Tribute is due to the 
work of Sabouraud, so abl} supported by Milian, on the cuta- 
neous niamfestatioiis of the streptococcic infections of the skin 
It IS unfortunate that American writers do not differentiate 
clearly between the streptococcic dermatoses and the staphylo- 
coccic dermatoses If one desires to have a clear conception 
of the differences, one has onlv to read tlie article by Milian 
and the one b} Sabouraud on folliculitis Between the two is 
an excellent dissertation on the cutaneous complications of 
gonorrhea b} Perm The same author gives a description of 
the lesion know n m the French literature as botryomycome but 
which IS gencrall} iccognizcd now as granuloma pyogemeum 
or telangiectaticum Ulcus vulvae acutum is set forth by Roe- 
dcrer and Laiizenbcrg An excellent chapter is that of Ravaut 
and Fcrrand on the virus dermatomes This includes the ver- 
rucac, vegetations, molluscum contagiosum, herpes and zona 
Gastmcl contributes a long and masterl} chapter on the erup- 
tive feverm Pemphigus is treated in an authoritative manner 
as onlv Hudcio would treat it Inguinal bmphogranulomatosis 
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IS described in detail bj Nicolas and Favre, who originally 
ga\e to the world the description of this comparatively new 
and now important dermatosis Pityriasis rosea is thoroughly 
discussed bj Gougerot Mihan is allotted 212 pages for an 
exposition of the artificial dermatoses resulting from the action 
of the chemical, physical and mechanical agents E\ery phase 
of the subject is thoroughly co\ered Chatellier gives an 
excellent description of the dermatoses due to thermal changes 
Radiodermatitis is discussed at length bj Laborde The \ol- 
ume IS closed bj an interesting and stimulating discussion of 
the effects of light on the skin by Jausion 

Syphilis The Next Great Plague to Go By Iforrls Plshbeln HD 
Fdltor Journal of the American Aledical Association and of Hygela the 
Health Magazine Cloth Price $1 Pp 70 with H Illustrations 
Plilladelphla David McKaj Company 1937 

Dr Fishbein has written a booklet that contains a tremendous 
amount of factual data He believes that with proper utiliza- 
tion of the knowledge now' at hand it would be possible to 
stamp out the disease entirely "Whether or not this result 
will be accomplished depends on the extent to which the people 
are willing to cooperate w'lth their doctors and health depart- 
ments” After a brief historical renew of the discovery of the 
causal spirochete he discusses the progress against syphilis, 
emphasizing the importance of the Wassermann test, the exami- 
nation of the spinal fluid and the discovery of the arsphenamines, 
also touching on the experimental work of culture and trans- 
mission of the disease to the lower animals The third chapter, 
on the prevention of syphilis in the prospective mother and in 
the child, IS important and contains information which unfortu- 
nately IS often not possessed by the general practitioner and 
other physicians concerned with obstetrics and the care of the 
new-born The charts and illustrations are well chosen, and 
due acknowledgments are made to the various sources from 
which they have been selected This simple, straightforward 
booklet should hav'e a wide acceptance by the public as well as 
bv the medical profession 

Die Leberkrankhelten Allgemelne und speztelle Pathologie und The 
ragle der Leber V on Prof Dr Hans Eppinger V orstand der I Medizl 
nischen UniversitatsMInlk in Wien Paper Price 00 marks Pp SOI 
with 111 illustrations Vienna Julius Springer 1937 

The author is too well known to require any statement as 
to his ability and experience His researches on the reticulo- 
endothelial system, its importance in the elaboration of bile 
from red blood corpuscles, and the role of the spleen in many 
diseases of the liver are well known to all In this rather large 
volume are collected an enormous amount of material from the 
literature and a considerable amount from American investi- 
gators and from the authors own experimental and clinical 
work One can find not alone the various tests of liver function 
but also an explanation of the modus operandi and an evaluation 
of the test It is impossible to elaborate on a review of this 
book in Its entirety because the subject matter as presented is 
too large The clinical discussions are as worthy of study as 
are the theoretical ones It is not necessary to say that the 
experimental side would be interesting to the research worker 
The book is well illustrated and has a large bibliography, with 
direct references to the topic under discussion There are many 
well executed illustrations Tins book recommends itself to 
the clinician and the research worker 

A Textbook of Histology By Harvey Ernest Jordan AVI PhD 
Professor of Hlstologj and Embryology University of TIrgInIa Seventh 
edition Cloth Price $7 50 Pp 738 with CIO illustrations Xeiv 
Vork A London D Appleton Cenlurv Company Incorporated 1937 

The first edition of Jordans textbook, which appeared in 1916 
with Jordan and Ferguson as joint authors was itself the 
successor to Normal Histologv and klicroscopical Anatomy,” 
bv Jeremiah S Ferguson The seventh edition differs from 
the sixth in form, the pages arc larger and there arc 738 instead 
of the 857 in the sixth edition Thirty -nine of the 610 illus- 
trations have been replaced bv new ones, of which about half 
have been furnished bv Prof Irving Hardestv of Tulane Uni- 
versitv Brief additions deal with recent ideas of functional 
actintv In the article on bone formation the views of 
Macewen Poheard and Lenche are summarized, according to 
them the periosteum and the osteoblasts have no osteogenic 


significance— bone formation and resorption are indued 1 
humoral rather than by cellular factors Osteoblast, a > 
especially osteoclasts, are osteoly tic in function Other tcvtzd 
additions deal with the endoenne glands The horniA'' 
reported by Allen and Hisaw which supplement the effect c 
theelin are described Swingle’s view that the cortex oi ff 
adrenal produces hormones which regulate the volume of hVJ 
and Britton’s view that it is concerned also with the im 
tenance of carbohydrate balance are presented Roumlrtci 
interesting experiments on the thvmus and pineal frnictir 
cumulative through several generations, are reported tint r 
the thj'mus promoting early development and that of tlie pir-d 
retarding growth but accelerating differentiation (precocnx 
dwarfism) 


Physiologie generate des articulations b I etat normal et cattioliiliii. 
Par A Policard professeiir i la Faculte de mcdeclne de Lvon. Pip: 
PHce 36 francs Pp 214 with 25 lllustralions Paris Masson i 0^ 
193G 


The subject is divided into seven parts (1) joint cartilace, 
(2) the fibrocartilaginous appearance next to the joint surfact, 
that is to say, cushion-svvelling-pad cap, the marginal bourrcletj 
and the menisci, (3) the sy'novial lining of the joint antv, 
(4) the joint cavity and the synovia which lubricates it, (a) 
the fibrous deposits of the joint, i e, in the capsule and in 
ligaments, (6) the innervation of the joint, and (7) the pen 
articular connective tissue The author describes an ingeni'in 
apparatus called the elastometer, which he uses to detcrimn' 
the elasticity of the joint cartilage The value of the inano 
script IS enhanced by some fine microscopic, histologic sc 
schematic representahons 


Incunabula In the Huntington Library Compiled bv Hermin lUh 
Mend Cloth Price $7 DO Pp 380 San Vlarlno Calltomla l«i 

As usually defined, incunabula are the first printed boob, 
those issued between the time of the origin of printing rous i 
1450, to the end of the century, 1500 Nearly alMhe wtj 
masters of typography issued medical works jf.! 

raphy of incunabula medica, which limits itself to the = 
1467-1480, lists 208 items The Huntington Library has ws 
been known to hav e one of the most magnificent ’ 

of these books in the world In 1931 Hr Head 9'^ 4^ . 

list of the “Incunabula Medica” there, which supplied t e 
of the medical bibliographer It ranks with ”4?.^ .[ 
incunabula of the Boston Medical Library and the ” , j 

Physicians of Philadelphia For general category o 
incunabula, the research worker has Stockton Houg , 
and the recently published short title list of scientmc an 
cal incunabula by Arnold Klebs The catalopie o 
incunabula at the Huntington Library just complet is 
items It follows the arrangement of Proctors ni ex , 
British Museum and Bodleian The items are Uj. u 

counto, then the city in the country, and then ^ 
that citv under each heading the arrangement ^ t ^ 
Two indexes, one of authors and titles and °ne o PJ’. .i,, 
places, occupy the last ISO pages of this valuable i 


An Introduction to the Social Studies An pjiP I ' 

Tofesslonal and Preparatory Groups By Joseph K . . T 

late In Educational Sociology Teachers College coiu ^, 3 , 

loth Price ?2 Pp 203 Xeiv York Vlacmillan 

The evolution from groups to communities 
ristitutions and from primitive society to wf'' 

rieflv sketched “In one sense, we can say ' 
iistory of the race is a history of invention ,|r,n 

mention is the disturbing element in socia orga^ I „ 

ompels continuous changes m social .[,j jdjv' 

etvveen the practical application of errt '' 

lent of social institutions to the ncccssao ,n'erd"d ^ 
social problems’ This work, which is ( juj-r'rr f 

textbook m secondary schools, postulates a g j. , 

roblems and seeks to encourage the stuaen , tn c '' 
vvn solutions The only exception is in 'c ^ ^ j 

ocial professions, where perhaps, the ^tit'O ecn 

f giving dogmatic solutions and a ^,^1 i" ' 

lonally seem to assume that the problem ^ 
ads to a conclusion that we do know 1 
lust be completclv soaalizcd in some wa' 
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Unemploymsnt Relief In Pennsylvania January I 1936 December 31 
1936 Fourth Annual Report of the Executive Director State Emergency 
Relief Board Taper Tp 22 Harrisburg rennsjlranln State Emer 
genet Relief Administration I'lS" 

“In the fall of 1936 the State Emergency Relief Adminis- 
tration nnproied both its scr\ice to the unemployed and its 
cflicienc} of operation by establishing cash relief m the sixtj- 
fi\e comities which had preyiouslj granted direct relief in the 
form of commoditj orders” By enabling families to choose 
the source from which they would purchase goods and to 
budget their own needs, cash relief has made for economy and 
greater efficient and has also made it possible to simplify the 
method of determining eligibilitj and the amount of relief to 
he granted Also, it is largely responsible for a decline of 
613 per cent in the administrate e peisonnel, while the case 
load decreased 39 5 pei cent The number of persons receiv- 
ing lehef decreased fiom an a\crage of 1,636 000 m 1935 to 
1,456 000 in 1936 
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Malpractice Release of Original Tortfeasor Releases 
Physician Whose Negligence Aggravates Injury — The 
plaintiff sustained a fractuie of the neck of his right femur 
as a result of being hit by an automobile The defendant in 
the present action attended him After the accident, the plaintiff 
sued the driier of the automobile and the suit was eventually 
settled out of court The plaintiff gate the driver a written 
release from habilitt for all claims arising out of the accident 
About a jear later the plaintiff sued the defendant, asserting 
that he, the defendant, caielesslj and improperly treated the 
fracture, with resulting injurj The trial court directed a 
verdict for the defendant and, after judgment on the verdict 
was entered, the plaintiff appealed to the Supreme Court of 
Pennsjlvania 

The general rule is, said the Supieme Court, that there can 
be no recover! in a suit against a phjsician for negligent 
aggravation of injuries after a settlement has been effected with 
tlie tortfeasor who caused the accident In the action against 
the driver, the plaintiffs recovery foi the injury to his hip 
would have included the added injury caused by the alleged 
negligence of the defendant Plivsicians, being human, said the 
court, are apt occasionally to lapse from prescribed standards 
and the likelihood of carelessness, lack of judgment or of skill, 
on the part of a physician employed to effect a cure for a con- 
dition caused bv another s action, is therefore considered m law 
as an incident of the original injury If the injured person has 
used ordinary care in the selection of a phj sician any additional 
harm resulting fiom the latter s mistake or negligence is con- 
sidered as one of the elements of the damages foi vvhich the 
original w rongdoer is liable 

For the final condition of his hip, the plaintiff could have 
sued, and did sue, the driver of the automobile, for the aggra- 
vation of the original condition, the plaintiff could have sued 
and did sue the defendant who treated him He could have 
puisiied both actions to judgment For the same injury, how- 
ever, an injured parts can have but one satisfaction and the 
icceipt of such satisfaction, either as payment of a judgment 
recovered or consideration for a release executed by him, from 
a person liable for such injury necessarily works a release of 
all others liable for the same injurv and prevents anv further 
proceeding against them This is true, the court pointed out, 
even though it was intended or the release expressly stipulated, 
that the other wrongdoers should not therebv be released Nor 
IS It material whether the tortfeasors involved committed a joint 
tort or concurrent or successive torts, because the principle 
which underlies the lule is that the injured person is given a 
legal remedv only to obtain compensation for the injury done 
to him, and when that compensation has been received from 
anv of the wrongdoers, his nght to further remedy is at an 
ind If a tortfeasor is liable for onlv a part of the damage, and 


another tortfeasor only for another part, a release of one does 
not, of course, release the other, but where the two are liable 
for the same damage, no matter on what theory their respective 
liabilities are predicated, the rule applies 

Since in the present case the plaintiff was compensated, by a 
settlement with the driver of the automobile, for all injuries, 
both those originally and those ultimately arising out of the 
accident, including the aggravation of the hip condition by the 
defendant s alleged negligence, he cannot obtain from the defen- 
dant a second satisfaction The judgment o^ the trial court foi 
the defendant was therefore affirmed — Thompson v For (Pa), 
192 A 107 

Workmen’s Compensation Acts Trophic Ulcers in 
Relation to Diabetes, Arteriosclerosis and Trauma — The 
claimant, 72 years of age, was employed by the defendant 
Goodwill Industries to repair toys, his employment requiring 
him to stand on his feet during most of the hours of work 
During the period of his employment and for some time prior 
thereto he had suffered from arteriosclerosis of his lovvei 
extremities and from diabetes This combination of ailments 
resulted in impairment of the circulation of blood in his feet, 
and he had had trouble with his feet Shortly before he was 
compelled to leave the employment, “the bottom of his feet 
near the toes broke open," and he was unable to walk there- 
after This condition w’as diagnosed as trophic ulcers of both 
feet The industrial commission found that the claimant’s con- 
dition probably would have resulted from his physical infirmi- 
ties irrespective of his standing position at work and dismissed 
his elaim for compensation The claimant thereupon brought 
suit to review the order of the commission and, from a judg- 
ment confirming that order, he appealed to the Supreme Court 
of Wisconsin 

There was no relation, said the Supreme Court, between the 
claimants employment and his diabetes and arteriosclerosis 
The record failed to disclose any event that constituted an 
accident The evidence merely showed that the claimant ulti- 
mately broke down while employed and that the ordinary 
physical wear and tear of his work may have had some slight 
tendency to accelerate his disability A mere breakdown due 
to disease is not compensable even if the physical effort involved 
in the work made some contribution to the final disability 
The commission correctly found that the claimant was not 
suffering from an occupational disease and that he had not 
sustained an accidental injury The judgment upholding the 
order of the industrial commission denying compensation was 
affirmed — Schmitt v Indnstnal Commission ct al (IVis), 272 
N IF 4S6 

Workmen’s Compensation Acts Dissecting Aneurysm 

of Aorta and Its Rupture in Relation to Trauma 

Nicholes was 30 years of age and m good health In the 
course of his employment he assisted the operator of a cater- 
pillar tractor, the tractor being used to push over and uproot 
trees and shove them and rocks to one side in grading and 
leveling an uneven and rough terrain Nicholes was therefore 
subjected to considerable jolting and jarring On finishing 
work, July 2, Nicholes was excessively tired and his abdomen 
pained him When he returned home from work on July 3, on 
vvhich day he had driven the tractor all day, he was still 
excessivelv weary and complained of pains in his chest and left 
arm That night he died before medical aid arrived The 
industrial commission entered an award in favor of the widow, 
and the emplover brought an original certiorari proceeding in 
the Supreme Court of Utah to review that award 

An autopsv disclosed two tears in the intima, or inner lining 
of the thoracic portion of the aorta vvhich had permitted blood 
to escape into the wall of the vessel and dissect its coats so 
that a dissecting aneurysm was formed The aneurysm had 
dissected toward the heart as far as the junction of that organ 
with the aorta, where it ruptured and permitted blood to escape 
into the pericardial sac, causing what is known as a hemoperi- 
cardium Tiredness and fatigue or weariness may not of them- 
selves be evidence of an accident or an accidental injury, said 
the Supreme Court, but in a normally healthy person pursuing 
an occupation in vvhich normally healthv persons do not become 
tired or wean those things mav be and frequently are symp- 
toms of an unusual condition or a weakness, vvhich when 
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properij interpreted on die basis of a subsequent evamination 
nia\ point quite unerringly to a cause which will bring the 
case within the terms of an accident arising out of or in the 
course of the employment There was ample evidence, said the 
court, that in the operation of the tractor there was consider- 
able jolting and jarring There was further evidence, based 
on a phjsical examination which the employer required of 
Nicholes before emplojing him, that at the time of the employ- 
ment the workman was in good plivsical condition All medical 
witnesses before the commission agreed that such a rupture as 
occurred in this case can be caused either by disease, emotional 
stress, phjsical exertion or jolting and jarring The physician 
who performed the autopsy and another medical witness testified 
that an examination of the heart indicated it to be normal except 
that an imprint on it evidenced a 'mild carditis” of the rheu- 
matic tjpe which had healed jears before and could not have 
caused the rupture In their opinion the rupture and the dis- 
secting aneurjsm were the cause of death, and the jarring and 
jolting of the tractor not only could but did cause the rupture 
Two phjsicians, called by the employer, designated certain 
spots on the workman's aorta as atheromatous plaques which, 
tliej testified, was a condition that could cause the rupture 
■\11 the medical witnesses agreed that the aneurysm was of 
recent origin, varjing their estimates from a matter of hours 
to a maximum of ten dajs 

In vnew of this testimonj'', the Supreme Court was of the 
opinion that the industrial commission was warranted in enter- 
ing an award for the widow The award was therefore affirmed 
— Columbia Steel Co t Industnal Comuusstou ct a! (Ltah), 
66 P (2d) m 


Compensation of Physicians When Fees of Medical 
Witnesses Taxable as Costs — Bj statute in Louisiana the 
fees and expenses of expert witnesses may be ta\ed as court 
costs Under that act, said the court of appeal of Louisiana, 
Orleans, fees paid a medical witness who testifies with respect 
to facts learned bj him prior to the occurrences out of which 
the litigation resulted may not be taxed as costs, since the 
witness does not testifj as an expert witness but rather as an 
ordinary witness If such a witness is called on to express an 
opinion as an expert, in addition to giving factual testimony, 
the fee paid for the opinion testimony onij may be taxed as 
costs If a phjsician, in addition to testifying as an expert 
witness, assists counsel at trial in the cross-examination of 
adverse witnesses, the part of the fee paid to such a witness 
that IS fairlj attributable to the services rendered counsel is 
not taxable as costs — Ciititto v Met: apohtan Life Jus Co 
{La ), 17 Z So 81Z 


Workmen’s Compensation Acts Psychosis Following 
Bilateral Herniotomy and Appendectomy — ^The claimant, 
Dehron, sustained a right inguinal hernia as a result of his 
employment During the course of an operation to repair that 
hernia, an incipient lelt inguinal hernia was repaired and the 
claimants appendix was removed Prior to this time the 

claimants mental condition was normal Shortlj thereafter he 
developed svmptoms of psvehosis which eventually necessitated 
his confinement in a sanatonum The compensation com- 

mission awarded him compensation under the workmen’s com- 
pensation act for the psychosis, finding that that condition 
resulted from the operation to repair the industrial hernia The 
employer appealed to the superior court, Fairfield County, Conn, 
which affirmed the award and the case eventually reached the 
Supreme Court of Errors of Connecticut 
The only question before the court was whether the evidence 
justified the compensation commission in finding that the 
operation for the industrial hernia caused the claimants psy- 
chosis The causal relation between tliat operation and the 
psvehosis said the court, could be established only by expert 
lestimonv The only medical expert testifying witli respect to 
this matter stated that the three operations combined produced 
the psvcliosis and that he could not tell which of the three 
operauons caused it or how to separate the effect of any one 
To attempt to do so, m his opinion, would be mere speculation 
For the Mmmtssion to conclude from this testimonv, said the 
court, tliat tlic operation for the mdustna! hernia caused the 
psvehosis was a mere guess, conjecture or sunnise and was 
entirelv unwarranted b\ anv legallv 


suffiaent evidence 


hurt. ,1 j; t 
Jv\ 1' 1 

The court believed, however, that the fullest opporbr-v 
should be given the claimant to develop further facts mV 
deuce before the compensation commissioner and remanded f 
proceedings In doing so, the court said that by analogy to L' 
law of torts the pnnaple determinative of the deIendi-'< 
liability IS that when an employer is liable to compen.ale i 
an injury he is also liable for any additional bodily harm rr'i! 
mg from acts done by third persons in rendering aid which f 
injury reasonably requires With respect to medical and i 
gical treatment, the employer is liable for additional injure, 
which result from the risks normally recognized as inherr, 
in the necessity of submitting to such treatment and not k 
harm caused by misconduct w inch is extraordinary and thtrr 
fore outside such risks On further hearing before the tO" 
mission, the court said, the question would be Did the tao 
operations, aside from the one to repair the industrial hcrea, 
fall vv ithin the rule ? As a practical proposition, the co 1 
pointed out, the determination of that question would depend to 
whether or not a surgeon, exercising that care, skill and diligerct 
which surgeons in the general neighborhood of the toivn i 
which the operations were performed possessed and ulilufd u 
like cases, confronted with the situation that was pre'cr' 
m this case, would perform all three operations as inherent in a 
proper treatment for the original compensable injury —Ddu 
V Clarh (Conii ), 191 4 526 


Workmen’s Compensation Acts Refusal to Undergo 
Operation — The chimant, in the course of his cmploimer' 
in 1932, sustained an injury to his back that resulted in toal 
disability He was paid compensation under the West 
gmia workmen’s compensation act until August 1935 idw 
further compensation was denied because of his refusal to 'uo- 
nut to an operativ'e fusion of the lumbosacral and sacral joints 
He thereupon appealed to the Supreme Court of Appeals ct 
West Virginia 

The contemplated operation, said the Supreme Court oi 
Appeals, w'as not desenbed rn the record nor was its atltada^ 
suffering mentioned Four physicians recommended it. 
of whom testified that the operation was a reasonably safe one 
that the claimant was in good genera! physical condition ar 
that he would be relieved of disability by the operation i 
other physicians opposed the operation, differing vutb the c 
physicians m the case with respect to tlieir diagnosi' ' 
such sharp divergence of professional opinion, the court ‘U 
the claimant’s refusal to submit to the operation was ^ 
sonable An operation may be made the condition of u 
compensation only when surgical opinion is substanli 
accord that the operation is indicated, that it is rcasona ) 
and not attended by unusual suffering, that it will hhel) P'" 


material physical improvement, and that it is one 


vvbichaper’^'' 


of ordinary prudence and courage v ould undergo for « ^ 

betterment, regardless of compensation The Suprcine 
of Appeals therefore reversed the ruling denying 
pensation and remanded the case for further const , 
uninfluenced by the claimant’s refusal to submit to t le P 
operation — Gtllam v P'orkmeu’s Compnisaliou el PM 
(IF J'a) ms E 204 
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histamine into the skin While absolute counts in different 
patients cannot be compared directly, percentage increase in 
the same patient is considered significant Of the sixteen 
hyperthyroid patients, the increase averaged 16 per cent, of 
the fourteen controls, 120 per cent It is suggested that in 
the hyperthyroid state an increased dilatation of the cutaneous 
circulation assists in the loss of heat by the body However, 
the degree of dilatation is not related quantitatively to the height 
of the basal metabolic rate 
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The Association Iibra-y lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three dajs Periodical are a\ailable from 1927 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

Amencan Heart Journal, St Louis 

14 515 642 (No% ) 1937 

Acute and Chronic Compression of the Heart C S Beck CIe\ eland 
— p 515 

•Use of Mercupurin in Treatment of Congestive Heart Failure and in 
Mobilization of Excess Body Fluid H J Stewart and C H 
Wheeler New York — p 526 

Extracardiac Determinants of Site and Radiation of Pam in Angina 
Pectons with Especial Reference to Shoulder Pam E P Boas and 
H Levy New \ork — p 540 

Sixteen Years Experience with Heart Disease in Pregnant Women 
B E Hamilton Boston — p 555 

Organic and Relative Insufficiency of Pulmonary Valve J McGuire 
and R J McNamara Cincinnati — p 562 
Unusual Case of Auricular Parasystole Showing Exit Block L N 
Katz J L Eschelbachcr and S Strauss m collaboration with S H 
Robertson and H Binswanger Chicago — p 571 
Electrical Axis in Simultaneous Leads I Factors Increasing Disper 
Sion of Normal Values R C Robb and Jane Sands Robb Syracuse 
N Y— p 588 

The Symballophone Modified Stethoscope for Lateralization and Com 
panson of Sounds W J Kerr T L Althausen A M Bassett 
and M J Goldman San Francisco — p 594 
•Quantitative Study of Cutaneous Capillaries m Hyperthyroidism E 
Roberts and J Q Griffith Jr Philadelphia — p 598 
Treatment of Scleroderma by Cleans of Acetyl Beta Methylcholine Chloride 
(Llecholyl) Iontophoresis A W Duryee and I S Wnght New 
York — p 603 

Fainting Attacks Resulting from Hypersensitive Carotid Sinus Reflexes 
H L Smith Rochester Minn — p 614 
Use of Quitiidine Sulfate Intravenously in Ventricular Tachycardia 
J Hepburn and H E Rykert Toronto — p 620 

Mercupurin in Treatment of Heart Failure — Stewart 
and Wheeler have observed the effects of mercupurin in patients 
for one year and have given 438 injections of this mercurial 
diuretic to sixty-six patients who presented physical signs of 
excess fluid in the tissues Fifty-two patients suffered from 
heart failure of the congestive type, nine from cirrhosis of the 
liver exhibiting ascites, two from the nephrotic stage of chronic 
glomerular nephritis, one from hydrothorax and ascites of 
unknown etiology, one from tuberculosis of the peritoneum 
exhibiting ascites and one from carcinomatosis of the pleura 
and peritoneum with hydrothorax and ascites Each patient 
received from one to forty-five injections, 2 cc was the dose 
usually given It is their impression that mercupurin is at least 
equal and possibly superior to salyrgan m its diuretic effect 
The diuretic effect varied between 200 and 5,900 cc but was 
most commonly between 1,000 and 2,000 cc Analyzed in another 
fashion, the urinary output was increased as much as nineteen 
times, but most frequently the increase did not exceed five 
times It appears to be equally effective irrespective of the 
etiologic type of heart disease, the magnitude of the diuresis 
appeared to be roughly proportional to the amount of excess 
fluid stored within the tissues, ammonium chloride appears to 
enhance its diuretic effect, diuresis in patients suffering from 
cirrhosis of the liver exhibiting ascites appears to be less strik- 
ing, although the drug was frequently effective in preventing 
the recurrence of ascites , good results vvere obtained consistently 
in patients suffenng from chronic constrictive pericarditis 
Effects that might have been construed as toxic occurred in 
only three patients Thrombosis or slough did not occur at 
the site of injection Of the known mercurial diuretics, mer- 
cupunn IS to be preferred when it is desired to mobilize fluid 
Cutaneous Capillaries in Hyperthyroidism — ^Roberts and 
Griffith observed the capillary counts m an area of approxi- 
mately 2 sq mm in normal controls and in hvperthjroid 
patients The area diosen was the extensor surface of the 
forearm midwaj between the elbow and the wrist CapiUar> 
counts were made in the same area before and after pricking 


American Journal of Clinical Pathology, Baltimore 

7 467 570 (Xov) 1937 

Opportunities of the Chemistry Division for Service to Clinical Medi 
cine F W Sunderman Philadelphia — p 467 
The One Hour Two Dose Glucose Tolerance Test S E Gould Detroit 
— p 474 

Observations on the One Hour Two-Dose Dextrose Tolerance Test 
J S Sweeney J J Muirhead and L E Allday Dallas Texas 
— p 482 

Control Antigen Emulsions for Microscopic Slide Precipitation Tests for 
S>philis B S Khne Cleveland — p 490 
Hematologic Observations on Bone Marrow Obtained by Sternal Punc 
ture P Vogel L A Erf and N Rosenthal New ^ork — p 498 
Congenital Neuroblastoma of the Adrenal Sympathoblastoma Sjm 
pathogonioma Ganglioma Embr>onale Sympatheticum or Sympathoma 
Embryonale V W Bergstrom Binghamton K Y — p 516 
•Etiology and Pathology of AgTanulDc>tJc Angina Present Day Findings 
and H>potheses T Fitz Hugh Jr Philadelphia — p 524 
Com Whisky and Strychnine Poisoning J C Norris Atlanta Ga — 
p 531 

Agranulocytic Angina — Fitz-Hugh presents the chart of a 
case in which recovery occurred and emphasizes that the disease 
(which he believes to be an entity in the same sense that 
pernicious anemia and bronchial asthma are entities) does not 
involve the red cells or platelets or the so-called coagulation 
factors of the blood. The pathologic changes are (1) matura- 
tion arrest of the myeloid senes of leukocytes at the myeloblast- 
myelocyte level, (2) arrest or partial nonmigration into the 
blood stream of the other leukocytes, (3) maintenance of normal 
red cell and platelet structure and function, (4) oropharyngeal 
and other mucosal and cutaneous ulceration and necrosis with 
complete or nearly complete absence of polymorphonuclear 
infiltration, (5) invasion by “opportunist bacteria” with various 
types of ensuing sepsis and (6) recovery initiated by myelocytic 
hyperplasia of the bone marrow, a myelocyte crisis in the 
peripheral blood, sometimes a monocytosis as well, and then a 
return of normal polymorphonuclear and other white cells to 
the circulation and tissues with ensuing tissue recovery (pro- 
vided some septic or necrotic process has not already gone 
beyond repair) 


American Journal of Hygiene, Baltimore 

86 423 574 (Nov ) 1937 

The Age Distribution and the Infection Rate of Yaws m Jamaica 
G M Saunders Kingston Jamaica B VY I and H Muench New 
\ ork — p 423 

Present Status of Hookworm Infestation in North Carolina A E 
Keller W S Leathers Nashmlle Tenn and J C Knox Raleigh 
N C — p 437 

Prevalence and Distribution of Hookworm Infection in Egypt J A 
Scott — p 455 

Observations on Transmission of Hookworm Infection in Egypt J A 
Scott — p 506 

Tuberculosis Studies in Tennessee Infection Morbidity and Mortality 
in Families of Tuberculous H C Stewart, R S Gass Franklin 

Tenn R L Gauld Columbia Tenn and Ruth R Puffer p 527 

•Risk of Mortality Among Offspring of Tuberculous Parents in a Rural 
Area in the Nineteenth Century J Downes New York p 557 

Risk of Mortality Among Offspring of Tuberculous 
Parents —Dow nes secured a history of the parents and siblings 
of both the husband and the wife m each of 1,400 families in 
the morbidity survey The data included the date of birth of 
each member of the family, the age and date of death and the 
cause of deatli for all who were deceased at the time the survey 
was made The records include some families in which the 
offspring vvere born previous to 1850 as well as some in which 
tlie offspnng were bom since 1900 The data for this par- 
ticular study consist of records for 1,062 families in which all 
the children vvere born previous to 1901 In calculating the 
mortality e.xpenence of the population composed of persons 
born previous to 1901, the parents are excluded and only the 
offsprmg who survived to 1 year of age in the 1,062 families 
are included Members of the tuberculous families, born in 
the penod 1868-1897, had an average mortality from all causes 
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significantly higher than the mortality observed in a sample 
population based on the 1,062 families from which they were 
drawn In the tuberculous families a considerable excess in 
mortality was noted at ages from 10 to 39, the ages when in 
rural areas tuberculosis is known to take its highest toll of life 
The average tuberculosis death rate was 72 per thousand 
person-jears among the offspring in families in which there 
v/as a tuberculous parent This rate compared with the average 
mortality in the sample population showed that the risk of 
mortality from tuberculosis was nine times greater for offspring 
in the tuberculous families than for the general population 
The mortality experience m the tuberculous families of the past 
century was compared with that in a similar group of families 
drawn from the same rural area m a more recent time period 
Similar death rates from all causes and from tuberculosis for 
all ages combined and at specific ages were noted among the 
offspring in the two groups There was some indication that 
the risk of mortality from tuberculosis m the general population 
of Cattaraugus County was less in the modern period (1916-1924) 
than it was from forty to sixty years ago 

Amencan Journal of Pathology, Boston 

13 881 1036 (Nov) 1937 

The Pathogenesis of Dietary Nephritis in the Rat E M Medlar and 
N R Blatherwick with assistance of J M Connolly Phoebe J 
Bradshaw and Susan D Sawyer New York — p 881 
'Influence of Allergy on Development of Early Tuberculous Lesions L 
Dienes and T B Mallorj Boston — p 897 

Encephalitis and Meningitis in the Chid Embryo Following Inoculation 
of Chorio Allantoic Membrane with Haemophilus Influenzae Mae 
Gallavan Nashville Tenn — p 911 

Infection of Chick Embryos with Haemophilus Pertussis Reproducing 
Pulmonary Lesions of Whooping Cough Mae Gallavan and E W 
Goodpasture Nashville Tenn — p 927 

Specificity of Lesion of Evpenmental Jlumps 0 Bloch Jr Nashville 
Tenn — p 939 

Changes in the Teeth Following Parathyroidectomy I Effects of Dif 
ferent Periods of Survival Fasting and Repeated Pregnancies and 
Lactations on Incisor of the Rat I Schour S B Chandler and 
W R Tweed} Chicago — p 94S 

Changes in the Teeth Following Parathyroidectomy II Effect of Para 
thyroid Extract and Calciferol on Incisor of Rat I Schour, W R. 
Tweed} S B Chandler and M B Engel Chicago — p 971 

Morphologic Changes in Pituitaries of Rats Resulting from Combined 
Thyroidectomy and Gonadectom} Isolde T Zeckwer Philadelphia 
— p 985 

Sliver Impregnation of Reticulum in Paraffin Sections G Gomori 
Budapest Hungary — ^p 993 

Cerebral Jledulloblastoma W M Honey man New lork — p 1003 

Allergy and the Development of Early Tuberculous 
Lesions — Dienes and Mallory undertook to test the applica- 
bility to tuberculosis of the hypothesis that allergy is the primary 
factor m determining the character of the early histologic 
response to the infection in susceptible animals If such a 
theory is tenable, it must be demonstrated that the granuloma- 
tous lesions are not essential to the development of the delayed 
type of allerg) and that tuberculin sensitivity develops at least 
as earl) as the appearance of the characteristic histologic pic- 
ture in the initial tuberculous lesion The first of these points 
was demonstrated b) Dienes in 1930 The second of the imposed 
conditions was tested by an anal) sis of the time factors govern- 
ing the development of hypersensitiveness and the appearance 
of mononuclear infiltration, fibroblastic proliferation and other 
factors of the granulomatous tissue response Not later than 
the fourth da), sometimes even on the third dav, the reaction 
of tlie animals to tuberculin — usually more evident to tubercle 
bacilli themselves — is clearl) different in character from that 
observed in uninfected animals or in the first two da)s after 
the pnmar) infection. It is quicker, is far more intense in 
proportion to the dosage used and microscopicall) can be shown 
to have the predominant!) mononuclear characteristic of the 
delaved tvpe of hypersensitmtv Even at this carl) stage the 
animals are clearl) developing generalized tuberculin sensitivity 
At approximate!) the same time penod a distinct change in the 
character of the pnmar) lesion can be demonstrated Begmrung 
sometimes on the third and bccommg well marked on the fourth 
da), coUecUons of large mononuclear phagoc)tes begin to appear 
as aiffs about the blood vessels and nerves, to infiltrate the 
stroma first at some distance from organisms and leukocytes 
but graduallv to condense about them to form a wall several 
cells thick. At about this time tlie connective tissue cells begin 
to appear swollen and hvperchromatic, and mitotic figures begin 


to appear in abundance in them In another tuent) four fjrs 
collagen begins to be laid dovv n and true encapsulation is i^-*’ 
ated The parallelism between the appearance of demon tnl’ 
hypersensitivity and the alteration of the character of tk pn- 
marj lesion are closer when the two inoculations are made i-*) 
similar tissues 


American Journal of Physiology, Baltimore 

13 0 649 824 (Dec) 1937 Partial Index 
Relation of Hypophysis and Adrenal Cortex to Removal of Exet^ G’'- 
cose from Blood of Rats L T Samuels H F Schott aod 11 V 
Ball, ^\lth technical assistance of M L Liphs and M Cherncr 1/j 
Angeles — p 649 

Effect of Atropine on Gastric Secretion and Its Relation to Gi'tr 
Theory J S Gray Chicago — p 657 
Electrical Potentials of Cochlea and Auditory Ner\c in Kebtn h 
Hearing J Guttman and S E Barrera New \orlv— p 666, 
Relation of Amniotm to Basal Metabolism of XfajToideclomucd Ri* 
T C Sherwood T M Wilson and H Boneta Lexington Ky— p6;I 
Effects of Mecholyl on Gastric Secretion J S Gray and A. C. Iry 
Chicago — p 70S 

•Rapid Decompression Following Inhalation of Helium 
Under Pressure E End Milwaukee — 712 
Electrolyte and Water Changes in Muscle During Atrophy H il 
Hines and G C Knowlton, Iowa Citv^ — p 719 
Effect of Hexylresorcinol on Absorption of Insulin from Gastro-IntfsU il 
Tract of Dogs R G Daggs, W R Murlin and J R Mmhn wii 
technical assistance of Ruth L Toraboulian Rochester N \ — p 
Acetylcholine Contracture of Denervated Muscle. G C Knowlton i-* 
H M Hines Iowa City — p 757 
•Relationship Between Blood Sugar Level and Rate of Sugar Utilwu'S, 
Affecting Theories of Diabetes S Soskm and R Levine Clii!U*tk 
— p 761 

Relation Between Summation and Inhibition in Spinal Reflex S Etn 
stem Nen York — p 798 

Rapid Decompression with Helium Oxygen Mixtof« 
Under Pressure — End states that to obtain data for delenuw 
mg decompression tables for divers breathing helium-ovjgm 
mixtures the designers of the Craig-Nohl diving dress 'cn 
as voluntary subjects for tests which appear to establish k) 0'' 
question the superiority of this artificial gas mixture ore 
ordinary air for men working under pressure The e.xpenmM 
were performed m a steel recompression chamber, 18 fwt or, 
and 7 feet in diameter, divided info an inner and an e 
compartment by pressure-tight doors In it pressures up 
44 pounds per square inch are available For 
two sets of rebreathing apparatus were constructed, eacn^ ^ 
sisting of a spirometer, a soda-lime chamber, va 
airtight mouthpiece and necessary tubing and conn i 
Helium-oxygen or helium-nitrogen-ox)gen 
beforehand were admitted to these systems from a cjlm er 
pressure, and oxygen was added from another c) lin er a 
The subjects breathed from these systems during t c 
penod of each experiment After breathing a 
mixture under pressure, the two subjects were jj 

decompressed in less than one twenty third of 
when compressed air is breathed Attention is cal e 
possibilities of helium-oxygen mixtures as a substitu 
pressed air for men vvorlung under increased pr 

the results serve fully to justify the authors cvpe 
helium-oxygen mixtures, they are reported m e 
they will stimulate more work by others in follov 

that the two subjects have suffered no apparent ill c 
ing decompression m two minutes’ time after nan ^ 
a helium-oxygen mixture at a pressure ^9“'™ “ 1 ^,, ct 

oi sea water of approximate!) one hour shoul ^ 

preted by any one as an attempt to establish this . , jjr 

of decompression under the circumstances ’ 


ovvever, encouraging TTfilization- 

Blood Sugar Level and Rate of Sugar 
hskm and Levine compared the relation ol 
:vel to the utilization of sugar m normal an . ,i,ju 
ogs respective!) It vias found that the i’ 

realized dog, in the absence of insulin, can u i > lo n < 
nj rate of which the normal animal is ‘^P®, f, iff ^ 
ormal and the depancreatized dog the rate ol j 

on depends on the height of the blood su^r uliliz'f I” 
irtain glycemic range, the depancreatized S 
igar at an) given blo^ sugar level than 
: the same level, but the depancreatized “OS ^ j[ d ’ 
lycemic level utilizes as much sugar as the ^ ^ -- 

lore, at its usual normal blood sugar level 
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basis the U\o supposedly opposing theories of diabetes can be 
reconciled The nonutilization theorj applies only in a par- 
ticular restricted sense The overproduction theory remains 
as the major component of the new conception Previous work 
on the comparative utilization of carbohydrate by the normal 
and the diabetic organism must be reconsidered with due regard 
to the foregoing facts 

Anatomical Record, Philadelphia 

GO 389 SIS (Nov) 1937 

Externa! Genitalia in Three Female Old World Primates Note M F 
\sliley Montagu New tork — p 389 

Preltrainarj Studies of Hereditary Vnriation m Axial Skeleton of the 
Rabbit P B Sawin, Providence R I — p 407 
Relation of Golgi Jlatenal to Secretory Process in Basophilic Cells of 
Anterior Hypophysis A J Gatz Minneapolis — p 429 
•An Early Stage of Human Implantation J S Latta and J P Tollman 
Omaha — p 443 

Left Postrenal Inferior Vena Cava Without Transposition of Viscera 
Case F J L Blasingame and C H Burge Galveston Texas — 
p 46S 

Relationships of Epithelial Components of Pituitary Gland of Rabbit and 
Cat A B Dawson, Boston — p 471 
Cyclic Changes in Lymphatic Nodules Eleanor A Conway Chicago — 
p 487 

An Early Stage of Human Implantation — Latta and 
Tollman state that a specimen of a uterus removed surgically 
from a sexually active woman sent to the laboratory for patho- 
logic examination was found to contain an ovum m the endo- 
metrium in an early stage of development Careful examination 
of the implanted tissues revealed no traces of an embryonic 
disk, amnion or yolk sac Nevertheless microscopic study 
indicated that the tissues were well preserved and features of 
implantation were well shown In Mew of the fact that only 
relatively few ova in the endometrium m such an early stage 
of development have been described, the authors give an account 
of the features presented by their specimen 

Annals of Surgery, Philadelplua 

106 961 1130 (Dec,) 1937 

Surgical PollowUp Department of the New York Hospital B S Ray 
New York — p 961 

Abscess of the Tongue G P Grigsby and S E Kaplan Louisville 
Ky— p 972 

Endobronchial Probing Combined with Serial Selective Bronchography 
Fluoroscopically Controlled A Goldman and R Adams San Fran 
CISCO 976 

•A Suggested hlethod for hlore Rapidly Curing Empyema H Koster, 
L P Kasman and J Rosenblum Brooklyn — p 992 
Treatment of Empyema C I Allen Detroit — p 1005 
Carcinoma of the Ampulla of Vater W A Cooper New York — 
p 1009 

Mortality Factors m Appendicitis with Perforation H P Totten Los 
Angeles— p 1035 

Squamous Cell Carcinoma of Lower Rectum and Anus E L Keyes» 
St Louis — p 1046 

Rupture of Supraspinatus Tendon T W Davis and J E Sullivan 
New York. — p 1059 

•Plasma Exudation I^ss of Plasma like Fluid in Various Conditions 
Resembling Surgical Shock Experimental Study H N Harkins 
and P H Hannon, Chicago — p 1070 
Wound Healing and Neoplasia Evpenracntal Investigation A Brun 
schwig D Tschetter and A D Bissell Chicago — p 1084 
New Method of Preparing Nonpyrogenic Intravenous Infusion Fluids 
Based on Removal of Pyrogen by Adsorptive Filtration Co-Tut K L 
McCloskey, hi Schnft and A L Yates New York — p 1089 

Method for Treatment of Empyema — From 1929 to 
1934 Koster and his associates treated 118 cases of empyema 
by open drainage involving rib resection The patients were 
operated on under spinal anesthesia and a segment of nb was 
removed, so that the resulting opening was large enough to 
admit inspection and digital examination immediately after the 
cavity vvas thoroughly emptied by suction A drainage tube 
was placed m the cavity and the wound vvas packed No irri- 
gations were given In five cases convalescence vvas markedly 
prolonged because complicating factors developed, the average 
duration for the other 113 cases vvas forty -five days from the 
time the drainage vvas instituted to the time the wound vvas 
healed Since the convalescent penod after open drainage 
remains long, it seemed that hastening the obliteration of the 
cavitv would be the only available means for shortening con- 
valescence. The measures employed consisted of deep breath- 
ing exercises, blowing colored liquids from one Woulfe bottle 
into another, blowing up balloons or other variations of the 
wme idea, all tending to produce forced respiratory movement 
I here is a rlnthmic fall and rise of pressure m the cmpyemic 


cavity coincident with inspiration and expiration, and the lung 
can be felt to expand with each inspiration Obliteration of 
the cavity in a unilateral process might be accelerated by pro- 
ducing the condition of compression of the other lung by arti- 
ficial pneumothorax This procedure has been employed in an 
additional twenty-one cases From seven to ten days after the 
termination of the active pneumonic process, closed intercostal 
drainage is instituted, until which time no diagnostic punctures 
are made The wall of the chest is prepared with iodine and 
alcohol at the dependent portion of the cavity (usually m the 
posterior axillary line) After infiltration of the wall of the 
chest with 1 per cent procaine hydrochloride, a small incision 
is made with a scalpel, and a trocar and cannula (No 26 
French) is plunged into the cavity The trocar is removed, 
and a catheter, previously prepared and clamped at one end, is 
pushed through the cannula into the cavity The cannula is 
then removed and a rubber diaphragm cap is passed over the 
tube down to the wall of the chest This cap is sealed to the 
wall of the chest with collodion or rubber cement and reinforced 
with adhesive strapping The catheter is also strapped securely 
to the wall of the chest and subaqueous drainage is provided 
for with a T tube, one end of which is connected to a reservoir 
containing 1 per cent diluted solution of sodium hypochlorite 
Beginning on the second or thira day, the empvemic cavity is 
irrigated with the solution every three hours night and day 
From two to three days after drainage is begun, artificial 
pneumothorax is instituted on the unaffected side of the chest 
After proper preparation, the skin and subcutaneous tissues in 
the sixth interspace in the midaxillary line are infiltrated with 
procaine and the pneumothorax needle is introduced into the 
pleural cavity Air is then injected, SO cc at a time, and the 
intrapleural pressure is noted Never more than 250 cc is 
given to children at the first injeclion, nor is the positive pres- 
sure allowed to exceed 3 cm of water at any time The needle 
is then quickly withdrawn, the index finger is applied over the 
puncture wound and it is sealed with cotton and collodion In 
forty-eight hours another 250 to 400 cc is administered 
Pneumothorax is maintained by successive injections with roent- 
genographic and fluoroscopic control as the guide until drainage 
has ceased, the lung is expanded and the empyemic cavity is 
obliterated In the adults the average duration of drainage 
vvas 21 2 days and the average duration from the institution of 
drainage to healing vvas 25 5 days The average duration of 
healing for the twenty-one cases of adults and children vvas 
20 6 days This method is not completely devoid of danger 
Plasma Exudation— In the belief that it would be well 
to assemble data on the loss of plasma in burns, freezing, bile 
peritonitis, tissue autolysis in vivo, acute pancreatitis, pneumonia 
and pulmonary edema, intestinal manipulation, portal and mesen- 
teric obstruction, e.xternally strangulated colostomy loops and 
release of a constrictor of an extremity under one head, Harkins 
and Harmon have done so They make no attempt to prove 
m each instance that the loss of plasma is the sole or even the 
chief factor in the resultant death Toxic products or nervous 
reactions are always to be considered Two factors make the 
exudation of a certain amount of fluid m these conditions of 
much more senous import than the loss of a similar amount of 
usually more watery fluid in certain so called internal medical 
conditions The first of these is the rapidity of the loss In 
all these surgical conditions the loss of plasma-like fluid is of 
rapid occurrence, taking place m only a few hours The transu- 
dates in ascites, pleural effusion, edema of the extremities, and 
the like, are usually of a more chronic type and are slower of 
formation The second factor is the protein content, which 
is similar to blood plasma in these conditions but is low in 
the transudates occurring in ascites, pleural effusion and edema 
of the extremiUes To epitomize, one can easily lose 2 liters of 
urine m a day but would not adviscdlj part with 2 liters of 
blood in the same time There are traumatic conditions of a 
nature in which the blood vessels are injured to an extent that 
onl>, or chiefly, plasma rather than whole blood leaks out 
Mechanical mjunes in which vessels are cut or ruptured usually 
lead to loss of whole blood The ten conditions discussed in 
which loss of plasma occurs represent a somewhat different 
type of trauma m which the mjurj involves especially the 
capillaries Burns and freezing represent thermal trauma, while 
bile pentomtis, tissue autoljsis in vnvo and acute pancreatitis 
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may represent chemical trauma In pneumonia and pulmonary 
edema the capillary injury maj be either chemical or toxic 
Intestinal manipulation is a form of mechanical trauma but 
depends on a continued mild trauma oter a prolonged period 
rather than a sudden rapid gross trauma In portal and mesen- 
teric obstruction, externally strangulated colostomy loops and 
release of a constrictor of an extremity the chief foctor seems 
to be capillary damage due to inadequate circulation It thus 
seems that trauma of a thermal or chemical nature, mild con- 
tinued mechanical tjpe or due to inadequate circulation is the 
sort of trauma especially likely to lead to exudation of plasma- 
hke fluid from the blood stream In a ranety of conditions 
there is a loss of plasma-like fluid from the blood stream in 
amounts approaching fatal losses of plasma in plasmapheresis 
experiments The fact that usuallj the loss of plasma in the 
shockhke conditions is a little less in all instances than in shock 
due to plasmapheresis is suggestue of additional factors In 
these tarious conditions the relatne importance of loss of plasma 
as a lethal factor taries considerablj Loss of plasma-like fluid 
seems to be much greater in fatal experimental bile peritonitis 
than in the closelj related peritonitis due to intraperitoneal 
implantation of autoclaied liter 


Georgia Medical Association Journal, Atlanta 

26 527 568 (^oI ) 1937 

•The Tuberculosis Situation in the State with Reference to the State 
Sanatorium D T Rankin Alto — p 527 
Diagnosis of Pulraonarj Tuberculosis T C Whelchel Alto — p 529 
Some Medical Aspects of Pulmonarj Tuberculosis H E Crow Alto 
— p 531 

Indications for Surgical Treatment of Pulmonary Tuberculosis D C 
Elkin and C W Stnckler Jr Atlanta — p 534 
Surgical Treatment of Tuberculosis C D Whelchel Gainescille — 
p 541 

Comparatne Study of PneumotSorax Treatments in White and Negro 
Races A W Hobbj Atlanta — p 542 
Medicine in Maelstrom R H Chanej Augusta —p SSI 
Make Up and Gne M M McCord Rome— p 552 

Tuberculosis and the State Sanatorium —Rankin believes 
that for ei erj patient treated in the sanatorium ten are walking 
the streets and spreading the infection The state department 
of health Mith its traveling clinic is endeaioring to find all the 
tuberculous cases in the state and especially the early ones 
It IS trjing to educate the people to make them tuberculosis 
conscious Some of the counties haie established sanatoriums 
and others haie built portable shacks so that the patients may 
at least be isolated The state tuberculosis society is running 
a sanatorium, is conducting a program of education and is help- 
ing furnish monej for treatment to needy patients The state 
sanatorium is rendering patients sputum negatiie and is train- 
ing them how to hie so as not to menace those mth uhom 
thej come m contact But too mam unnecessarj cases are 
del eloping In other words, most of the results show not in 
preiention but in improiement and arrests of active cases 
There is no iia) to force a person suspected of hanng tuber- 
culosis to be examined or one known to haie the disease to be 
treated A'accination is required against smallpox diphtheria 
and tiphoid, quarantine for cases of smallpox, diphtheria and 
other contagious diseases and isolation for leprosj, but for the 
disease that is far more contagious than leprosj, that kills nearlj 
as mam as tiphoid, that takes icars, not weeks, to recover 
from and eien if arrested almost ineiitabli leaies the pabent 
crippled so far as leading a normal, actiie, energetic life is 
concerned it is left strictlj up to the pleasure and intelligence, 
or lack of It, of the patient himself as to what precautions, if 
am he will take for the protection of his fellow man, or whether 
he will take treatment or not, few appear to care, and little if 
am thing is done about it Before much headwai can be made 
m cut down the morbiditj of tuberculosis, some plan must be 
worked out wherebi persons with the open acliie tjpe can be 
isolated for as long a time as thei arc liable to spread the disease 

Indiana State Medical Assn Journal, Indianapolis 

30 Ss9 616 (N<n ) 1937 

Aa.<.hr..c Agents and Methods Useful m General Pracl.ee J S 
I und> Kcche tcr^ M.nn^^ 
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Iowa State Medical Society Journal, Des Moatj 

27 561 608 (Noi ) 1937 

Avoidance of Permanent Colonic Stoma in Surgerj of (he Col'a. C f 
Dixon, Rochester Mmn — p 561 
What We Should Expect from Transurethral Prostntic Kcseclira 1\ K. 
Hiclvs Sioux City — p 563 

Treatment of Trachoma J H Allen Iowa Citj — p 56S 
Barbiturate Therapy and Cataract Surgery in Parkinsonua M J 
Blaess, Marshalltown — p 571 

Relation of Gallbladder Disease to Certiin Heart Conditions J Vt 
Thornton Lansing — p 573 

Preoperative and Postoperative Care J E Brinkman Wain- - 
p 577 

Journal of Biological Chemistry, Baltimoie 

131 373 820 (Nov) 1937 Partial Index 
Relation of Cjsline and Methionine to Growth Madclja Wr I 
K S Kemmerer and W C Rose Urbana IH P 
•Cause of Sore ^louth in Nephritis S Bliss Orleans— r 

Production of Bacterial Enzymes Capable of Decomposing Lre: i- 
R Dubos and B F Miller New York p 429 v.i' f j ’ 

Studies on Presence of Creatinine in Hunian Blood B 

R Dubos New York — p 447 - 

Determination by a Specific Enrjmatic Method ^ . nt 

of Blood and Urine from Normal and Nephritic IndividmU 
Miller and R Dubos New \ork — p 457 n ./i 

Effect of Supplementary Methionine and Cystine on Production 
Livers by Diet Helen F Tucker and H C "V, Lja 

Effects of Anterior Pituitary Growth Preparation on Protein M 
O H Gaebler and W H Price Detroit —p 49/ . , . QrP 

Rate of Change of Alkah Reserve After I^ffcstion of * 
Compounds 11 Rate of Change of Alkali Reserve ^ 

of Sodium Citrate and Sodium Bicarbonate Jane Upc 
Sevnnghaus Madison Wis — P 549 . ’Firnilr T 

Chemistry of Lipids of Tubercle Bacilli EX Con e g r £ Rtt ** 

L.pids of Human Tubercle Bacillus R J ^ ^ 

and F H Stodola New Haven Conn—p 649 
Id LIT Composition of Acetone Soluble ^ Cr- 
R J Anderson R E Reeves and J A Crowder Neff na c 

Studies on Serum Phosphatase Activity I ^Afaddock 

hauser, M Reichel. J F Grattan and S J Maddoex 

The MdK Clotting Action of Fapam A K Balls and S R 11®=^ 
Washington D C— p 737 , 

Cause of Sore Mouth in Nephritis -It , 

sei ere ulceration of cheeks and tongue sc 

nephritic patients and nepbrectomized ^ t ' 

irritation by ammonia Bliss has found i thatamnto^^ 
teeth of dogs contains urease It is his opmi 
IS formed by the action of urease on the urea m 
ivith normal blood nonprotein nitrogen 3 1 

ulceration of the tongue and cheeks even ’ . r 

coated with tartar The ulceration o c 
his nephrectomized dogs is m just those 
the tissues be against the teeth ^ ‘,, 51 , the bIo«* 

tartar is remoied from the , ® craped ho"’ 

protein nitrogen remains eleiated , , urea solu'i’'’ 
teeth of normal and nephritic dogs hj > jj ,,35 

to ammonia in a few minutes, just as ” tis i/' 

demonstrated that ammonia does actually 

Journal of Immunology, Baltimore 

33 337 418 (No. ) 1937 s 1 

Nonspec.fic.tj of Floccubti.e Phase of Scrolog.c « 

Hooker and W C Boyd Boston — p 33 IIjtr'cB i” P, 

Immunogenet.c Studies of Spec.es “"Ls 'n Second Back"”’ 
Separation of Spee.es Specific Substances in t.e 
Irnin and L J Cote Milwaukee— P 355 g FraJ" . 

Comparative Titrations of Antimcningococ s S acJ 

L.v.ng Cells and with Broth Filtrates Mary U , 

M Cohen Albanj N ^ a Antigen R 

Fractions of the Human Group Specific HAnt.ge C 

C A Stuart Providence R J ~P , „„_,,ui{onaroide) “Lzl s J 
•Effect of Sulfanilamide (Para Aminobc s„ 5 (one 

Hemoljtic Streptococcic Infeclions U j ' 

AnTphyUMs with Tobacco ^ 

C V Seastone H S Loring and N t> x. 

Sulfanilamide and Streptococcic 

discusses the effect of sulfanilamide A^^cficlds P” ^ , 
with hemob-tic streptococci belonging ^ /rc- 

Two strains were used, both of whic _ 

naturallj occurring disease in t-nown as 'h"" ' 

isolated from the chronic 1 ea pigs 

strain B was isolated from a colonj of >^’i, gir-i 

the chronic disease Sixteen guinea p.^ 

5 000 000 organisms of the chronic stra 
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the left flank They ^\ere divided into four groups The first 
received no treatment, the second was treated immediately, the 
third and fourth were treated one and two weeks respectively 
after the inoculation Treatment consisted in the oral admin- 
istration of SO mg of sulfanilamide twice daily It was dis- 
continued on the thirtieth day of the disease The animals 
receiving immediate treatment failed to develop any signs of 
disease during a period of forty days thereafter However, about 
fifty days after the inoculation, two of the four began to show 
enlargement of the inguinal lymph nodes on the left, and sixty 
dajs after the inoculation these w’ere well developed The 
animals were killed and hemoljtic streptococci were isolated 
from these abscesses The course of the disease in the guinea 
pigs treated one and two weeks after inoculation was indistin- 
guishable from that of the controls which had received no treat- 
ment The intradermal injection of only a few (from ten to 100) 
organisms of the wrulent strain B caused a local abscess in 
two or three dajs with surrounding redness and edema The 
regional lymph glands were slightly enlarged and soft and the 
temperature was elevated The abscess and enlargement of 
the lymph nodes progressed and the animal died in from five 
to ten da>s The heart’s blood culture was almost invariably 
positive Control animals, which showed the characteristic 
eleration m temperature, died m from six to twelve days 
The treated animals developed no significant febrile reactions, 
although for a few days aher idoculation a slight induration 
and redness was present at the site of injection This rapidly 
regressed No enlargement of the lymph nodes occurred 
Twenty-two days after the first inoculation the same dose of 
organisms was given, treatment being withheld All the animals 
succumbed Another group of four guinea pigs was inoculated 
three times with this lethal dose of organisms, the infection 
being prevented each time by means of sulfanilamide Then 
each of the four guinea pigs received about 300 streptococci 
intradermally, treatment being withheld The three animals 
which had shown no sign of chronic disease died in from five to 
seven days with hemolytic streptococci in the heart’s blood 
The remaining chronically infected guinea pig survived 

Journal of Urology, Baltimore 

38 421 508 (Nov ) 1937 

Some Observations on Renal Capsule H C Rolnick Chicago — p 421 
Bilateral Renal Utopia E K Morgan and C M Stone Brooklyn 
— p 427 

Bilharaiasis of Ureter and Its Pathognomonic Roentgenographic Appear 
ance V Vermooten Johannesburg South Africa — p 430 
Ureteral Anomalies with Especial Reference to Partial Duplications 
with One Branch Ending Blindly Report of Two Cases with Renal 
Obstruction Cured by Surgical Resection A Harris Brooklyn — 
P 442 

Scrotal Hernia of Ureter Associated with Unilateral Fused Kidney 
Case Report R L Dourmashkin New York — p 455 
*Successful Radical Perineal Resection of Bladder Neck for Carcinoma 
C L Deming New Haven Conn — p 468 
Traumatic Injuries of Bladder Report of Twenty Seven Patients 
Operated on A R Stevens and VV R Delzell New York — p 475 
^Tertiary Prostatic Hypertrophy Unusual Case Report CAW 
Uhle Philadelphia and P D Melvin hliami Fla — p 487 
Leukemic Infiltration of the Prostate M Jacobi C E Panoff and 
J Herzlich Brookli n — p 494 

Fibrolipoma of the Penis Case Report and Review of Literature J T 
Gernon and C M McKenna Chicago — p 500 
A Urethral Meatoscope R J Hubbell Kalamazoo Mich — p 503 
Ribdara New Packing for Use After Enucleation of the Prostate 
J A Hyams New \ork — p 504 

Resection of Neck of Bladder for Carcinoma — Deming 
believes that radical perineal resection for carcinoma of the 
neck of the bladder should be added to the surgeon’s arma- 
mentarium This method of surgical treatment may be used in 
a limited number of cases and has certain advantages over 
other forms of treatment Immediate relief is given to the 
patient He does not have a long period of spasm of the 
trigon or neck of the bladder Dysuria is a negligible factor 
The preservation of the external sphincter gives complete con- 
trol of urination, with a normal maintenance of the capacity 
of the bladder A patient with cancer of the neck of the 
bladder treated with radical perineal excision of the neck of 
the bladder, part of the trigon, prostate and seminal vesicles 
IS reported well after a six year period Restoration of normal 
urination was secured The comfort of the patient after this 
operation was extraordinarj as compared with the long period 
of djsuria usually seen after radium treatment 


Tertiary Prostatic Hypertrophy — It is the impression of 
many that recurrence of benign prostatic hypertrophy, follow- 
ing a previous suprapubic or perineal operation, is unique 
That this assumption is fallacious is evidenced by the state- 
ments of men who have had wide clinical experience in pros- 
tatic work However, two recurrences are uncommon and for 
its unusual interest Uhle and klelvin cite the history of their 
patient who was subjected to four operative procedures (during 
a period of nine years and four months) for the relief of pros- 
tatic obstruction The frequency of recurrence, according to 
several investigators, varies between 1 and 2 per cent The 
surgical pathology of benign prostatic enlargement precludes 
the fact that the prostate is removed at operation Adenoma- 
tous tissue IS enucleated The adenomas, during their period 
of growth, expand and compress prostatic tissue into a thin 
shell resembling a capsule With pressure removed, the pros- 
tatic tissue either remains atrophic or regenerates to resume its 
normal size once again Therefore it seems logical to assume 
that the same etiologic factor or factors causing the original 
growth may also explain the recurrence of prostatic hjper- 
trophy Another factor m recurrence, and one receiving theo- 
retical consideration from various authors, is the failure to 
notice or the incomplete removal of small spheroids of ade- 
nomatous tissue at the first operation If the blood supply is 
not injured, these small spheroids are capable of regeneration 
to the degree of interfering with the dynamics of micturition 


Medical Annals of Distnct of Columbia, Washington 

C 305 336 (Nov ) 1937 

Present Status of Tuberculosis m the District of Columbia G C 
Ruhland and C C Dauer Washington — p 305 
Medical Uses of Ergotamine Tartrate H H Hussey, Washington 
— p 309 

Value of Combining Sedation of the Central and Autonomic Ner\ous 
Systems in Treatment of Epilepsy J W Watts Washington and 
G A Schwarz New York — p 315 

Methods of Diagnosis of Female Endocnnopathies J Kotz and Eliza 
beth Parker Washington — p 321 

New Type of Trephine Burr for Simplifying Neurosurgical Technic 
J J Sbugrue Washington — p 328 

Pennsylvania Medujal Journal, Harrisburg 

41 79 176 (Nov ) 1937 
•Peptic Ulcer F H Labey Boston — p 79 
Acute Osteomyelitis in Children R L Ellis York — p 86 
Meddlesome Obstetrics R G Emery Washington — p 88 
The General Practitioner and the Neurotic Child R H Israel Warren 
— p 91 

The Fad of Alkalization and Its Relation to Renal Lithiasis W J 
Ezickson Philadelphia — p 94 

Malignancy of the Lung H W Bembardy Rochester — p 96 

Peptic Ulcer — On the basis of an analysis of 3,000 cases 
of peptic ulcer treated at the Labey Clinic, Lahey concludes 
that all peptic ulcers, except those which are true surgical 
emergencies, are best submitted to the gastro-enterologist for 
investigation and a primary trial of management The surgical 
indications are largely those related to failure under medical 
management, such as persistence of pain, perforation, pyloric 
obstruction, hemorrhage and a suggestion of a malignant con- 
dition in an ulcerating lesion Gastro enterostomy is no longer 
justifiable as a routine method of treating peptic ulcer surgically 
Subtotal gastrectomy is the operation that is followed by the 
highest percentage of patients having low gastric acid values^ 
by the lowest incidence of gastrojejunal ulcer and with the 
fewest digestive difficulties Subtotal gastrectomy is not to be 
applied unreservedly to all patients with ulcer 


bouth-westem Medicine, Phoemx, Anz 

21 377 424 (Nov) 1937 

The British Social Security Act with Especial Reference to the Panel 
System R J Stroud Tempe Anz — p 377 

Importance of Early Recosnition of Biliary Tract Affections E A 
Campbell Albuquerque N M — p 379 

Congenital and Acquired Vesical Neck Obstruction in JIale Children 
H T Low Pueblo Colo — p 381 

Eje Injuries from Foreign Bodies W J Smith Phoenix Anz 
— p 384 

Torsion of the Testicle K D Lynch and R F Thompson El Paso 
Texas — p 388 

Gastro-Intestinal Dysfunction B A. Rhmehart Little Rock Ark — 
p 391 


Syphilis Ulcer and Carcinoma of the Stomach Case F T 
Phoenix Anz — p 398 ^ ^ 

Medical Annals of Arizona Carlos Montezuma JI D OH Tlrnwn 
Phoenix Anz — p 400 

"^Anz^p ?04* Carlos Vlontezuma MD R J Stroud Tempe 
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Bntish Journal of Dermatology and Syphilis, London 

49 465 526 (Not ) 1937 

Studies of Photosensitization b> Porphjrins H P Blum and N Pace 
— p A65 

Lipstick Dermatitis Report of Case Due to Eosm F F Helher — 
p 485 

•Occurrence in Humans of Contagious Pustular Dermatitis of Sheep 
( Orf ) GAG Peterkin — p 492 

Contagious Pustular Dermatitis — Peterkin reports five 
cases of contagious pustular dermatitis of sheep ( ‘orf”) in 
human beings The only difference that he observed between 
the lesions produced in animals experimentally and those found 
in human beings is that there seems to be in the human being 
a tendency for the lesions to be umbilicated The progress of 
the disease seems to run the following course The first lesion 
to appear is a dark red papule, which grows to any size from 
threepence to half a crown This is quite hard and as a rule 
painless Gradually the papule begins to resemble a huge red 
molluscum contagiosum tumor, with a marked umbilication 
This depressed center is covered with thin white skin and con- 
tarns clear exudate This exudate gradually becomes purulent, 
probably owing to secondary infection, and granulations soon 
heap up This stage is often painful If the tumor is dressed 
with antiseptics, it tends to shriiel up in a few weeks, without 
any purulent discharge or granulations appearing 

British Journal of Radiology, London 

10 765 828 (Nov ) 1937 

“Place of \ Rays in Treatment of Certain Forms of Chronic Arthritis 
F Hernaman Johnson — p 765 
Radiating Surfaces J \an Roojen — p 781 

Bracbymesophalangy and Sjndactyly in a Telegu J H Barrett — p 817 

X-Rays in Treatment of Chrome Arthritis — Hernaman- 
Johnson discusses those forms of arthritis in which x-rays 
should be gi\en a trial Hypertrophic noninfective osteo- 
arthritis (monarticular) is amenable to roentgen therapy, pro- 
tided no predisposing factors are left out of account Patients 
should neter be rejected because roentgenograms reveal an 
adt'anced state of disease Functional disability alone Should 
not cause one to take a hopeless \iew Actual ankylosis will 
defeat any efforts to restore function except by surgical means, 
but ankjlosis is comparatively rare and it is doubtful whether 
it can occur in true hypertrophic arthntis Failure to benefit 
bj roentgen treatment in hypertrophic noninfective arthritis may 
occur for no discoverable reason, but some common causes of 
failure are an increasing obesitj, static deformity, lack of active 
exercises and passive movements and focal infection Infective 
arthntis (monarticular), when first seen m its chronic stage, 
is to be differentiated from the noninfective form rather by the 
historj than by the x-ray appearances The x-raj picture may 
be indistinguishable from that of hjqicrtrophic arthritis, or it 
maj show greater loss of cartilage, rougher joint margins and 
less osteophj-tic formation than is usual m the nomnfective form 
The treatment of tliese cases is more difficult than is that of the 
noninfective monarticular arthntis If x-rajs are used, the 
dosage must be very carefully graded according to the amount 
of active inflammation present In the chronic stages, dosage 
mav be used as in the hvpertrophic form Temporary improve- 
ment IS perhaps the rule but genuine arrest is hard to attain 
Many of these joints ultimately have to be exased, with a vnew 
either to the making of a false joint or to the production of a 
bony ankylosis There is little doubt that the lumping together 
of such cases w ith those of the nonmfectiv e form merely because 
the late x-rav appearances are similar, has been detnmental to 
a proper appreciation of the benefiaal effects of roentgen treat- 
ment An analvsis of the authors senes of eighty cases of 
noninfective arthntis treated showed 25 per cent functionally 
cured dO per cent greatlv improved and the remainder only 
shghtiv or not at all, benefited In hypertrophic noninfective 
osteo-arthntis, 150 roentgens is given to the affected joint 
twice a week for three weeks (first senes) If some lessening 
of pain results tlie 'ame treatment is continued for a further 
three weeks If no relief occurs the dosage in the second senes 
ot SIX treatments mav be increased to 300 roentgens per sitting. 


ISO kilovolts, 0 5 of copper filter, 40 cm focus skin distinct 
and a field of from 25 to 30 cm in diameter, anteropoterr 
postero-anterior and lateral areas are used Such treatr-n 
seldom produces any constitutional disturbance unless arthn i 
of the spine is concerned In the latter case the field <1 x.'i 
be reduced to from 10 to 12 cm in the long axis of the txxii a 
the patient complains of general discomfort As to furtfu 
treatment, at least two more full courses of twehe siftings 'hoJd 
be given at intervals of three months, no matter hois iiell l’- 
patient feels, and thereafter less frequently for from two to 
three years If improvement at the end of six weeks is <ma!I 
or absent, it is desirable to persist X-rays applied locallj to 
individual joints in rheumatoid arthritis (poly arthntis) mas pvt 
some temporary relief, but the progress of the disease is ro* 
checked The malady is essentially constitutional, and it it i> 
ever to be dealt with successfully, it must be by some form a 
constitutional treatment 


Glasgow Medical Journal 

10 193 244 (Nov) 1937 

The Chemistry of Bacterial Action in Relation to Enzjme Actintr i 1 
Human Pathogenicity J W Chambers and R D Stuart— r nJ 
The Mechanism of Headache J E Paterson— p 210 

Journal of Mental Science, London 

83 489 60S (Sept) 1937 

Some Observations on the Care of the Insane D JIcRae— p ^ 

Some Remarks on Ph>siology of Cerebral Circulation F L Gc 
P 505 , , 

Cerebral Ischemia and Mental Disorder F A Pick^iorth p 
Circulatory Factor in Pathogenesis of Mental Disorder E h.np 

P 534 Tx J r* Tuit 

Psychologic Implications of Functional Circulatory Disorder t 
mann — p 542 , . 

Psychoses Associated with H>pertension Arteriosclerosis an 
Failure W Mayer Gross —p 551 


Lancet, London 

2 3061 1138 (No\ 6) 1937 

Orthopedic Surgery Retrospect and Forecast W R 

•Chemotherapy of Streptococcic Infections Particularly Streptoccco 
Tonsillitis A Smith — p 1064 .A/g 

•Heart Block m Coronary Thrombosis J D 0 Kerr p 
Pcntotbal Sodium in Intra\enous Anesthesia ^ ^ 

— p 1070 

Chemotherapy of Streptococcic ert 

used sulfanilamide and similar preparations in the 
of two cases of hemolytic streptococcic arthritis ot t le P ^ 
thirty-nine cases of streptococcic tonsillitis among > P 
and the staff, and six cases of streptococcic cervica 
and cellulitis in outpatients who had had tonsi " jf 

/i-aminophenylsulfonamide and /i-benzy laminobenzenesu 

were equally valuable in the treatment of than 

litis, but the latter was somew'hat less toxic n,|,in'd 

those usually advised were found advantageous ' 
administration of sulfanilamide and serum was ° 

The sulfonamides had no prophylactic value _ l,y ifc 

spread of tonsillitis under epidemic conditions ", „(nicnt h) 
hemolytic streptococcus was more amenab c o , 
the sulfonamides than infection by Streptococcus^ v ^ 

Heart Block in Coronary Thrombosis — pr 
review of previous reports of heart block in “ , t c 

hosts In the 1,436 reported cases of j -er cr- 

average incidence of heart block proved to , .u. 
Among the case records of the cardiac departme 
Hospital and others from a consulting hca't 

thirteen cases of coronary thrombosis , appcirf'! 

block. In these thirteen patients heart ^ock ^ 

under observation during the clinical course o ,ntcrv4 

bosis Four had a slight degree of a Projoj^ 
four had partial and five complete heart bl^ q 

good climcal recoveries, with disapprarance ^ 
the partial heart block group, two j on- w 

and one was untraced The remaining ti . ,|, 5 r tivo ' ‘ 

Adams-Stokes attack a week after the onset he othc^ , 
weeks and eighteen months respectively cP 

nary thrombosis has to be or bco-'' I 

heart block seen cither because of bra^J card^, jn 


inical 


lock seen cither because ot . stocks 

symptoms with or without Adams St 
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an} collected senes of cases of clinical heart block, those of 
acute onset from this cause should be considered separately 
The conductive tissues may escape completely in an extensive 
cardiac infarction, while a localized occlusion of the vessels 
supplying the node and bundle may occur, creating too slight 
a disturbance to be recognized clinically as a cardiac infarction, 
though sufficient to produce heart block Although the prog- 
nosis of coronary thrombosis in general is adversely affected 
b} the complication of heart block, clinical recovery and dis- 
appearance of the block are by no means uncommon 

Chinese Medical Journal, Peiping 

60 479 622 (Oct) 1937 

*Thc Heart m Severe Anemia C L Tung W N Bien and Y C 
Chu with collaboration of S H Wang and W S Ma — p 479 
Obstetric Criteria in North Chim II Weights and Measurements of 
the Mature New Born Child G King and Tang \u Teh — p SOI 
Physical Traits of Peiping Children I Stature and Weight Measure 
ment from One hlonth to Three Years of Age R A Guy, C C 
Chiang H H Huang and K S Yeh — p 507 
Fractures of the Skull Y C Chao and S T Kwan — p 519 
Studies m Li\er Function of the Chinese W W Cadbury and T Y 
Ting — p 531 

•Insulin Shock Treatment of Schizophrenia Preliminary Report F G 
Halpem — p 541 

The Heart m Severe Anemia — The interest of Tung and 
his associates on the effect of prolonged, severe anemia on 
the cardiovascular system was aroused m 1933, when one of 
them observed marked cardiac enlargement and congestive 
failure m a patient with Banti’s disease and severe hypo- 
chromic anemia They observed ten patients suffering from 
severe anemia (hemoglobin about 2 5 Gm , or 17 per cent), 
without any other discoverable factor that might cause heart 
disease, for the effects of such anemia on the cardiovascular 
system, with clinical, x-ray and electrocardiographic studies 
In addition, venous pressure by the direct method and the arm 
to tongue circulation time were determined in most of the 
cases Three patients showed marked cardiac enlargement with 
little or no evidence of congestive failure Six showed marked 
cardiac enlargement and marked congestive failure One had 
a normal heart Cardiac enlargement rapidly disappeared with 
rest and an increase of the hemoglobin toward normal, and 
the heart assumed normal sue and shape when the blood 
became normal Diastolic cardiac murmurs encountered in two 
patients during the height of anemia disappeared when the 
anemia disappeared All patients except one had sinus tachy- 
cardia and large pulse pressure Six patients presented physi- 
cal evidence of marked congestive heart failure including the 
elevation of venous pressure The relative duration of electri- 
cal systole was prolonged In spite of elevated venous pres- 
sure the circulation time remained normal It is concluded 
that marked cardiac enlargement and marked congestive heart 
failure may result from prolonged, severe anemia alone, par- 
ticularly in individuals who have extra demands on their 
circulatory system (physical exertion, fever, pregnancy, par- 
turition) Both cardiac enlargement and cardiac failure in 
such cases disappear rapidly when tlie anemia is cured “Ane- 
mic heart” should be considered a clinical entity 
Insulin Shock Treatment of Schizophrenia — Of the 
scluzophremc patients treated by Halpern by the insulin shock 
method, only eight have completed the treatment, while others 
are still under treatment The patients were unselected and 
were taken into treatment without regard to the duration and 
the t}pe of schizophrenia Although five of the eight cases 
were chronic, the results are very encouraging There has 
been no fatality, although severe collapse and epileptic fits 
have been encountered which, fortunately, could be stopped in 
time Half of the patients have had complete remission, one 
good remission, one remission with a defect (that is, vvitli 
social fitness but remaining schizophrenic changes) and two 
partial improvement but without social fitness The paranoid 
fomi of schizophrenia gave the best response to treatment 
Likewise two cases of acute schizophrenia reacted well Less 
avorable than the reaction of paranoid and acute schizophrenias 
0 the treatment were the two patients with catatonia, in one 
ot vvhom a good remission and m the otlier a remission with 
residual defect was obtained Altliough the duration of the 
isease was not longer than in the two cases of the paranoid 
JPe, the treatment took a much longer time than in paranoid 
sc iizoplircma to effect remission 


Journal de Chirurgie, Pans 

so 737 892 (Dec) 1937 

•Is Infiltration of Stellate Ganglion Justified in Pulmonary Erabolisra^ 
R Lenche R Fontaine and L Friedmann — p 737 
•Traumatic Serous Meningitis and Encephalic Arachnoiditis P Puech 
and E Krebs — p 749 

Renal Lithiasis of Hypercalciuna M Roux — p 781 

Infiltration of Stellate Ganglion in Pulmonary Embo- 
lism — Lenche and his assoaates reach the conclusion that 
infiltration of the stellate ganglion should be resorted to as 
quickly as possible m all pulmonary embolisms The choice of 
the side is determined by the pain, provided it is distinct, but, 
if tliere is no indication of the localization of the embolism, 
the infiltration should be bilateral The infiltration of the 
stellate ganglion is justified by the important part played by 
the vasomotor reflexes in the mechanism of death Anatorao- 
pathologic studies in 225 cases of fatal pulmonary embolisms 
revealed that in the majority death is due to massive embolism 
of the pulmonary arterv, either of the trunk itself or of the 
right and left branches In these cases, that is, in about two 
out of three cases, the functional therapy is ineffective If an 
embolism appears under conditions in which an embolectomy 
can be made at once, this intervention can always be tried 
However, this requires a fortunate combination of circumstances 
which are not often found together In pulmonary embolisms 
in which the services of surgical specialists are not available, 
the infiltration of the stellate ganglion is indicated Always 
practicable, it is the method capable of counteracting the asso- 
ciated vasomotor disorders which aggravate the mechanical 
difficulties of the pulmonary circulation It represents a notable 
therapeutic progress Even the embolisms that occur under 
conditions m which a Trendelenburg operation is considered 
can probably be benefited by infiltration of the stellate ganglion, 
performed by the intern on duty, at the appearance of the first 
alarming signs, while awaiting the arrival of the surgeon The 
authors conclude that physicians should master the techmc of 
this method as they do that of the intracardiac injections All 
that IS required is a syringe of 10 cc capacity, an ampule with 
a 1 per cent solution of procaine hydrochloride without epi- 
nephrine and a needle 10 cm in length 
Traumatic Serous Meningitis and Encephalic Arach- 
noiditis — Puech and Krebs report that in a series of forty-six 
cases of cerebral traumatisms, which were surgically treated 
by them, they observed twenty with serous meningitis or trau- 
matic arachnoiditis In spite of the alarming condition of the 
injured, they did not have a case of surgical fatality and the 
patients benefited by the intervention The authors classify 
the twenty cases m two groups In the first group the menin- 
gitis develops almost immediately, whereas in the second group 
It develops later Each of these groups is again divided into 
subgroups Taking up the first main group, the authors give 
their attention first to the diffuse and then to the localized 
oases of serous inflammation of the arachnoid and pia mater and 
then to the cases of internal hydrocephalus They show that 
the nature of the intervention is determined chiefly by the 
trephine puncture In some of the localized cases of early 
meningitis a simple trepanation may suffice In describing some 
of the case histones, the authors also show illustrations of 
their surgical interventions Following a discussion of the 
different groups of cases, the authors present a general dis- 
cussion of the diagnosis, the pathologic anatomy and the 
pathogenesis Concluding, they once more stress the favorable 
results that they obtained with their surgical interventions 
they operated on some patients who were m complete coma and 
m vvhom death seemed only a question of hours All the 
patients again became normal or almost normal 

Presse Medicale, Pans 

45 1707 1730 (Dec 1) 1937 Partial Index 
Is the Phtnoinenon of Arlhus an Anapbj lactic Phenomenon > A Bes 
redka — p 1712 

E Chabrol and R 

New Reaction for Study of Lipoids -Chabrol and 
Charonnat state that their studies on the phosphovanilhn reac- 
tion have led them to search for the variants that can be intro- 
duced b} heating and the addition of sulfuric acid To brmtr 
into cvndence cholalic acid thei, together with Cottet aimed 
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at isolating the effects of cholesterol and of fatty acids It is 
easy to disclose the latter substances by preceding the phospho- 
^’anllhn reaction with the action of concentrated sulfuric acid 
at the temperature of the boiling water bath and, at the end 
of this treatment, it is the cholahc acid which disappears to 
cede the place to a color reaction, depending on cholesterol, 
nonsaturated fattv acids (oleic, hnoleic), certain alcohols or 
higher aldehydes If the cholahc acid ceases to interfere in 
the sulfophosphovanilhn reaction, its congener, desoxycholic 
acid, plays only a small part beside the other substances The 
authors adopted the following technic One tenth cc of the 
liquid that is to be tested is added to 4 9 cc of concentrated 
sulfuric acid (specific gravity 1 84) , then follows heating for 
ten minutes in the boiling water bath After cooling, 04 cc 
of the mixture is combined with 3 6 cc of concentrated phos- 
phoric acid (specific gravity 1 71) , then 1 cc of an aqueous 
solution of vanillin (0 6 in 100) is added A rose tint develops 
gradually, which can be observed by the colorimetric procedure 
at the tenth minute, cobalt phosphate being taken as the scale of 
standards The authors express the figures m cholesterol, after 
having fixed the equivalents which it is easy to establish between 
more or less diluted alcoholic solutions of this substance and 
the numbers of the color scale The figures thus obtained 
correspond not only to the free and esterized cholesterol but 
also to the nonsaturated fatty acids (oleic and linoleic) which 
estenze cholesterol or which play a part in the fatty substances 
and in the lecithins The authors reemphasize that cholahc acid 
does not produce the reaction but that desoxycholic acid can 
have a small part They employed the test in 175 cases Bile 
gave strong sulfophosphovanilhn reactions More than 20 Gm 
of lipoids, expressed as cholesterol, can be detected The corre- 
sponding figures determined by the reaction of Liebermann- 
Grigaut were between 0 5 and 1 25 Gm per thousand There 
exists no proportionality between the results of the latter 
reaction and the reactions obtained by the sulfophosphovanilhn 
reaction A tabular report indicates this clearly The same 
discrepancies appear if the two tests are made on the blood 
serum In view of the fact that considerable differences exist 
between the results obtained when the subject is fasting and 
when a fatty meal has been taken, the authors demand that the 
test be made in the morning, when the patient is still fasting 
Extremely strong sulfophosphovanilhn reactions of the blood 
serum were obtained in various clinical conditions The maxi- 
mum figure of 12 Gm per thousand was noted m a milky 
serum which revealed 2 5 Gm of cholesterol by the technic of 
Grigaut, in which Harispe was able to detect a total Iipoid 
content of 24 Gm The patient m question was one with 
cholemia without icterus, in whom the liver was enlarged and 
sensitive The authors also detected 11 5, 9 8 and 6 Gm per 
thousand in icteric patients who had diabetes biliary cirrhosis 
and pancreatic cancer, respectively The smallest figures, from 
0 75 to 1^5 Gm per thousand, were detected in the more or 
less cachectic patients with cirrhosis and in the patients who 
had been weakened by several days of repeated attacks of 
hepatic colic. In the majority of the examined cases (109 of 
161) the figures were between 2 and 4 Gm per thousand The 
authors reach the conclusion that the sulfophosphovanilhn reac- 
tion provudes valuable information about the metabolism of the 
nonsaturated fats and about lipoidemia and cholesterolemia 


Jalirbucli fur Kinderheilkunde, Basel 

150 193 2s6 (^o^ ) 1937 

Investisations on Vitamin C Vletabolism in Lactating VV’omen Degree of 
Physiologic and Pathologic Saturation of Human Organism with Vita 
min C T Baumann — p 193 
♦Leuhemia m Nurslings O Saxl — p 228 
•T Factor E Schiff and C Hirschbcrger — p 24/ 


Leukemia in Nurslings —Saxl reports five cases of leu- 
kemia in nurslings but savs that leukemia is comparatively 
rare dunng infancy One of the cases reported was so called 
chloroma The disorder began during the eighth month of 
life the patient being one of the voungest known He suggests 
that the term chloroma be abandoned and leukemic mv elocytoma 
or leukemic Ivmphocytoma cmploved Another one of the 
reported cases concerns a nursling m whom an acute leukemia 
was detected at the age of 4^ months The mother of this 
nursling was svphihtic, but the child was free from manifest 
signs ot svphihs The chHd died vvuth the svmptoms of ileus 


caused by invagination of the leukemic infiltrates Lreltra 
in a boy, aged 10, likewise terminated in death bj ilcir It 
author further reports a case of myeloid leukemia in a nur I 
in whom symptoms of the disorder were already evident at d 
age of 6 weeks It is probable that syphilis plaved a pirti 
the pathogenesis of this case Roentgen irradiation prod ii 
a temporary remission in this case Another of the rqmri 1 
cases was one of myeloid leukemia in a nursling who was in'q 
observation from birth At first this nursling presented 'igis 
of anemia and the subleukemic blood picture developed jn' 
ually In antithesis to these cases the author presents a at 
of Jaksch-Hayem’s pseudoleukemia which, after prolonged 1/- 
pitahzation, presented a leukemoid blood picture This □ 
demonstrates the difficulty of the differentiation between trc' 
leukemia and pseudoleukemia 

T Factor in Sesame Oil — Schiff and Hirschberger invt t 
gated the increase in the number of thrombocytes under d’ 
influence of medication with the T factor Vehicles of dt 
T factor were either pure sesame oil or vitamin A in sexir' 
oil Investigations were made on twenty children and sivtr 
three rats The observations indicated that sesame oil mar k 
considered as having an adequate amount of the T factor if de 
daily administration of two drops to young rats (30 Gm.) or 
of tvvrenty drops to healthy children produces, in three or iou 
weeks, a doubling or a considerable augmentation of the nurow 
of platelets The author says that as regards the thromhv 
cytosis there is no difference between the two oils The b' 
that the sesame oil containing the vitamin A (vogan oil) can 
no greater increase in the number of thrombocydes and 
fact that olive oil, which contains the same amount ol vi 
min A as does the vogan oil, exerted no influence whatever ci 
the number of thrombocytes indicate that not the 
causes the thrombocytosis but rather the T factor, nhic 
found m sesame oil 


Giornale di Battenologia e Immunologia, Tunn 

19 433 576 (Oct) 1937 Partial Index 
Researches and Observations on Amount of Bacteria in Pas e 

Unpasteurized Butter P E Penni — P 433 A- 

Researches on Pathogenicity of Bacillus hlescntericus V sa 
D Agata — p 471 . hiirle 

Bactericidal and Bacteriostatic Properties of Phenyl 

U di Aichelburg — p 479 „ _ „„ „ (1/ 

Therapeutic Uses of Cod Liver Oil Ointment E Caseno-P j, 

Nakagavva Takasugi and Sato Test in Cancer L nlont S ^ p, 

•Influence of Short Waves on Pathogenic Bacteria T Ozeano 


— P SIS 

Influence of Short Wave Irradiation on 
Ozzano and Re prepared two series of tubes vvlwc 
suspensions of several species of pathogenic bacteria 
for the experiment were submitted to irradi^ions " 

4 3 and 7 36 meters long, for thirty minutes The con p 
left in the incubator at a constant temperature o 
Immediately after the irradiation, smear cultures v 
with the e-xperimental and control suspensions ‘ 
preparation of smear cultures the experimen a . 

tubes were left in the incubator and the (jrd 

repeated one, four, six, twelve and fifteen hours ^ 

irradiation The results as to the developmen ^jtre 

in the morphology and biologic properties o ^ 

observed in the smear culture suspensions " iK 

tliirty-six hours after they were prepared In g 
were the same for the two bacterial siispcnsio (V 

diations sometimes stimulated and sometimes ^ ^ j 

development of bacteria The effect was . ^cco 

the extraordinary capacity of bacteria to rcgcnc jfj/cli' 
ing to the authors, short wave irradiations 1' 

specific action on bacteria They act m an a 
increasing the temperature of the environment o 


Pediatna, Naples 

45 1053 1106 (Dec 1) 1937 
nfant Xlortalitj m Ivaples from 1931 to 1935 G 
-jmphocy tc "Vlonocyte Index in Pulmonary 


e I ’ 

„ Pumoi-.rL P 
Tuberculo u n 


G Nlurano — p 1066 , f 

- 1 Cases Recenlly Observed vrUb r- 1 


’asism in Rome Five . 
to Treatment I Biddau — p 
Lyrmphocyte-Monocyte 


1086 

Ratio 


in PalraoTTary * 

Lyrmptiocyte-ivionocyie xvaviu m ^ 

losis — ^According to Murano 1*'*^ "" 
the blood of normal children diminishes as J 

vanes between 5 5 and 6.2 between tlie ages o 
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between 3 6 and S between the ages of 4 and 9 years and 
between 3 and 5 in older children The author made deter- 
minations of the variations of tin. ratio in the blood of forty-five 
children between the ages of 2 and 11 years who were suffer- 
ing from pulmonarj tuberculosis The ratio varies in relation 
to the clinical form of pulmonary tuberculosis and the serious- 
ness of the tuberculous lesion It is increased in biliary and 
tracheobronchial adenopathies \i Inch are associated with tovemia 
and in epituberculous and perifocal regressive infiltrations It 
IS diminished in infiltrations of the lobar tv pe (the so called 
lobitis) and in ulcerocaseous and miliarj forms of pulmonary 
tuberculosis Whereas the increase of the ratio depends on 
the presence of Ijmphocjtosis, which originates m defensive 
reactions of the body, its decrease depends on the presence of 
monocytosis and Ijmphopenia The Ij mphocyte-monoc}he ratio 
IS of diagnostic value, in relation to the clinical form, evolution 
and intensity of pulmonary tuberculosis in children How- 
ever, It has no prognostic value 

Klimsche Wochenschnft, Berliu 

16 1S93 1632 (Nov 13) 1937 Partial Index 
Clinical Significance of B Avitaminoses A Me>er — p 1593 
Chemotherapy in Connection with Problem of Carcinoma M Oesterhn 
~p 1598 

Roentgenologic Aspects of Perforations of Digestive Tract B W 
Ercklentz — p 1606 

Tjpe Distribution of E'^trapulmonary Pneumonococcic Diseases B 
Kemhes — p 3609 

Treatment of Bronchopneumonia Patients with Neoarsphenamine B 
Ebenius — p 1611 

•Calcium Therapy of Lead Poisoning H Taeger — p 1613 
•Clinical E’^penences with ''Citnn (Vitamin P) S Lajos — p 1615 

Calcium Therapy in Lead Poisoning — ^Taeger follows a 
review of the literature on calcium therapy of lead poisoning 
with a critical evaluation of this therapy He shows that all 
interventions in the process of lead poisoning be they measures 
to mobilize lead (potassium iodide, acidification or alkaliza- 
tion) or the administration of calcium, result in the mobilization 
of lead For this reason, extreme caution is necessary in the 
therapy of lead poisoning He too observed calcium deficiency 
in the erjtlirocytes of patients with lead poisoning and thinks 
that, in order to reestablish normal conditions, the administra- 
tion of calcium is necessary but that it must be done with great 
caution The most essential point in the treatment of lead 
poisoning IS to prevent a further resorption of lead In case 
of severe symptoms of intoxication (colics, paralysis and so 
on) all measures that mobilize lead are strictly contraindicated 
After the first acute signs of intoxication have disappeared, 
calcium should be given in order to compensate for the calcium 
deficiency However, the calcium should not be given in large 
doses Milk, which contains calcium and phosphates in a 
suitable ratio, should be given in gradually increasing quantities 
The daily quantity of milk should not exceed 1 liter Later, a 
small amount of calaum gluconate may be given by mouth 
Large doses, as well as the intravenous administration of 
calcium, are to be avoided 

Experience with Vitamin P — Lajos points out that Szent- 
Gyorgyi and his collaborators isolated from lemons a crystalline 
substance which they designated as "citrin” Since these 
investigators demonstrated that the administration of citnn 
exerts a favorable effect on the resistance and permeability of 
the capillanes in cases of vascular purpura, the) applied to 
'citrm’ the term of permeability vitamin or vitamin P This 
substance is a mixture of the glucosides that belong to the group 
of the flavones The author reports his therapeutic c.xperiences 
with vitamm P (citrin) He says that vitamin P is a strongl) 
active pharmacologic substance of great therapeutic value It 
increases the capillary resistance and decreases the permeabilitv 
of the vessels It is v'aluable in the treatment not only of 
vascular purpura but also of hemorrhagic nephritides of different 
origins In the latter conditions it quickl) arrests the hematuria 
and also improves the general condition The author tliinks 
that vntamm P might be of propli) lactic value in disorders in 
winch there is danger of nephritis In other disorders that 
are accompanied bv hemorrhages the administration of vutamin 
P docs not effect such a noticeable improvement in the clinical 
picture, although there may be an increase m the capillary 
resistance and a reduction in the permeabilitv of the vessels 


Zeitschnft fur Krebsforschung, Berlin 

46 313 37S (Sept 30) 1937 

•Investigations on Cancer Metastases H E \Yahber — p 313 
Carcinogenic Action of 1 2 Benzpjrene J Khnke- — p 334 
Immunization Experiments with Brown Pearce s Rabbit Tumor W 
Raab — p 343 

Growth and Differentiation of Carcinoma of Lactiferous Duct in Main 
Tumor and Metastasis H Dabelstein — p 355 
AcQtiired Resistance of Lung of Rat Against Metastases of Jensen Sar 
coma E Schairer — p 364 

Cancer Metastases — According to Walther, the hemato- 
genic route IS the deciding factor in the dissemination of can- 
cer In this respect there are only differences in degree 
between the connective tissue tumors and the epithelial tumors 
Depending on the position in the circulatory system, the 
organs are classified into four groups, and accordingly there 
are four types of metasfatization (1) the pulmonary type, (2) 
the hepatic type, (3) tlie portal vein type and (4) the vena 
cava type These four types are characterized not only by 
the type of hematogenic dissemination but also by the suscep- 
tibility to metastases The capillary regions of the organism, 
depending on their position in the circulatory system, represent 
filters of the first, second or third class for the hematogenic 
dissemination Whereas the topography of the dissemination 
IS dependent on the aforementioned types of metastatization, 
the quantitative character of the metastatization (density of 
dissemination) is determined by the specific characters of the 
cancer cells and the structure of the tumor The author thinks 
that there are no convincing proofs for the occurrence of a 
true retrograde dissemination He thinks that a large number 
of the cases with alleged retrograde lymph node metastases 
are cases of continuous dissemination On the basis of his 
experiences, he concludes that this generally unsatisfactory 
hypothesis can be abandoned In the majority of cases he 
was able to demonstrate that diseased lymph nodes which are 
not m the region of the primary tumor were regional raetas- 
tases of an organ that had become involved by the hematogenic 
route Whereas a retrograde transport in the lymph vessels 
appears improbable for purely anatomic reasons, the possibility 
of a temporary reversion of the venous blood stream must be 
conceded, but even this theoretical possibility is of onl) slight 
practical significance 

Zentralblatt fur Gynakologie, Leipzig 

61 2369 2416 (Oct 9) 1937 

Unilateral Removal of Ovanes and Its Sequels P Caffier — p 2370 
•After Treatment of Menopausal Ilemorrhages with Roentgen and 
Radium Rajs W von Massenbach ~p 2377 
Significance of Decidual Transformation of Uterine Mucosa for Diag 
nosis of Extra Uterine Pregnancy H Schneider — p 2381 
Lactation and Vitamin C E Wemer — p 2388 

Influence of Estrogenic Hormone on Lactogenic Action of Anterior Lobe 
of Hypophysis of Lactating Eats M Wiegand — p 2391 

Radiologic Treatment of Menopausal Hemorrhages 

Von Massenbach reports experiences with roentgen and radium 
irradiations on women of the menopausal age who were 
admitted to the clinic on account of hypermenorrhea He 
discusses the principles according to which the method of 
treatment was decided, the dosage of the radium and roentgen 
irradiations and the results of the treatment He says that, 
if curettage revealed a cystic glandular hyperplasia of the 
uterine mucosa, irradiation was done, provided the woman was 
past the age of 40 However, if there was only hypermenor- 
rhea and slight or no cystic hyperplasia, irradiation was 
resorted to only if the woman was more than 45 years old 
Regarding the dosage, the author says that amenorrhea is 
produced by applying to the ovary from 1,800 to 2,000 mg 
radium clement hours, or 290 roentgens Treatment with 
radium is given the preference m patients who have suffered 
severe loss of blood, because it is most reliable m effecting 
arrest of the hemorrhage Roentgen treatment was employed 
in women in whom an inflammatory process could not be 
definitely e.xcluded or in whom there existed deformities of 
the uterine cavitv In comparing roentgen and radium treat- 
ment as regards the after-effects, it was found that the former 
working capacity was reestablished in more than two thirds 
of the women who had undergone radium treatment but m 
only about half of the women who had received roentgen treat- 
ment In view of the superiority of the radium treatment in 
this respect it was used chiefly m women of the constitutional 
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type that is subject to symptoms of abolished function, pro- 
vided of course that inflammatory processes of the adnexa and 
deformities of the internal surface of the uterus could be 
excluded 

Wiener Arcluv fur innere Medizin, Vienna 

31 169 2o0 (Oct 31) 1937 
Cardiocostal Zones S Wassermann — p 169 

Genesis of Genopathic Syndrome Bardet BiedI Acrocephalosyndactyha 

r L Pool— p 187 

Intravenous SciIIa Therapy L Zwilhnger — p 201 
♦Diabetes and Vitamin C R Pfleger and F Scholl — p 219 

Diabetes and Vitamin C — Pfleger and Scholl decided to 
determine how saturation with vitamin C affects the vitamin C 
metabolism of the carbohydrate metabolism of patients with 
diabetes melhtus They accepted elimination m the urine as a 
measure of complete saturation They determined the vitamin 
C deficit by means of the saturation method of Harris They 
detected a hypovitammosis in most diabetic patients in some 
the deficit i\as as high as 2,500 mg After the normal biologic 
status had been attained, attempts were made to influence the 
carbohydrate metabolism In diabetic patients who were not 
treated with insulin the cevitamic acid exerted no influence on 
the sugar content of the blood and urine, but the combustion 
of the acetone bodies was favorably influenced After satura- 
tion with vitamin C, the action of insulin was noticeably 
intensified by ceritamic acid, so that the carbohydrate metabo- 
lism of the diabetic patients could be regulated with smaller 
amounts of msuhn In persons without diabetes, saturation 
with vitamin C did not influence the fasting blood sugar or 
the blood sugar after tolerance tests The sugar curves that 
were obtained after the administration of insulin revealed a 
noticeable intensification of the insulin effect following satura- 
tion with vitamin C The same effect, although in a milder 
degree, could be determined in diabetic patients As explana- 
tion of the increased responsneness to insulin on the part of 
the organism that is saturated with vitamin C, the authors 
assume that the cevitamic acid produces an increase in the 
capacity of liver to assimilate glycogen, or an increase in the 
tissue metabolism either directly or by activating the insulin 
In all diabetic patients, irrespective of the modification of the 
sugar metabolism, cevitamic acid improves the general condi- 
fion the fatigue disappears, the patient feels fresher and the 
■vitality is increased The authors direct attention to the vita- 
min C deficiency of the customary diabetic diets and stress 
the \alue of the medicinal administration of cevitamic acid 

Problemy Tuberktxleza, Moscotv 

Pp I 135 (No 7) 1937 Partial Index 
Campaign Against Tuberculosis jn Course of Third Five Year Plan 

S E Nezlin I I L>udvino\skiy and V S KoUsman — p 3 
•■Mechanism of Tuberculin Reactions L M Model — p 8 
Alveolar Air in Pulmonary Tuberculosis E M Berkovich — 25 
Paratuberculous Lesions of the Heart T D Kan — p 36 
Differential Diagnosis of Grip and of Infiltrating Tuberculous Pneumonia 

B P Levenshtein and S I Gutman — p 45 
Demonstration of Bacillemia m Tuberculous Patients L Sirotinina — 

p 67 

Mechanism of Tuberculin Reactions — According to 
Ivlodel, the 5-anations in the sensitivity of an organism to injec- 
tions of tuberculin are not dependent on the antibody content 
of the blood The determining factor is the state and the 
capacity for reaction of the s) stems to be stimulated, particu- 
larly the nervous-endocrine sjstem The toxic effect of tuber- 
culin is not limited to a tuberculous organism, it is likewise 
evident when administered to a healthy organism in large 
doses Habituation to the toxic effect of large doses of tuber- 
culin does not indicate the cessation of its toxic effect on 
parenchymatous organs Protracted tuberculin action on healthy 
animals has the effect of first stimulating the functions of the 
endocrine glands (the thvroid and the adrenals) and later 
causing degenerative processes The effect of the tuberculin 
on the vegetative system is to provoke two types of reaction 
tliat of stimulation and that of depression Stunulation takes 
place when the tuberculin activates the function of the thyroid, 
the adrenals and the vegetative nervous system Such a reac- 
tion has a therapeutic value because it improves the metabo- 
lism and cell nutrition and because it accelerates the absorption 
of inflammatoo exudates The reaction of depression, result- 
ing from the inadequacy of the endocrine glands and of the 
vegetative nervous s' stem, is expressed in mannestations of 
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intoxication and in the mcrease of the mflammator) itale. 
As such it has no therapeutic value, on the contrarj, it 
increases the focal inflammatory process, provoking grave scis 
jective symptoms of intoxication Its effect is to uicrei-c, 
under these conditions, the permeability of the endothehum, Id 
provoke further exudation in the foci, to increase the anoxma 
and to dimmish the oxidizing processes in the tissues Us 
review of extensive material from the literature and the auth:rs 
own observiations on children with tuberculous torcniia suegM 
that tuberculin therapy under certain conditions is capable ol 
exerting a beneficial effect The observations of ophthatad 
ogists on the favorable effect of careful tuberculin therapv m 
certain disorders of the conjunctiva and of the eyeball of a 
tuberculous nature are of particular interest in this connectma 
Such favorable reactions may be expected in the mdder fomb 
of the tuberculous disease The author emphasizes tliat in th 
graver forms of tuberculosis the response to tuberculin lath 
on a toxic character and aggravates the focal process He 
concludes that careful exhibition of tuberculin therap) is per 
missible in the milder forms of tuberculous processes m Ihe 
presence of an adequate neuro-endocrine system 


Finska Lakaresallskapets Handlingar, Helsingfors 

80 389 479 (May) 1937 

Serologic Diagnosis of Syphilis Test of Methods Used in FihLieI. 
O Sievers — p 395 - 

Nongonorrheal Urethritis with Joint and Eye Complications Ca*c ^ 
ThesIefF — p 411 . , 

•Tumors of Carotid Gland m Connection with Case in Which Open 
was Performed in Finland C E Sonck — p 417 . 

Abscess of Spleen Case, Contribution to Pathology and Thcfapy 
Splenic Abscess H E BJoraquist — p 454 

Tumors of Carotid Gland — Sonck says that this is te 
first case of carotid tumor to be described from Finlamk t « 
tumor was located in the bifurcation of the carotid, had sro 
about the external carotid and surrounded the mternal caro i 
in a deep groove Although it could be loosened “om 
internal carotid, ligation of the external carotid was neccs q 
No nerves were injured Recovery was rapid and 
and four years after the intervention the patient, a vv 
aged 48, continues well The tumor had 
seventeen years, measured 6 by 3 5 by 3 cm , and mic 
cally was a typical tumor of the carotid gland 


Norsk Magasin for Laegevidenskapen, Oslo 

98 1343 1346 (Oct) 1937 

Suffocation and Inflammation as Occurrences m 
Pathologj G \on Bergmann — p 1243 j ♦ 

Value of Havheets Application of Ullraviolet Irrad^lion j 

Clinical Experiences from Division II Ulleval H P 
WiderjJe — p 1262 - .^rde— P 

•Hepatolenticular Degeneration (Hall) Cap 0 Afeani 

Experimental Investigations on Extent of Anesthesia y 

Chloride L Efskmd — -p 1283 , j294 

Asthenic Patients Problem of Asthenia __n iJOfi 

Psychosis After Insulin Intoxication B Helland q 

Fibre Epithelial Tumor Papilloma Which Became Sarco 

/XI 111 

Hepatolenticular Degeneration hfoatoleii 

patient, a man aged 22, without family^ history 
ticular degeneration, had had the disorder lor s } 

Ilness or trauma preceded The picture was a ji^ijnlional 
Strumpell’s pseudosclerosis, with heavy tremor 
bnd, without rigidity, together vvitli dysarthria 
symptoms No pyramidal symptoms j (he 

increased albumin m the cerebrospinal fluia a" 

:urve showed a marked depression Th P ^ paraltaj 
uonth after admission to Rftnvik Asylum j closed 07^4 
jronchitis and bronchopneumonia, necropsy u ,y,t,ci;bf 

iirrhosis of the liver and macroscopic ^ 

luclei Microscopic examination showed n-d i 

janghon cells m the brain, especially obleas^J 

jn both sides, also m the optic thalam , 
ind cerebral cortex, less marked degeneration_^of 
iclls with appearance of Alzheimer s c ^ pith 

ind moderate proliferation of the gha m " cx 

ilood vessels Pancreatitis, presumably I,,, 

:areous deposits in the kidnej^ a parad’^'' 

ind perhaps a slight degree of h>-perpl^'3 o t , 

jlani were found The ^“‘^or thinks ttat^h^ j ^ 

md the hyTerplasia of the parathyroid > cf li 

n the rapid exacerbation during the last three 
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Every experienced physician has learned that when 
an elderly patient is confined to bed he is liable to 
become progressively weaker and die, despite the fact 
that his initial illness may not have been particularly 
serious This complication is generally attributed to 
the development of hypostatic congestion, which predis- 
poses the patient to bronchopneumonia The precise 
nature of the disorder has received, however, relatively 
scant attention In view of the clinical importance of 
the subject, the present study has been designed to 
clarify the mechanism by which prolonged recumbency 
exerts so harmful an efect on elderly persons and to 
indicate the fundamental principles of treatment 


METHODS 

The study of effects which are due exclusively to 
confinement to bed required subjects who were thus 
confined although in relatively good general health The 
observations to be reported were therefore made on 
a series of thirty patients in the orthopedic wards of 
the Philadelphia General Hospital who had fractured 
hips and four patients in the Philadelphia Orthopaedic 
Hospital and the Graduate Hospital of the University 
of Pennsylvania who underwent operations involving 
spinal arthrodesis ^ The series included thirteen men 
and twenty-one women In age, seven were under 60 
and twenty-seven were between 60 and 83 Careful 
clinical examinations together with the following studies 
were carried out as a matter of routine and repeated 
at appropriate intervals blood pressure, oscillometnc 
index, venous pressure, time of circulation from arm 
to lung and from arm to head, electrocardiographic 
changes, ^ ital capacity, complete blood count with 
Schilling index, urea nitrogen content of the blood and 
urinalysis On a limited number of patients, determi- 
nations were also made of the basal metabolism and 
urea clearance All patients (except four who were 
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first seen later in their course of treatment) were 
studied from the time of their admission to the hospital 
until they became ambulatory or died 

RESULTS 

Of the entire series, seventeen patients died In seven 
of the seventeen cases confinement to bed was not con- 
sidered a significant contnbutory cause of death Three 
of these seven patients died of apparently unrelated 
illness, such as intestinal obstruction Four others were 
extremely ill on admission to the hospital, they had 
apparently failed to recover from their initial shock and 
remained in a semistuporous condition until death The 
remaining ten patients, however, were admitted to the 
hospital m good condition, and their subsequent illness 
and death seemed to have been precipitated entirely by 
their confinement to bed The ages of the last group 
ranged from 66 to 80 The average duration of life 
after admission was five weeks, with extremes of two 
and eight weeks The clinical course was characterized 
by a progressive apathy which became a conspicuous 
feature during the second to fourth week in the hospital 
In SIX of the ten cases death was accompanied by high 
temperature and evidence of bronchopneumonia , in the 
remaining four it was apparently due to cardiac failure 
associated witli profound toxemia 

Within the age limits of the patients who died (from 
65 to 83 years), there were also ten patients who sur- 
vived The condition of at least five of these patients 
became temporanly critical The condition of the 
younger patients never became critical It appears, 
therefore, that confinement to bed is rarely a serious 
complicating influence on the illness of patients who 
are in comparatively good condition and who have not 
yet reached the age of 60 In patients over 60 the ill 
effects of recumbency usually begin to manifest them- 
selves during the second, third and fourth weeks in 
the hospital If a patient survives this period in good 
condition, it is unlikely that further confinement to bed 
will be a significant cause of death, provided the initial 
malady is not progressive 

DETAILS OF OBSERVATIONS 

The following observations, summarized in the table, 
were made in the course of the routine studies of the 
entire group 

The heart rate averaged between 70 and 100 and 
except for tachycardia during fever or paroxysmal 
auricular fibrillation shoived no consistent tendency 
toward either acceleration or slowing 

The blood pressure tended to fall slightly during the 
first two weeks, but on the wdiole it was surprisingly 
w el maintained, e^en when a patient had become pr^- 
tically moribund In only five cases was a systolic pres- 
sure recorded at an) time below 100 mm of mercury 
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although Its most comJoVlende? effected, 

gress.ve decrease (m abaJ hA^^ ^ P™- 

th,s measurement ,s an mdiea on ^ Smce 

f^actors— blood pressure carS n f variable 

distensibiht}— no consism^f ° i and vascular 
^Vith obvious reservThon. , anticipated 

oscllometric indeTmL'b; coSf'l - the 

corresponding decrease^m the carder a 

The venous pressure rfio- n P^c beat 

cubital vein by the direct ^be ante- 

tube averaged from 3 to 5 ^cm' ?f ”hl "" ^ 

calculated cardiac level n L I r '‘bove the 

ei (0 cm below the manubrium 
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Clinical Course (Fipnm t 
Parentheses Indicate \prroii 
Day of On^et ot the Frent* \c 

Conspicuous wcaVne^s (10) nej 
di«tentIon lever (’4) death (oi) 

Irrational (’4) eemUtupor lera 
death (43) 

Apathy (I6) extensive ulccraUo'' 
parovysmal auricular flbriI!al!o3 
death (32) 

Apathy (lO) coma (p) d^ath (■’ 


Ulceration of back (’I) 
entire body lever progre 'Ire 9 
(30) death (Gl) 

Out ol bed (14) but rcturcM Iw’s 
ol ulcer (24) became apathetic t 
stuporous (48) death (*) 

Apathy (10) ^slightly improved » 
up In chair (21) remained ffcak 8 
somnolent «uddcn death (A) 

Progressive vreiknc*s and ddiy’’ 
tion sudden stupor lever (iX) 
death (4o) 

Sudden stupor three days after rh 
up in a chair (24) Incrca lag f vf* 
death (2/) 

Veak and dehydrated (10) fev^ri 
dermatitis after fsCttlnp up In * 
chair (oO) ultimate recovery 
E'vtreme weakness and mathy ( ' 
arteriosclerotic ulcers of leg* ( * 
Improving (90) recovery 
Course uncomplicated except ly ^ 
necs and gastro Intestinal df turlJ 
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either In initial faffof^SS^ressiwe^r showed 

low level which did not e\ceed^3 cm Onl 
had a ^enous pressure consitntly o ^r S^T f 

SE “ *«’" "'"P"'”' “"sEe £ 

The time of circulation from arm to head (fie 2) 
V as measured bj the injection of 4 cc of a 10 ier cem 
solution of strontium bromide into the antecubS S 
according to the technic of Bellet = Of ewhteen mtmnic 
ONcr 60 3 ears of age v hose circulation Pme uas mea- 
sured on admission, the majors (sixteen) yyere fS 
to ha^e a rate of pulmonarj blood flou vhich vas 
slouer than the normal limit of 16 seconds After con 
finement to bed for a vesk or more, the rate usiX 
became faster (ten cases ;, less often remained approx, - 


ment to bed (fig 2) These changes most conm^ 
consisted of increase in the amplitude of the T I'ai 
especially m leads 1 and 2, during the first monib f 
ening of the T va\es during the second month a: 
occasionall 3 ^, dcMation of the ST intcivals poor 
aeatJi The two last types of change and occa'ion 
a so the first type are indicati\e of nnocardial imn- 
ment The electrocardiogram usually” reierfed to ‘ 
oripnal configuration after the patient had b^en c ' ' 
oecl tor a week or more, and persistence of n pathii'n' 
cliange occurred in only one instance This oh cm ‘ 
IS imjxirtant from the medicolegal aspect since it ■" 
cates that an} ill effects on the heart which ma' hi) 
been produced hj confinement to bed in the tread'''' 
‘’^^'-fures are not necessanlj permanent 
i^Ieasuremcnts of the Mtal capacity were gcncmh' 
the range of from 1 to 3 liters In onh three F J 
who died was there ana progressuc decrca-c to ’ 
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capacity prior to the time when the patient became too 
weak to perform the test As a rule the vital capacity 
either remained unchanged or tended to become slightly 
increased The results of this test were added evidence 
that pulmonary congestion of the tjpe which occurs m 
heart failure was not common 
Basal metabolic rates were estimated for si\ patients 
For five of these the rates were between — 11 and — 26 
per cent, and one rate, which was not truly basal because 
of the patient’s cold, was — 6 per cent These results 
are m accord with the accepted view that the metabolic 
rate decreases during confinement to bed 
The urea nitrogen content of the blood was not con- 
sistently affected In some instances it tended to rise 
progressively until the patient was allowed out of bed , 
in others it exhibited a progressive fall None of the 
patients who were admitted to the hospital in good con- 
dition exhibited a rise sufficiently marked to indicate 
a significant degree of uremia 
Blood counts in many instances showed the presence 
of mild anemia, but there was no noteworthy progres- 
sive change m the number of red cells or leukocytes 
The differential count, however, almost always showed 
an increase m the percentage of neutrophils m the 
patients who later died, while m all the elderly patients 
there was a shift to the left in the Schilling count which 
confirmed other clinical signs of toxemia 
Many of the secondary complications which appeared 
also pointed to the nature of the physiologic disorder 
produced by confinement to bed Decubitus ulcers 
occurred m all except six of the patients over 60 years 
of age who survived and m all except tw'O who died 
They often appeared with extraordinary rapidity, espec- 
cially if the patient w'as emaciated, lethargic or mcon- 
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^>8 1 — Comparison of \enous pressures (unbroken line) and rates of 
circulation from arm to head (broken line) in fi\e subjects who died and 
ii\o who sur\ived The \enous pressure is usually low the circulation 
rWe \s nsuaJlj slow and lends to accelerate but maj become slow again 
as a terminal e\ent 



tinent In one patient ulcers of the skin dei eloped 
over the entire bodj^, m two others gangrenous lesions 
of the arteriosclerotic t}pe de\ eloped m the legs The 
common cause of all these lesions was undoubtedly 
malnutrition of the tissues due to insufficient local blood 
now 


Mental disturbances also occurred in various forms 
These included extreme apathy, which was present in 
all patients over 70 years of age, toxic psychoses in 
which the patient became irrational, disoriented and 
incontinent, periods of euphoria or irntability and 
finally stupor, which was inevitably followed by death 



Fig 2 — Electrocardiograms showing changes associated with prolonged 
confinement to bed A tracing of A H a woman aged 76 1 on 

admission 2 during fifth week 3 during fifteenth week and 4 during 
twentieth week (patient out of bed) B tracing of J M a woman aged 
78 1 on admission 2 during first week 3 during third week 4 dur 

ing fifth week (patient still in bed and died two weeks later) 


The predominant mental disorder was of the type pro- 
duced by profound toxemia rather than by purely senile 
change 

Deh}dration, as manifested by extreme dryness of 
the tongue, was conspicuous in all the patients who 
died and in the majority of elderly patients w'ho sur- 
vived In many instances it followed the failure of the 
patient to maintain an adequate fluid intake because of 
apathy, weakness or dislike of using a bed pan In the 
cases, however, in which a good fluid intake was main- 
tained, another cause was probably acting, namely, the 
gravitation of a large part of the blood \olume into the 
dependent portions of the body, learing the upper por- 
tions relatively dehydrated, as in shock 

The development of marked cyanosis of the extremi- 
ties and back was often a conspicuous sign of the 
critical condition of the patient This cjanosis was not 
due to a low oxygen content of the arterial blood, for 
the blue color of the forearm turned to a bright red 
when reactive hyperemia was produced It could have 
been caused onl> by anoxemia of venous blood, an 
increasing volume of which circulated verj slowly, if 
at all, through the dependent tissues 

COMMENT 

The data which have been obtained in this study 
indicate that confinement to bed induces the following 
effects 111 elderl} persons ® 

Blood accumulates m the lenous capillaries The 
Aolume of blood nhich circulates through the larger 
^ascular channels is therebj reduced, it returns to the 
heart at a low leiious pressure, passes through the lungs 
at a rate wdiich ma\ tend to increase and receues in the 
lungs an adequate oxjgen content Because of the 
decreased lenous return, the cardiac output is also 
decreased, and the arterial pressure tliereforc tends to 
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fall but IS maintained within normal limits by compen- 
satory A asoconstnction The •vasoconstriction, however, 
creates a vicious cycle by obstructing blood flow through 
the periphery of the body and thus shunting more blood 
out of circulation The ensuing state of relative circu- 
latory insufficiency is closely analogous to shock prior 
to the stage of vasomotor collapse In consequence of 
it, there occurs a depression of the metabolic rate and 
of cardiorenal function, but there is usually no con- 
gestion of the type associated with primary heart failure 

Elderly persons are obviously predisposed to such 
a tram of events, since confinement to bed has so much 
less effect on younger persons The only likely cause 
of this predisposition is the senile sclerotic changes in 
the small peripheral vessels Such changes impair vaso- 
motor function and hinder the circulatory readjustments 
which are made in response to changing needs of the 
body Blood tends, therefore, to remain in the capil- 
laries until forced into the veins by the contractions 
of the skeletal muscles It is undoubtedly the decrease 
in the number of voluntary muscular movements occur- 
ring when a patient becomes confined to bed and prob- 
ably also the consequent decrease m muscle tonus ® 
which aggravates the initial circulatory fault to the point 
of producing serious complications 

The condition as it has been described is not inevita- 
bly fatal Death, when it occurs, results from the devel- 
opment of secondary factors which appear in cases of 
prolonged shock, namely, toxemia and capillary dam- 
age The insufficiency of the peripheral circulation 
causes degeneration of the tissues, manifested by decu- 
bitus and arteriosclerotic ulcers The continued absorp- 
tion of the products of tissue degeneration and the 
increasing damage to the capillaries caused by local 
anoxemia ultimately assume the dominant role in per- 
petuating the circulatory disorder Once these factors 
have supplanted the influence of muscular inactivity, 
it becomes impossible to save the patient’s life by order- 
ing him out of bed The purely mechanical effect of 
muscular contractions is no longer capable of restoring 
the circulation to its normal state In spite of all treat- 
ment the patient sinks slowly into stupor If pneumonia 
terminates his life, it represents little more than the 
final invasion of bacteria after the resistance of the 
pulmonary tissues has been destroyed 

The essential part of the treatment of this condition 
IS to order the elderly patient out of bed before toxemia 
and permanent capillary damage have become firmly 
established The time when this change occurs depends 
largely on the patient’s previous health and on the 
seventy of the malady for which he is being treated 
In the subjects of this study who had fractured hips, 
the critical penod included the second, third and fourth 
■weeks in the hospital Certain patients who have been 
chronic invalids and accustomed to remaining m bed or 
who are possessed of the vascular efficiency of a 
jounger person may be confined without obvious ill 
effect The risk, however, is always serious with per- 
sons o\ er 65 Such a risk is especially to be considered 
in cases of senile heart disease , it is quite possible that 
many patients with this condition who are put to bed 
die as a result of the contributory effect of this form 
of cirailatorj insufficiency rather than of their initial 
cardiac lesion 

Whenei er it is necessary to confine an elderly patient 
to bed, altematne methods of maintaining muscular 

3 Hendcr on ^andell Oushtcrson A. Gre^nberff L A and 

Scarlc C P Mu cle Tonus Intramuscular Pressure and the \cno- 
rrcA* or ^lecbanism Am J Physiol ll*! 2C1 (Jan ) 1936 


activity should be carried out Such actnit) indndo 
regular voluntary exercises, systematic deep breatk’ 
massage and periodic shifting of position The patitii 
should be kept mentally alert and cheerful, preferably 
by some form of occupational therap) Attention 
should be paid to the fluid intake, bowels and care of 
the skin Drug therapy is of secondary value, butcoffa, 
small amounts of whisky, strychnine and benzednre 
may serve a useful function as stimulants For appro- 
priate patients who have resisted other forms ot 
treatment. Freeman^ has suggested the benefit oi 
transfusion on the basis of its effectiveness in com 
parable cases of shock 


SUMMARY AND CONCLUSIONS 
Confinement to bed appears to have been responsib'e 
for the death of ten patients, all of them oier 6o jearj 
of age, of a series of thirty-four patients confined to 
bed for orthopedic treatment 

The observations made in this study indicate that 
the malady induced by confinement to bed is clo-el) 
analogous to shock Lessening of the number of lol 
untary movements made by an elderly person nfio'c 
circulatory adaptation is impaired results in a progres 
sive accumulation of blood in the venous capdlanes and 
a progressive decrease in the volume of blood uhidi 
circulates through the large vessels Congestion com 
parable to that which occurs in heart failure is no 
characteristic Local anoxemia and consequent degen 
eration of the tissues lead to toxemia and to permanen 
capillary damage, which perpetuate the circulator) fan 
and ultimately result in death , 

Successful treatment depends on increasing 
patient’s activity pnor to the time when fincmw ^ 
capillary damage have supplanted the msumcienc) 
muscular contractions as the dominant factor m 
reduction of the peripheral blood flow 
1900 Rittenhouse Square— 1726 Spruce Street 


ABSTRACT OF DISCUSSION 
Dr Robert Wilson, Charleston, S C 
quoted expression of Dr Osier that age and 

of the tubing is recalled by this study of 
Nicholson They conclude that the or 1«! 

maintain the recumbent posture very long wit ou .riErotic 
senous consequences is most likely due to 
changes which occur in the small penphera v , o-jot sA 
advancing years there is a reduction m the e of 

a development of fibrosis which lessens t e t P 
the vessels and produces a tendency on 1 e P® of if 

iressels to dilate This condition leads ° ^ 
arculation, as demonstrated in this study The ^ 

aroduce a reduction in the nutrition of the iss ^ 

lonspicuous in advanced life Tliat ^ 
amformly m old persons may e-xplam the d pfobablr 

loticed among people of the sarne age, an . d' 

lue the fact that old persons do not J{ praor'A 

iffects of recumbency The relativelj shg patient k' 

•ecumbency on blood pressure 'f " of s)sw'^ 

example, who died, had an initial blood P j 50 
^5 diastolic, and a final blood pressure ^ o! li’ 

vhile one who recovered had an initial b P , 1 ^ 1 ; 

ijstohc, 60 diasfohc, and a later repding of ya sj 
ohe Obviously no prognostic 

he blood pressure The importance 1 ^ 5 , zed, and 

;nd m complicating the situation is v\ , j,(. 

umishes an important prognostic js t! c a ' . 

Another important factor which ment patients 

,r inadequacy of the vitomm content of the pa^ 
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companson of these cases with those of shock would suggest 
the therapeutic value of intravenous dextrose as well as of 
transfusions to secure a more adequate blood volume Attention 
has been called to the value of strjchmne in large doses in the 
treatment of shock and is mentioned as valuable in this study 
Henderson and his co-workers found that strychnine increased 
muscular tonus very markedly, but there was a striking differ- 
ence in Its effects in normal and in toxic subjects It is very 
probable that this would be true also in the nutritive degenera- 
tive changes that occur m the muscles of elderly people, it is 
still more likely to be ineffective in the presence of toxemia 
Dr Clarence L Andrews, Atlantic City, N J The 
authors have made a real contnbution to the study of the 
causes of death in elderly people confined to bed Several 

pertinent facts stand out 1 Of tlieir thirty-four patients, seven 
were under 60 and twenty-seven older than 60 2 Seventeen 

died 3 All who died were older than 60 4 Of the seventeen 

who died, three died from intestinal obstruction and four from 
severe toxemia 5 Six of these ten had high temperatures, 
pulmonary congestion and signs of bronchopneumoraa , four 
died of cardiac asystoles assoaated with extreme toxemia 
6 The ten patients who died and the ten patients older than 
60 who recovered manifested stormy symptoms from the second 
to tlie fourth week, if they survived this period, they usually 
got well 7 None of those younger than 60 manifested these 
stormy symptoms 8 Ten who died showed (a) apathy, (b) 
peripheral stasis, (e) tendency to pulmonary congestion and 
(d) signs of bronchopneumonia Arm to head and arm to lungs 
circulatory tests, electrocardiograms, osallometric index and 
vital capaaty failed to incnminate left-sided heart failure as 
the cause of death but it did not disprove that they did not die 
of nght-sided congestive heart failure There was peripheral 
stasis, decrease in return blood flow to the right side of the 
heart, pulmonary congestion and bronchopneumonia This is 
in keeping with the work of Dr Louis Gross of Montreal that 
there is a progressive letdown in circulatory efficiency of the 
right side of the heart after 60 

Dr De Forest P Willard, Philadelphia The conclusions 
that may be drawn from this study are of intense interest to all 
surgeons, and perhaps most especially to the orthopedic sur- 
geon Surgical intervention m persons above 60 years of age 
falls, in the majority of cases, into the nonemergency group of 
operative work, that is to say, the surgeon may choose the 
time when any given operation will be best tolerated by the 
patient In the past, the surgical profession has laid much 
more stress on the type rather than on the tempo of operative 
procedures Surgical procedures have been standardized and 
surgical technic has been perfected with the hope of minimizing 
the unavoidable ill effects that are inherent m any surgical pro- 
cedure Methods of anesthesia are steadily improving with the 
same end in view However, little has been done along the 
lines of research conducted in this paper, that is, in finding 
scienbfically whether it is safe to operate as well as when the 
patient is best able to withstand any type of surgery A sur- 
geon may have unusual ability to select and to perform the best 
surgical procedure for any given case, but his best efforts will 
result in failure if they are done at a time when the patient 
IS least able to withstand operative shock The importance of 
this question of operative timing cannot be too strongly stressed 
This paper has made a distinct beginning in giving the surgeon 
speafic data by uhicli he may determine tlie optimal time for 
surgery on elderly people As our knowledge of this proper 
timing advances and as new facts come to light, not only the 
patients who have passed the three score mark but also those 
111 the earlier decades of life will be benefited It is well known 
that any actiie person who is suddenly forced into the complete 
inactivitj of recumbency must go through a more or less diffi- 
cult period of adjustment to his new method of life And it 
seems to me that surgeons will be able to applj to all non- 
emergenc} operations many of the pnnaples that they arc 
beginning to learn in the proper handling of surgery in the 
elderly 

Dr Normix E Freeman, Philadelphia The authors ha\e 
mentioned the de\elopment of a “toxemia’ as a step m the 
downward course of their patients It hardly appears necessary 
to adraiice such a hypothesis It is recognized that inadequate 


circulation to the body tissues, whether brought about through 
insufficient return of blood to the nght side of the heart and 
the consequent reduction in cardiac output, or brought about 
through reflex vasoconstriction, causes an asphyxia of the tissues 
Such an asphyxia damages the endothelial wall of the blood 
vessels so that no longer are the vessels able to retain the plasma 
With loss of plasma, concentration of the blood will occur and a 
further slowing of the blood stream The condition of shock is 
eventually produced 

Dr J E Hirsh, Birmingham, Ala I have been particu- 
larly interested in this excellent presentation All physicians 
have had the experience of having senile cardiac cases We 
have recognized that they have been very sick, and there has 
been marked decompensation We have realized that the end 
IS not far off But often we have walked into the ward, and 
the intern or the nurse has told us that the patient has quietly 
passed out during the night Because of this fact, a few years 
ago I analyzed a series of cases in which death ensued some- 
what unexpectedly in these senile individuals with myocardial 
damage All the patients in question were over the age of 60 
Thirty-eight cases were followed to the postmortem table On 
postmortem examination it was found that, of this total of 
thirty-eight, twenty-three had definite antemortem thrombi in 
the femoral vessels, extending in some cases up to the iliac 
vessels Of these twenty-three, fourteen had definite emboli 
in the pulmonary vessels I feel that those pulmonary emboli 
caused the sudden death in these patients Because of presence 
of the emboli in these cases we have since shortened the time 
in bed of this type of patient Just as soon as I feel that they 
can possibly sit up, we put them in a sitting posture, and I 
believe that our mortality rate has been lessened as a result 
of this Of course, the eventual demise takes place in all cases , 
but the death is not wholly unexpected 

Dr L B Laplace, Philadelphia Dr Nicholson and I 
appreciate the interesting discussion of our paper Dr Wilson’s 
view regarding strychnine is shared by most of the leading con- 
temporary physicians We have mentioned strychnine, how- 
ever, because the recent work of Yandall Henderson and his 
associates has apparently demonstrated that it produces an 
increase in muscle tonus, an effect which, theoretically at least, 
should favor the return of venous blood to the heart The 
dietary factor has been mentioned and is of considerable impor- 
tance Many of our patients ate so little that the manifest 
influence of starvation undoubtedly contributed to their debility 
Dr Andrews mentioned right-sided heart failure as a likely 
cause of circulatory insufficiency Such a condition probably 
occurred m one patient of our series who exhibited a relatively 
high venous pressure, but it did not suggest itself to us as an 
explanation for the condition of the other patients, m all of 
whom the venous pressure was within normal limits or abnor- 
mally low Dr Willard has pointed out an important surgical 
problem What is the optimum time at which to reduce a 
fractured hip in an elderly person? In the majority of instances 
It appears safest to apply a cast and order the patient out of bed 
as promptly as possible Even when signs of shock are still 
present, it sometimes proies fatal to await the customary period 
for recovery, as man> of these patient’s pursue a progressively 
downhill course and the only chance of saving their lives by 
getting them out of bed is soon lost 


The Greatest Human Achievement — Man has had to 
fight his battle against the micro-organisms — plant and animal 
— without any aid except the resistance of his own body cells 
and their products, up to the late dawm of bacteriological and 
immunological science In spite of the remarkable progress 
made against these previouslj imisible enemies, the) constitute, 
seemingly, the greatest menace to the survival of our species 
The more we know about the pathogenic bacteria, spirochetes 
fungi, filtrable viruses, and protozoa, the more we marvel at 
the success of man in combating these rapidly eiohing, highly 
adaptiie, and predatory organisms by his own internal resources 
The unspectacular headway against these insidious enemies 
made bi medical science constitutes probably the greatest human 
achieiement— Hooton E A Apes, Men and Morons, New 
York, G P Putnams Sons, 1937, page 288 
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Despite the widespread use of sulfanilamide (para- 
aminobenzenesulfonamide) m the treatment of certain 
bacterial infections, very scanty data are available con- 
cerning Its tovicity for animals Several observers have 
reported on its toxicity, using very limited numbers of 
animals Buttle and his co-workers,”^ giving the drug 
in acacia suspension by mouth, state that 2 5 Gm per 
kilogram is innocuous, 4 Gm is tolerated but produces 
incoordination and paralysis, 5 Gm kills two of six 
mice, and 10 Gm kills six of six mice Rosenthal - 
reports that, administered subcutaneously in olive oil 
suspension, 4 Gm per kilogram killed none of five mice, 
while 6 Gm per kilogram killed three of four mice 
Chen ® found the L D ^ for mice by intravenous 
injection to be from 0 35 to 0 40 Gm per kilogram 
Raiziss and his co-workers ® report that 2 5 Gm per 
kilogram by subcutaneous injection kills six of six 
mice These observers also give for rabbits on oral 
administration the L D 50 as 2 and L D as 2 5 Gm 
per kilogram Recently Halpern and hlayer® have 
published data on the comparative toxicity of 4'-sulfon- 
amido-2-4 diaminoazobenzene (prontosil), benzyl-sulf- 
anilamide and sulfanilamide for several species of 
animals For sulfanilamide, they report for oral admin- 
istration the L D 5 , as 6 Gm per kilogiam for mice, 
and the L D 00 as 4 Gm per kilogram for rats They 
state that the toxic dose for the rabbit is 2 Gm per 
kilogram and, for the dog, 1 Gm per kilogram Dogs 
given this toxic dose show ataxia, athetotic movements 
followed by rigidity, tomc-clonic convulsions and finally 
coma As far as we are aware, no data at all have 
been published on the toxicity of acetyl-sulfanilamide 
(para-acetylaminobenzenesulfonamide), although sulf- 
anilamide IS partly changed to this derivative when 
administered to the human subject 
We present here observations on the acute toxicity 
of sulfanilamide and acetyl-sulfanilamide for mice, 
rabbits and dogs, as well as limited data on chronic 
toxicity for dogs and rats Certain observations on the 
effect of sulfanilamide on the blood picture, acid-base 
equilibrium and renal function are included All admin- 
istration of sulfanilamide or acetyl-sulfanilamide has 
been by the oral route 
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ACUTE TOXICITY 

The toxicity of both sulfanilamide and its actti! 
derivative was determined for mice The druga ncre 
administered m 10 per cent suspension in acam I, 
mouth The animals were observed for four dii 
Table 1 summarizes the results With acetjl sultanl 
amide, death usually occurred someii hat later than ini'! 
sulfanilamide The symptoms observed in the met 
were similar with the two compounds and of the 'air^ 
general nature as those observ'ed in dogs and ralAt 
By oral administration of sulfanilamide, the forego a 
data indicate that the L D j,, for mice is 3 8 Gm pr 
kilogram, that the L D j„(, is over 10 Gm per kilogran 
and that 0 9 Gm per kilogram will kill one mou c n 
10,000 * The toxicity of the acetyl-sulfanilamtd; 
appears to be somewhat greater than that of sulfanil 
amide We do not believe that the use of acaoi 
influences appreciably the toxicity of these sub'^tance 

Seven dogs were given 1 Gm per kilogram of 'ult 
anilamide m gelatin capsules by mouth and obsemd 
for symptoms One animal showed no symptoms ard 
another only slight ataxia The other five cvbibitcd 
moderate or severe symptoms of poisoning— rabration, 
vomiting, diarrhea, hyperpnea, excitement, musndar 
weakness, ataxia, signs of stimulation and depression 
of the central nervous system leading to a condition « 
spastic rigidity of the limbs and hypesthesia The canj 
stages of the poisoning resemble those seen m dog 
given large doses of ethyl alcohol, the later stages m 
many respects are similar to those shown by a decorti 
cated dog The placing reactions, known to be due to 
the cerebral cortex," were absent in dogs after the e 
large doses of sulfanilamide, and the dogs appeared « 
be blind All symptoms disappeared in from ten 
twelve hours, and tlie animals appeared nonml i 
dogs received from 1 6 to 2 Gm per kilogram an 
showed symptoms of poisoning In one amnia 
symptoms were very slight (as a result of \oniiii „ 
large portion of the dose) , in another, veiy 'ui 
prolonged symptoms and death occurred, nhile m 
remaining animals the symptoms were not , .ij 
than those seen in dogs with half the dose At i 
one animal ultimately recovered Two i 

a total of 5 Gm per kilogram in four dajs 
animal 6 Gm per kilogram in five days and all PF 
to recover completely A dose of 0 5 Gm per ^ 
given to two dogs caused symptoms in one 
symptoms in the other Doses of 0 1 and 0 
kilogram have been given on numerous occ. 
many' dogs without any observable symptoms ^ 

A dose of 1 Gm per kilogram was 
rabbits, two of which showed no symptoms jlioiui b 


Kilogr’ri 


toms in the other fiv'e were similar to those 
the dogs Two rabbits receiving 3 5 Gm per 
in the course of two days died t .in-'rari 

Administration of from 01 to 02 Gm p 
of acetyl-sulfanilamide to dogs did no 
symptoms Seven dogs received 2 Gm p 
of acetyd-sulfamlamide One showed tl 

similar to those from sulfanilamide , fuc <!d 
fourth dav and one v'omited, wlidc the o | 2 G”i 
not exhibit any symptoms Two rabbitb rcc 
per kilogram of the acetyl derivative without 
anv symptoms 

obtameJ hy plottin? ^ , 

robabiliti paper accordins to Gat><1 ^ r 
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In the administration of very large closes of a drug 
by inoiitli as m these experiments it is obvious that 
absorption from the intestinal tract inaj be a very 
important factor m toxicity With large doses of both 
sulfanilamide and acetyl-siilfanilamide the variation in 
absorption may explain the variability m the reaction 
of animals to large doses Our pievious studies’® on 
absorption of sulfanilamide in the dog have shown that 
a dose of 0 1 Gin per kilogram is completd) absoibed 
from tlie intestine in four hours oi less later data “ 
indicate that this is true also of double the dose 

Table 1 — Toxtcily of Sulfamlaimdc and 4ccl\I-Sidjandanudc 
for Mice 
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(02 Gm per kilogram) We have made numerous 
determinations of the concentration of sulfanihmide 
111 blood after large doses bv mouth and conclude that 
u ith doses up to 0 5 Gm per kilogram the blood concen- 
tration m any indnidual animal is geneiallj directly 
proportional to the dose Between 0 5 and 1 Gm pei 
kilogram the absorption is somewhat slower, w'hile in 
many cases no greatei blood concentiation is attained 
w'lth a dose of 2 Gm than with 1 Gm per kilogram 

^cet 3 l-sulfanilamide is much less soluble in water 
than sulfanilamide and might be expected to be 
absorbed less readih and completely than sulfanilamide 
The lack of S 3 'mptoms in dogs from a dose of 2 Gm 
per kilogram is clue to lack of absorption of the drug 
from the intestinal tract Thus, m five dogs given this 
dose the maximum blood concentrations reached were 
between 7 5 and 14 3 mg per hundied cubic centi- 
meters of acet 3 d-sulfanilamide (calculated as sulfanil- 
amide), not more than might be attained from doses 
one twentieth as large The difference in absorption 
of sulfanilamide and acet 3 l-sulfanilamide in small and 
large dosage in one dog is showm in chart 1 How- 
ever, it IS obrious that it intestinal and lenal activity 
IS markedly deci eased the acetyl derivative may con- 
tinue to be absorbed and a high blood concentration 
be reached This happened in the case of one dog 
given 2 Gm per kilogram, death resulting after four 
days with a blood level of 23 mg pei hundred cubic 
centimeters of free and 91 mg per hundred cubic cen- 
timeters of total sulfanilamide 

The absorption of the acetyd-sulfanilamide in mice 
is similarly slower and less complete than of sulfanil- 
amide The figuies in tabic 2 are averages of the 
blood concentrations of one or two groups of three 
mice killed at v arious interv als after the administration 
of 3 Gm per kilogram of sulfanilamide and acetyT 
sulfamlamide 

One should expect a much better coi i elation of toxic 
action with blood concentration than with actual dose 
by mouth Although sufficient data are not av ailable to 
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make it possible to decide whether or not different 
animals react differently^ to the same blood concentra- 
tions of sulfanilamide, certain facts in relation to 
blood concentration and symptoms m dogs are of 
interest No observable symptoms have been seen with 
blood concentrations under 30 mg per hundred cubic 
centimeters , mild sy mptoms of excitement, weak- 
ness and slight ataxn may result fiom a blood level 
of 40 mg per hundred cubic centimeters, lather 
severe symptoms may be present with a blood lev'd of 
60 to 80 mg per hundred cubic centimeters, and very 
prolonged coma with mat ked i igidity and later complete 
paralysis appears to result from blood concentrations 
ovei 100 mg per hundred cubic centimeters The 
highest blood concentiations of sulfanilamide we have 
observred in dogs have been 133 and 181 mg per 
hundred cubic centimeters 

CHROXIC TOXICITY 

Two dogs were given daih doses of 0 2 Gm yier 
kilogram (on basis of initial weight) of sulfanilamide 
foi several months Two doses (0 1 Gm pei kilogram 
each) w'ere given each day at 9 a m and 5 p m in 
gelatin capsules by mouth The concentration of 
sulfanilamide m the blood was determined once a 
week just before the morning dose and three hours 
after the evening dose to obtain the limits of blood con- 
centrations to which the animals were subjected The 
first animal (P4) received the drug for 128 days The 
initial weight was 115 Kg and the weight at the end 
148 Kg The blood concentration in the morning 
samples v^aned from 5 to 13 6 mg per hundred cubic 
centimeters and m the evening samples from 8 5 to 
20 mg per hundred cubic centimeters In the last 
week of the experiments, samples of urine were 
examined and led and white blood counts and difteien- 
tial counts made No abnormalities were noted The 
animal was killed and examined Sections of liver, 
kidney, spleen, heart, lung, adrenal, pancreas and 
bone marrow were found to be nonnal 

The second dog (P5) received the drug for seventy^- 
two days The initial weight was 119 Kg and its 

Table 2 — Absorption of Suifamlamtdc and Acctxl-Sidfaml- 
anude tn Mice 
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weight at the end of the experiment was 7 6 Kg On 
the seventeenth day of the experiment the dog gave 
birth to three puppies The blood concentration m 
the morning samples varied from 3 to 12 5 mg per 
hundred cubic centimeters of sulfanilamide and m 
the evening samples from 10 to 28 5 mg per hundred 
cubic centimeters In the last two weeks of the experi- 
ment the dog appeared sick and lost considerable 
weight Death ocemred on the sev enty -second dav At 
autopsy a massive infection with Dipylidmm caninum 
was found m the intestine and one heart filana 
(Dirofilana immitis) was found m the heart Sections 
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of liver, kidney, spleen, heart muscle, lung, adrenal and 
bone marrOAv were examined and found to be normal 
Our impression is that death was not due to sulfanil- 
amide alone but either to the infections or to infection 
plus sulfanilamide 

Since the growth curve of young rats is very easily 
affected by the administration of toxic substances and 



since, like the human subject, the rat changes sulf- 
anilamide partly to the acetyl denvative, we have 
studied the effect of sulfanilamide on growing rats 
Two litters of young rats were divided into two groups 
of SIX each, littermates being used in each group The 
control group was fed on a modified Steenbock diet. 


of the experiment both groups were hlled and sinrk 
of various tissues (liver, kidney, spleen, heart, adreti 
thyroid, intestine and bone marrow) taken from r i 
animal for microscopic examination In the comrd 
group many of the liver and kidney sections 4owel 
areas of hemorrhagic necrosis, while the organs ol 
animals treated with sulfanilamide vere es'entui 
normal 

The experiments were repeated on a second lot ci 
rats with the exception that 075 in place of 02a per 
cent of sulfanilamide was added to the food of tie 
treated group Calculation from food intake shoTs 
that each of the treated rats receued on an aierate 
from 0 46 to 1 02 Gm per kilogram of sulfanilani.de 
daily Chart 3 gives the average growth cunes of thi 
senes Microscopic examination at the end of lie 
experiment showed various organs of each rat (lire 
kidney, spleen, heart, testis, ovarj', adrenal, thjroidarJ 
bone marrow) of both the control and the treated gron,' 
to be normal 

In both control and treated groups of the tiia 
series the females became pregnant and ga\e birth t) 
young 



TIUE IH DAYS 

Chart 3 — Average growth curves o£ j oung rats treated teith 0 
cent sulfanilamide m diet and controls on same diet 



Chart 2 — ^Arerage gronth corses of joong rats treated with 0 25 
per cent sulfanilamide in diet and controls on same diet 


while the other group recened the same food con- 
taining 0 25 per cent of sulfanilamide The rats were 
weighed at appropnate intervals and the food con- 
sumption determined Calculation from the a\erage 
food consumption shows tint each rat receded on an 
a^erarte from 016 to 0 35 Gm per kilogram of 
culfanilamide daih The aACrage growth cuiwes of 
the tw o groups are gi5 en in chart 2 At the end 


ACIDOSIS 

The hyperpnea observed in dogs gnen 
of sulfanilamide suggested that acidosis niig 
present, as injections of 0 1 Gm per 
drug intravenously into anesthetized dogs P 
no effect on respiration Samples of . ^ pi 


no ciiccu oil respiration cjampiua m _ pi 

were taken over mercury from the femora ,jl, 
unanesthetized dogs before and at ua 

after gpving sulfanilamide by n’outh 
obtained at various times by catheter f ^ /’ll 
blood w’as determined by the 

temperature and, as a correction, 0 Oo su , 

convert the values to 37 C The In of 
determined w'lth the glass electrode Sin a 
tions were taken to prevent escape oi „ fiJr 

from blood or plasma, but the only 
with urine was to make the determination ^ 
after it was wuthdrawn The pn ^le a 
IS therefore slightlj too high” The ^ 
content of plasma w as determined m the ^ 10 ’’ ‘ 
but m dogs 19 and 20 the carbon dioxi ’ 

i\hoIe blood and the oxygen capacitj I'c , jjjfJ 
ind die carbon dioxide content of 
Tables 3 and 4 gne the results on tnre ,, 
iunej of die data in these tables s 
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administration of 1 or 2 Gm per kilogram of sulf- 
anilamide produces a decrease in /)h, a decrease in 
carbon dioxide content of true plasma, and an increase 
In pit of the urine Although care was taken to draw 
blood when the animals appeared quiet and respiration 
normal, the figures appear to indicate that this was 
not alwajs successful and that some of the changes 
encountered are due to respiratory disturbances 
flowever, it seems clear from the figures reported that 
a definite acidosis due to alkali deficit is produced 

EFrZCT ON BLOOD PICTURE 
The effects of large repeated doses of sulfanilamide 
on the blood picture n ere investigated m two dogs and 
four rabbits The results are given in tables 5 and 6 
It IS seen that no consistent effect is produced on the red 
or white cell count or on the differential count Chen ® 
has found that the intravenous injection of 0067 Gm 


Table 3 — Effect of Sulfantlamide on Acid-Base Egttt- 
Iibnnni in Dog P21 





Blood 

Plasma 

Urine 

Date 

Time 


pa 

CO 

pa 

4/2(/37 

10 00 a m 


7 40 

oGO 

70 


10 15 0 m 

lOGm 

per Kg 

sulfanilamide 



3 30p m 


7 46 

o$5 

83 

4/2S/37 

10 00 a m 


7 2o 

390 

08 


10 15 n m 

lOGm 

per Kg 

suUanilamide 



12 45 P m 


7 18 

410 

79 


3 4a pm 




74 

5/ 4/37 

10 00 a m 


7 4a 

48 0 

05 


12 00 


750 

55 2 

70 


12 10 pm 

0 j Gm 

per Kg 

sulfaniinmide 



3 30pm 


7 4o 

41 7 

74 

6/ 0/37 

10 00 fl m 


7 46 

47 8 

60 


10 15 a m 

lOGm 

per Eg 

«ulfaDfInmide 



3 OOpin 


7 37 

357 

81 

3/ 7/37 

12 DO pm 


7 SO 

44 5 

59 


3 30 pm 


7 42 

49 6 



Table 4 — Effect of Sulfanilatnide on Acid-Base Equilibrium 


Bate 

Dog 

Tlrao 

Plasma 

Blood CO Capacity, 

Pa Vol % Vol % 

4/19/37 

P 19 

11 00 am 

11 10 a m 

3 00 p m 

7 42 517 23 0 

lOGm per Kg sulfanilamide 

7 34 4o 5 20 4 

4/21/37 

F20 

11 00 n m 
11 15 a m 

2 00 p m 

7 42 44 8 298 

2 0Gin per Kg sulfanilamide 

7 37 27 8 22 8 

4/2737 


11 00 a m 

7 40 32 4 21 0 


per kilogram of sulfanilamide m rabbits five times 
weekly for about a month causes no significant change 
in the red count, white count, hemoglobin or differ- 
ential count 

EPFECT ON RENAL FUNCTION 
Owing to the fact that the urinary excretion of 
Sulfanilamide in the first few hours is less after intra- 
venous than after subcutaneous or oral administration, 
consideration was given to any deleterious effect which 
the drug might have on renal function Turn dogs were 
given several doses of 1 Gm per kilogram on various 
occasions and the urine examined for protein, sugar 
and sediment before and after Three other dogs 
received 0 1 Gm per kilogram on man}' occasions over 
a period of several months and had urine examinations 
during this time No changes indicating any effect on 
the kadnei uere found The two dogs receiving 0 2 
Cm per kilogram dail} for several months showed no 
changes in the urine during the experiment and had 


normal kidneys at autopsy The rats receiving sulf- 
anilamide in their food for long periods had no 
pathologic changes m the kidneys In the course of 
certain experiments on the renal excretion of sulf- 
anilamide v® the creatinine and sulfanilamide clearances 
were measured after administration of creatinine and 
various doses of sulfanilamide by mouth The admin- 


Table 5 — Blood Counts tn Dogs 








Differential Count 

per Cent 




3 



f , — 


— *- ■ .. 


— —— V 

Date 

Dog 

So 

oK 

Hemoglobin, G 
per 100 Cc 

0 

■a 

0 

0 

5 

e> 

3 

Reticulocytes 

0 

A 

p p 
A 4 p 

0 

IS. 

a 

tS* 

Mononuclears 

Basophils 

25 

s 

p. 

0 

s 

"Sj 

0 

w 

4/19/37 

P 19 

7S 

17 4 

10 800 

04 

75 

13 

12 

0 

0 

4/20/37 


50 

13 0 

16 jOO 

04 

SO 

11 

9 

0 

0 

4/21/37 


57 

loS 

20 ‘»0O 

02 

04 

5 

1 

0 

0 

4/23/37 


60 

12 3 

10 m 


77 

10 

9 

0 

0 

4/20/37 


02 

14 9 

20 300 

00 

77 

12 

10 

0 

0 

4/21/37 

P20 

78 

14 G 

22 400 

00 

8« 

0 

6 

0 

0 

4/22/37 


82 

16 5 

10 700 


88 

10 

4 

1 

0 

4/20/37 


6 a 

13 5 

IS 700 

00 

88 

I 

11 

0 

0 


PID received 2 Gm per Kg on 4/15, 1 Gm per Kg on 4/10 2 Gm per 
Kg on 4/19 and 1 Gm per Kg on 4/20 of «ulfooilamJdc Total 0 Gm 
Per Kg in five days 

P 20 recehed 2 Gm per Kg after first blood l Gm per Kg on 4/24 
and 4/2o Total 4 Gm per Kg in four days 


istration of 0 5 Gm per kilogram of the drug markedly 
depressed the cleaiances of both substances as well 
as the rate of urine flow, but a return to normal 
occurred m about one hour, and a few days later the 
creatinine clearance was normal A dose of 03 Gm 
per kilogram did not produce this effect A dose of 
2 Gm per kilogram caused a marked decrease in rate 
of urine flow and sulfanilamide clearance for more 
than six hours, but a return to normal occurred within 
twenty-four hours 


Table 6 — Blood Counts in Rabbits 
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Differential Count 

per Cent 
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,a 
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isS 

0 

a 

Vi 

Is 

& 

>> 

ti 

0 

V 

PS 

X3 

1 “ 

5 ^ 

Pp 

a 

0 

0 

A 

P. 

a 

s 

*3 

s 

0 

0 

a 

0 

S 

.2 

a 

0 , 

0 

tn 

S 

« 

tn 

S 

a 

0 

a 

0 

eij 

41 1/37 

nn 

6 J 

14 900 


04 

24 

0 

0 

0 

4/ 3/37 


4 7 

18 200 


73 

Iff 

6 

2 

0 

41 1/37 

RIS 

72 

13,800 


03 

22 

12 

0 

0 

if 3/87 


57 

16 300 


82 

13 

3 

2 

0 

4/ 0/37 


03 

4 200 


87 

9 

2 

2 

0 

4/27/37 

R2o 

09 

9 000 

03 

o3 

40 

4 

0 

1 

4130137 


78 

4 800 


65 

2j 

0 

4 

0 

of 5/37 


68 

C300 


48 

32 

20 

0 

0 

4/27/37 

R2C 

o2 

10 jOO 

05 

57 

27 

11 

4 

1 

4l30n 


30 

0000 


OS 

2o 

K 

0 

0 

of 1/37 


4 8 

SoOO 


77 

18 

5 

0 

0 


Rabbits H 17 and R IS lecplvcd 1 Gm per Lg alter first count 1 . and 
1 Gm per Kg on l/S and 4/3 Total 3 5 Gm per Rg In two dais 
Both animals died on 4/o 


Rabbits R 2j and R 20 reccUed 1 Gm per Kg on 4/27 4/2S 4 /eo nml 
4/30 Total 4 Gm per Kg In lour days 


Two dogs were given 5 Gm per kilogram of 
sulfanilamide m the course of four da}s Tests of 
their efficiency in excreting sulfanilamide made before 
and a week after the administration of these large doses 
were practicallv identical, no abnormalities of the 
unne were seen One of these an imals was killed 

15 Kl^irshall E K Jr Eincr on Kendall Tr and Pnttinfr w r* 

J Pharmacol & Exper Thcrap Cl 191 (Oct/ 1937 ^ ^ 
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and sections of the kidne}^ were examined ^Vith the 
exception of some vacuolization of the luminal sur- 
faces of some of the cells of collecting and Henle 
loop tubules, no abnormality was found Sections of 
the kidne 3 S of a dog d}ing forty-eight hours after a 
dose of 2 Gm per kilogram of sulfanilamide showed a 
similar picture Nine mice dying from 4 Gm pei 
kilogram of sulfanilamide and two dying from 4 Gm 
per kilogram of the acetyl derivative had normal kid- 
nejs on microscopic examination 

It seems probable that this temporary effect on the 
kidnev IS due to a decrease m glomeiulai filtrate, pro- 
duced probabl) by a decreased blood supply to the 
kidne) It does not indicate any permanent renal 
damage Howe^ er this temporary effect probably 
explains vhy after mtiavenous injection less sulfanil- 
amide is excreted during the first houis than after 
subcutaneous or oral administration 

COAIMEIsT 

The data reported for mice, dogs and rabbits indicate 
that the acute toxicity of sulfanilamide is comparatively 
small but that the substance in very large doses is 
toxic As far as oui limited experiments go, they 
give no indication of chronic toxicity for dogs or 
rats No pathologic changes in organs have been 
obsen ed The acetj 1 derivative to which the sub- 
stance IS partly changed in man " is more toxic than 
sulfanilamide Owing to its pooi absorption when 
gnen in large doses bj mouth, the toxicity of the 
acetyl-sulfanilamide is much underestimated on oral 
administration A lowei concentration of this sub- 
stance in the blood than sulfanilamide produces toxic 
S} mptoms 

The median lethal dose (M of sulfanilamide 

for man is unknoun and it is impossible to deduce it 
from animal experiments However, it is probable 
from what is known of the effect of sulfanilamide 
on patients that the drug is more toxic for the human 
being than for the animals used in these expeiiments 

ith the mevitabl} greater individual variation m 
susceptibility exhibited hy diseased human subjects 
than by normal laboratory animals, one maj' expect 
seiere toxic effects in the occasional hj persensitive 
human subject from the comparative!} large therapeutic 
doses used The acetil derivative is present in com- 
paratnel} low concentration in the blood of patients 
receiving the drug, but should an occasional individual 
acetilate much more of the drug than the average, 
toxic s} mptoms might lesult from this cause Since 
the drug is excreted more slowdy than normal in con- 
ditions of decreased renal function,^® care should be 
exercised in its administration m such cases 

Alread}, certain toxic effects haie been reported to 
occur in patients from the administration of sulfanil- 
amide It IS important to determine whether these arc 
reactions to the inherent toxicit} of the drug or cases 
of real idiosjncrasi Sufticientl} large doses of almost 
ana drug will cause a toxic manifestation m all per- 
sons and m a few cases this response is produced bj a 
small therapeutic dose Such indiaiduals are sensitive 
or In persensitne to the drug in that a common response 
is produced ba an abnomiall} small quantit} of the 
(jj-ynr On the other hand, aahen a patient shoaas a 
response of an abnormal character not giaen ba other 
patients after a era large doses, this response maa be 
termed idiosjaicrasa The cerebral sa mptoms (dizzi- 
ness nausea headache exatement and confusion), the 
acidosis and the caaiiosis appear to be direct toxic 


effects of the drug, avhile the acute hemoljticanenu ■ 
and the possible agranuloc} tosis ^ must at prc ri b 
regarded as idiosyncrasies Too little is known ak - 
the fever and skin rashes ” to attempt to cla. it 
them at present On the basis of our animal c\p;n 
ments, it avould appear that the direct tone effet 
leported m man are initial stages of intoMcaK-' 
Whethei or not these toxic effects will ocair 1 
their intensity, if present, will depend on the su-a’p- 
tibihty of the individual patient and the dosc of ik 
drug used The idiosj ncrasies so far reported an, tf 
course, extremely serious 

The cerebral symptoms shown b} man arc 'imihr 
to those produced b}^ large doses in dogs and woj'l 
be expected in man wntli smaller doses The decrea-e 
in carbon dioxide combining pow’er of the plasnn la 
man has been interpreted b}’- Soiithw ortli “ as due to 
acidosis, but Basman and Perle},"^ obsen ing the 'wc 
decrease w ith alkaline urine, believe the condition to 
be alkalosis due to hyperpnea AVithout a detcrmirj 
tioii m man of two of the three aariablcs (caika 
dioxide content, carbon dioxide tension and hjdrojn 
ion concentiation) concerned in the acid base eqa 
librium of blood, one cannot be sure that the conditina 
m man is acidosis except from analog}' to our evpn 
ments on dogs and the fact that administration c 
alkali relieves the symptoms In dogs it seems ciar 
that acidosis is produced by large doses of tlie 
and this is evidently due to an alkali deficit ' 
alkaline urine with coincident loss of large qina ' ^ 
of bicarbonate and base certainly pla}S a role in 
production of the acidosis and may be the 
It IS possible that this may be due to lack of rca ^ 
tion of bicarbonate and base from the u 

trate, the reabsorption of a large ° 

sulfanilamide interfering with that of mca 
In spite of the fact that this study Aj 

sulfanilamide is a relatively nontoxic „ 

drug IS not devoid of toxicity The minor 0 
festations to be expected in man from our am ^ 
and from the greater individual '^5'‘?!,l?”otioii to 

indinl'o’” 
ilni? uu'' 
a hipt, 


UllXl LUX, XIALW* fmll 

patients would seem to be no contramthca 
use of the drug when definite jni? can 


exist However, owing to the fact 
possibly produce serious toxic symptoms 1 
sensitive individual as well as slio'-id 

idiosyncrasy of a serious nature, sulfani a 
not be used indiscriminateb 

SLMJIAKV .1,^ 

1 A study of the acute toxicity of ci 

been made on mice, rabbits and dogs 

the drug for these animals appears 
small, but the substance is not deioid ol 

2 Limited experiments on dogs and - 

no signs of chronic toxicit} and ’1° P? ^ 

in these animals after prolonged adniini i 
sulfanihmide 
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3 Acetyl-sulfanilamicle, to which sulfanilamide is 
partly converted m the human being, is somewhat more 
toxic than sulfanilamide 

4 An acidosis is produced m dogs from the admin- 
istration of large single doses of sulfanilamide 

5 No effect on the blood picture of dogs or labbits 
was observed from the administration of large doses 
of the drug for seveial days 

6 A temporary decrease in renal function is observed 
after giving large doses of the drug, but no permanent 
kidney injury appears to lesult 
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In spite of the fact that scientific pi oof of the validity 
of the fertihty-sterility rh}4hm in w'omaii is incomplete, 
the method of periodic continence presented a welcome 
alternative for the objectionable birth control methods 
Complete confidence in the efficacy of the safe period 
pnnciple, how'ever, is not shared by all 
The theory of a fertihty-stenhty rhythm presupposes 
that in the sex cycle of woman there is a sterile oi 'safe 
period ” This is based on the conception of regular 
menstruation wuth a fixed or estimable time of ovula- 
tion which can be readily reduced to a w'Oikable plan 
for the average woman In arriving at this rhythmic 
principle three important factors are considered as 
basic, namely, (1) the phenomenon of ovulation and 
the time of its occurrence in woman, (2) the life span 
and fertilizabihty of the ovum and (3) the role of the 
spermatozoon 

In order to establish the exact ovulation time in 
women, several tests have been devised and analogous 
biologic obseriations have been cited Knaus, one of 
the origmatois of the rhythm theory, through an inge- 
nious method determined to his own satisfaction that 
OMilation ahvays occurs fifteen days before the next 
menstrual period at the same time defining the corpus 
luteum phase as the last two weeks of the cvcle This 
method, which utilizes solution of posterior pituitary, 
IS familiar to all students of sex physiology, and, w'hile 
the work of Herinstem * is for the most part confirma- 
tory to that of Knaus," there are a number of recog- 
nized authorities who have attempted but failed to 
corroborate Knaus’s results Among the latter, the 
work of Moir ‘ is especially significant, as it reveals 
opposite results from those of Efnaus Moir found that, 
m testing the nonpregnant uterus w ith solution of pos- 
terior pituitar)% contractions occurred at every stage 
of the cycle, w'hereas the basis for the Knaus test is 
the absence of uterine i espouse to pituitary stimulation 
during the corpus luteum phase In addition, Witten- 
beck,* Schultze Tachezy ® and ^lorgan repeated the 
experiments of Knaus with contradictory results In 
Schultze’s series, for instance, twehe out of thirty 


From Northncstcni Unixcrsity Vledical School anil Vliclnel Reese 
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patients responded strong!}'' to solution of posterior 
pituitary in the second half of the twenty-eight day 
cycle, the period that showed no contractions in Knaus’s 
experiments Furthermore, Tachezy observed the most 
pronounced reaction during the second half of the cycle 
in his experiments For analogy, it is interesting to 
note that both in rabbits and in monkeys the uterus 
responds to solution of posterior pituitary with power- 
ful contractions during the corpus luteum period 
(Hartman 

Another method of determining the time of ovulation 
has been devised by Allen, Burr and Hill,® known as the 
electric potential method, by winch sharp rises at the 
time of ovulation and fall after ovulation may be 
recorded This may prove of great value m settling 
an important question now under fire if their experi- 
ments on rabbits can be duplicated in the human being 
with like results 

After determination of the period in the cycle in 
which the egg is a\ affable, further consideration must 
be given to the length of time that it is fertilizable It 
is highly probable that the ovum does not survive more 
than twenty-four hours after its liberation from the 
graafian follicle, and it is possible that it is fertilizable 
for but a few hours In the few human ova that have 
been recorered at operation, it was observed® that 
degenerative changes occui rapidly after extrusion in 
which an albuminous coat forms about the ovum, acting 
as a barrier to the penetration of the spermatozoa 
More or less controversy exists concerning these and 
other facts pertinent to the mechanism of conception, 
which tends to upset the dogmatic position of Knaus, 
who believes that conception can occur only in the days 
represented by three days before, during and one day 
after ovulation, that ovulation occurs only on the fif- 
teenth day before the next menstruation, and that a 
single ovulation occurs in each cycle There are many 
observers, for instance, who doubt that ovulation bears 
this constant relationship to the menses and no few 
who believe that extracyclic ovulation may occur We 
recently published evidence of multiple ovulation from 
the study of sections of the human ovary in a paper 
pertaining to this subject Even Ogino,^® who is dog- 
matic m his view of a restricted and single ovulation in 
the cycle, quotes Hensen (1881) and Chasan (1911), 
who believe that traumatic ovulation occurs in the 
human being, a view also accepted by Bolaffio " Stock- 
ard and Evans previously admitted the probability of 
the occurrence of extracyclic ovulation Bolaffio is one 
of those who agree with Wittenbeck and others that 
ovulation time varies, for in his studies he observed 
the peak of conception to occur on the seventh or 
eighth day of the cvcle He believes that ovulation in 
some instances occurs in the immediate premenstrual or 
postmenstrual phases and that it may occur either 
spontaneously or as a result of trauma (coitus) Schu- 
macher cites actual cases in substantiation of the lat- 
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ter view, \\hich he can explain only on a basis of 
induced ovulation at the time of coitus, or on unreason- 
ably long sunuval of gametes In addition. Grosser 
observed ovulation to occur seven times before the 
fourteentli day and three times between the fourteenth 
and sixteenth days (optimal) and thirteen times after 
the sixteenth day in his carefully recorded senes 
u herein accurate dates of menstruation and coitus were 
known More significant still is the report of Wein- 
stock,^^ which tends to pro^ e that the former ideas sum- 
marized by Dickinson about ten years ago regarding 
conception time are climcallv correct Weinstock 
reported her observations on 416 cases of single coitus 
resulting m pregnancy, which revealed that conception 
occurred at all times of the menstrual cycle regardless 
of length When similar reports have been published 
m the past, critics ha\e doubted tlie accuracy of the 
observations, have doubted the probability of a single 
coitus Clinicians have recognized for ages that varia- 
tions of fertility m the menstrual cycle exist and that a 
peak m fertility occurs at the midperiod of regular 
cjcles Similarly, Dickinson concluded from a cntical 
study of available data that although there are maximal 
and minimal phases of the cycle there is no safe period 
for uomen in general Conceptions, he found, were 
recorded m the premenstrual (or sterile) week in about 
10 per cent of the cases and even during menstruation 
(13 per cent) More recent studies directed to the 
establishment of ovulation time were published by Fluh- 
mann,^“ who examined the estrogenic hormone in the 
blood at various phases of the cycle His results indi- 
cate that the corpus luteum phase is not always fifteen 
da}s, as he found that in the tuenty-five to thirty day 
cycle the hormone peak vas reached from the seventh 
to the sixteenth day, and m the thirty-one to forty 
day cycle any^vhere from the fourteenth to the twenty- 
fourth day 

In addition to the studies incident to the ovum, simi- 
lar observations concerning the life and fecundity of the 
spermatozoa must be considered Khaus believes that 
the fertilizing power of male gametes is less than two 
days, and Ogino three days, vhile Hartman expressed 
the new that the unfertilized egg lives but a few hours, 
the sperms mostly less than a day, and therefore that 
fertile coitus and fertilization (conception) are almost 
synchronous It is generally conceded that though 
human spermatozoa may^ be found alive in the pelvic 
structures of voman for as long as from two and one- 
half to tliree weeks (Nurnberger) the period of ferti- 
hzabihty of the male as ell as of the female gamete is 
short, probably not more than three days 

Ogmo’s conclusions from clinical observations dove- 
tailed v\ ith the more basic v ork of Knaus These t\\ o 
gynecologists worked simultaneously, although entirely 
independently, and armed at similar conclusions by 
almost opposite routes They rev ealed a common inter- 
est in the detennination of ov ulation time, agreed very 
closely in the results of their endeavors, and published 
1 conviction in a fertility -sterility rhythm m women 
Ogino s conclusions were drawn from his observations 
on patients at laparotomy He found no unruptured 
graafian follicles later than eleven days or earlier than 
sixteen davs before the beginning of the next menstrual 
penod Corpora lutea m various stages were also 
observ ed by Ogino on the first to the elev enth day^ 
before the period From this and confirmatory clinical 
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data, he concluded that ovulation always occurs behe-. 
the twelfth and sixteenth days before the succeed] 
menstrual period and that the eleven dais before th 
menses are sterile There are indeed definite difficult e= 
in judging the age of corpora lutea either by gross orb 
microscopic methods, and as much may be «aid cc- 
cerning the graafian follicles Even when observatior. 
of the ovary made at operation are correlated mtli tl 
interpretation of endometrial strips, according ti 
Shaw,^^ the resulting calculation of ovulation time i 
not free from errors Hartman questions the gvneco’ 
ogist’s ability to judge the age of the corpus luteic 
and he feels that it is likewise unjustifiable to predict 
ovulation time m women Nevertheless, Hartman, as a 
result of his own epochal investigations of the 'c\ 
cycle m the monkey, favmrs the Ogino-Knaus theory in 
the human being He has demonstrated that there n a 
safe period m the macaque (Rhesus) and he belieie 
that as new data accumulate the opponents of th' 
rhythm theory are placed more and more on the defen 
sive Hartman’s work is indeed the strongest eudenci 
favoring the rhythm theory yet presented, but the 
question arises as to whether it is applicable to human 
beings His work is on monkeys — monkeys in cap- 
tiv'ity — out of their natural environment Hartman 
made several hundred observ'ations on ovulation time 
utilizing the following methods first, that of isolatw 
coitus and recording the resulting conceptions, second, 
repeated digital (rectal) palpation of monkey 
recording no less than 200 ovulations and checked ) 
laparotomy In half the cases a comparative study oi 
removed eggs or embryos was made to check further le 
palpatory examinations He found ovulation to occur 
between the eighth and twentieth days of the eye , 
irrespective of the regularity of the cycle Tins b 
particular interest m the light of Ogmo’s criticbm 
the laparotomy observ'ations and deductions of 
kel,^® Schroeder and others that they estimated on 
tion from the preceding rather than from the su 

menstruation Ogino states dogmatically that o\u 

always occurs from twelve to sixteen days be ore 
next menstrual period 


THE MENSTRUAL CYCLE IN VVOVIAN 

It may be assumed, m v’levv of the data rccor c 
the foregoing paragraphs, that ovulation occurs 
two vv'eeks before the onset of menstruation 
IS true, and a single ovulation occurs in the eve , 
should be a sterile or safe period from ^ ijnm 
ovulation to within three days before the nev 
— in the following menstrual cycle This is 
mental concept of the Ogmo-Knaus theory' „,,hriti of 
tical application of this theory depends ’’JS 
menstruation, it is required that 
from eight to twelve months in order 3 

tion time and the safe period may be ca cu ^ i 
routine medical interv'iew most women, '' 
state their belief that their menstrual perio 
lar jMany' state that they follow a ' ,. 2 ,„c (b 
cycle and others claim to menstruate on i j,,-- 
each month The inaccuracy ’ „ful r« > 

becomes quite evident when a method 0 ^ippdar c 
ing IS instituted, such as employ mg 1 - » 

which the dates of onset the u*'' 

noted each month I" June 193 d we (-,„cco' 
tion of the members of the Chicago 
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Societ}' to the desirability of collecting accurate data 
concerning the sex cycle of their patients Shortly 
thereafter, adopting a calendar card patterned after one 
used at the University of Minnesota, we instituted this 
plan in our own private practice as well as in a training 
school for nurses On collecting the calendars for 1936 
— some of which were incomplete — we were greatly 
surprised to find how very few really regular cycles 
there were In fact, a regular irregularity is the rule, 
ail observation which has been noted previously by 
others Holt goes so far as to state that the idea of 
legulanty of the menstrual cycle in women is a myth, as 
he did not find a single instance of menstrual regularity 
in his series of carefully recorded cycles for a perjod 
of four years Furthermore, Dr Hannah Stone, who 
summariEed the data from 400 calendars distributed by 
the Birth Control Research Bureau, stated that the 
outstanding feature observed was a definite irregularity 
of the period Only a few of the 400 women had regu- 
lar twenty-eight day periods and others showed varia- 
tions of from one to fifty-one days 

Emge comments on the clinical obsen^ations of 
hliller and of Latz,-^ who reported no failures with 
utilization of the “safe penod” principle of birth con- 
trol in 2,200 and 1,702 cohabitations respectively, with 
the statement that the real stumbling block to tlie 
rhythm is the common irregularity of the menses, as he 
believes that variability is the rule rather than tlie 
exception Additional evidence to this effect is fur- 
nished by Fluhmann, who published accurate data col- 
lected from seventy-six healthy young California 
women, representing 747 menstrual cycles His obser- 
lation revealed a range of variability betw^een eleven 
and 100 plus days, wnth a mean of thirty days About 
one third of the women were regular wnthin a five day 
range, and two thirds were markedly irregular Fluh- 
inann found it impossible to classify them in definite 
types because of the variation in the individual cycles 
iVeinstock similarly found most w'omen irregular, and 
Fraenkel stated that the only regularity about the 
menses is their irregularity 

Ogiiio reports that most Japanese women menstruate 
every thirty-one days, with a •> ariation of from twenty- 
six to thirty-four days He also quotes some authorities 
who obseived ahigh percentage (80 per cent) of regular 
tw enty-eight day ci cles These statistics, however, were 
obtained before the accurate calendar method wms 
invoked and doubtless were examples of the kind of 
data obtained from usual history-taking technic He 
also quotes the statistics of Obata, who used the calen- 
dar method with 964 students m whom he found only 
0 7 per cent regular, 10 per cent with a variation of 
from one to three da 3 's, and 56 per cent with a vanation 
of more than eleven days, but he apparently disregards 
the significance of these data If Ogino’s theory tint 
the safe penod technic is applicable to women who vary 
within ten da 3 's, onty 44 per cent of Obata’s group 
would qualify 

A summary of the data from our own calendars coin- 
cides more or less with the obsen'ations of Fluhmann, 
Obata and others, revealing a predominance of in egulai 
cicles We collected 115 calendars for 1936 fort 3 '-five 
of which were kept by our office g 3 necologic patients, 
many of whom applied for contraceptive advice, and 
seieiit}’- ca lendars were kept b 3 ' 30 ung single women 

^ Ksnnah m discussion on Hartman J Contraception 2 
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attending a training school for nurses The heteroge- 
neous group m office practice, including forty married 
and five single women, failed to return a single calendar 
recording a regular twenty-eight day cycle Nor was 
there a regular cycle of any other number of days The 
other group revealed practically the same lack of pat- 
tern, for while one out of the seventy calendars showed 
several thirty day periods, only four months were 
recorded, which was too short an observation to deter- 
mine whether irregularities occurred during the year 
The accompanynng table is a summary of these two 
groups, revealing that the menstrual cjcle is regularly 
irregular In the nursing group thirteen of the seventy 
cj'cles varied within four days, tw enty-nine varied 
within seven days and forty-one A'aried from eight to 
115 days In the total 115 women ranging in age from 
18 to 40 years, the menstrual pattern, if such exists, is 
one of uniform irregularity Less than 20 per cent fall 
into the class of regulaiitv defined by proponents of the 
rhythm theory, w’ho accept a vanation of four days in 
regular cycles, and 56 per cent wmuld be flatly disquali- 
fied In this larger group there w'ere those who were 
regularly irregular, those occasionally irregular, and 
others experiencing periods of amenorrhea 

Summary of Calcndais 


Office 

C) cle 

Single 

Patients 

Variations 

Women 

3 

1 day 

1 

0 

2 days 

1 

2 

3 da>s 

5 

4 

4 dajs 

S 

4 

5 da>s 

2 

2 

6 da^s 

7 

6 

7 da>s 

7 

24 

8-115 da)S 

41 


The menstrual variations that w'ere observed by us 
W'ere usually not attributable to ill health or demon- 
strable disease but often appeared to occur as a result of 
psychic influences Anxiety concerning a sick husband 
or child, fear of undesired pregnancy, worry over 
finances, change of environment and climatic differences 
seemed to play a major role This becomes especially 
evident in a hospital when young women first enter a 
training school for nurses It is not uncommon for 
many such young women who menstruated normally to 
experience periods of amenorrhea of from two to seven 
or more months following their matriculation This 
was not restricted to those wmmen who traveled great 
distances, as is popularly believed but also occurred in 
those who came from within the state or nearby 
Climate is not so potent an inhibitor 3 influence, we 
believe, as is the psychologic effect of entering the hos- 
pital environment The feeling of awe, with more or 
less apprehension, which most girls experience on first 
becoming identified with the hospital atmosphere, is 
suffiaent to affect various bodily functions profoundly, 
including the menstrual cycle It is commonly recog- 
nized that the more profound psjchic traumas such as 
shock or sudden bereavement may produce an inhibi- 
tory effect on the menses, and there are differing 
opinions concerning the regulating mechanism involved 
therein This phase of influence and control of the 
sex cvcle was recently explained by Theobald == in the 
British Medical Join iial m a significant paper on “A 
Center or Centers in tlie Hypothalamus Controlling 
Menstruation, Oiulation, Pregnancy and Parturition ” 
He behe\es that the center, which probably lies in the 
Iwpothalamus, receives efferent i mpulses from (a) 
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the o^arIes, (b) the external genital organs and (c) the 
special senses or psyche These efferent impulses oper- 
ate, he sa}s, through (1) the anterior pituitary gland 
and (2) the ner\ous impulses to the sex organs He 
cites examples of irregularities and periods of amenor- 
rhea produced b}" such inoffensive psychic traumas as 
dn ing into cold u ater or mere immersion m hot or cold 
water during the menses if unaccustomed to do so 
Hypnosis, morphinism and fear of pregnancy, as well 
as climatic and environmental changes are mentioned by 
Theobald m this connection He similarly observed the 
effect on nursing groups w'hich we just mentioned, 
explaining the periods of amenorrhea on the basis of 
the psychic effect of entenng the strange and appalling 
atmosphere of the hospital, and observed that a mere 
threat of a gynecologic examination w'as sufficient m 
some cases to remove the inhibition He also described 
a case in point wherein the proximity of the husband 
and the fear of pregnancj' caused a two to three months 
irregularity m the w if e’s menstrual cycle , when she was 
separated from the husband for several months, the 
menses became regular That severe shock and great 
excitement may result in amenorrhea is recalled by 
Theobald and is a view more or less widely accepted 
by physicians m general Ogmo, how ever, w'ho believes 
that w'omen menstruate regularly, reports that the great 
Japanese earthquake m 1923 had no effect on the men- 
strual life of the Japanese women If this is true, it is 
quite evident that the Japanese are emotionally different 
from American, English and European women 

BRIEF SUMMAR\, PRO AND CON 
At the present time endorsement of the “safe period” 
IS indeed hazardous, for if the facts supporting and 
those refuting the theory are reviewed, one discoveis 
much data still in controversy In summary the state- 
ment may be accepted that the fertilizing ability of the 
spermatozoa lasts not longer than three days and that 
the availability of the female gamete is less than two 
days, although m the case of the human being there is 
still no proof Our concern is mainly with the facts 
of ovulation, does it occur regularly, does it occur 
Singly, and can its occurrence be predicted ? The deter- 
mination of o\ulation by the Knaus test with solution 
of posterior pituitary has been but partially confirmed 
by Hermstem Moir and others w ho repeated Knaus’s 
experiments failed to substantiate his obser\ ations The 
criticism has been made that these obsen^ers were deal- 
ing with cases of ano\ulatory bleedings without the 
corpus luteum phase, but this seems to us unlikely 
That there is a single ovulation in the cycle is the basic 
premise on wdiich Ogmo and Knaus built their theory, 
on the other hand, extracyclic and multiple ovulations 
haie been described in the human being by various 
observers Regarding the second method to determine 
ovulation time, that of laparotomy study, Ogmo delim- 
ited ovulation between twelve and sixteen days before 
the ensuing menses Shaw confirmed this but Fraenkel, 
jMeyer and Ruge and others showed great variations in 
ov ulation time The method depends on a diagnosis of 
the age of a follicle or corpus luteum, but, as Hartman 
pointed out, there are no established criteria by vvhicli 
such a diagnosis could be accepted as scientifically 
accurate Ev en w hen such observ ations hav e been com- 
bined with microscopic study of endometrial stnps, the 

results were inconclusive 

Fluhmanns hormone determinations fail to support 
the idea of a constant ovulation time in relation to 
nienstruaUon Additional data might be presented con- 


cerning midmterval bleeding, mucous discharge, ml 
month pain, or the rhythms of desire and well'kir’ 
which would only tend to confuse the issue and imi 
add little to scientific fact Hartman’s conlparame 
work in monkeys lends great support to the rhrthra 
theory We accept his statement that tliere is a ufe 
period in the monkey, but from this can one infer tbt 
there is a safe periocl in the human being ^ Hartman 
himself states that though there probably is a vafe 
period m some women the theory cannot be vatch 
applied m its present state According to the author 
of the rhythm theory, in order to determine the sile 
period a record of past performance in the form of a 
menstrual calendar is a necessity A fair measure of 
menstiual regularity must be present Hoit, Wein 
stock, Fluhmann, Stone and we have presented en 
deuce that the menses are grossly irregular The idea 
of a safe period presupposes a fertile period of hut a 
few days duration in approximately the niidpenod 
However, data have been presented by Diclin'on 
Weinstock and others to the effect that conceptions 
have occurred at any time of the cycle and even dunn" 
menstruation 

The real test for the efficacy of the safe period theory 
lies m clinical trial, and a final evaluation will ’"'Vit 
the success oi failure as reported in the lileraturi. 
Unfortunately such reports are only too few Lab 
who has done most to publicize rhythm in tins couiitn, 
leported a veiy small percentage of failures in '» 
original presentation, but in a recent publication he 
cites fifty-nine failures among 324 women, nio‘ o 
which he attributed to factors that may be foun i 
everyday life He states that fifty-seven fbesen^ 
not due to defects in the method but to faulty 
tion — a high degree of misapplication ' Knaus a 'O " » 
able to prove that in all reported failures coming o = 
notice he was able to point out errors in the app i 
of the safe period rather than in the theoiy iW 
seems to us that there is sufficient reason for i 
demnation of this system of birth control . ( 

method is so complicated that the 
has difficulty m instructing his patient and 
patient misinterprets to so great a degree t le r i 


strictions , Amenc-m 

The most glowing report of success in 1 1 ^ 

erature is that of Miller, Schulz ancl An 
port no failures in a series of 725 cohabita 
ghty-seven couples On the other hand, rec 
failures in the hands of specialists are 
amova-“ reports eight failures in one ye . 
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mova-'^ repons ^ luc 

ich were pregnancies resulting from 
menstrual or so-called sterile week L 
t he has had failures even in the small g ' P ,e, 
has had the opportunity of observing a 
seller-' as also reporting failures w 
lod method Schumacher reports tli 
instock and IManulkm cite Jay 

ill times of the cycle except the last t , 

latter’s report To sum up, m view o 

re are so many reports ot Oaino k' 

cessful application, can it be tliat thumh i 

ary, although apparently a simple rule , p 

reality so difficult to apply that it= u 
Tided to a certain fav ored few — . ^ 
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COMMENT 

The idea of a fertilit)' rhythm or even of a safe 
period IS not new As a matter of fact, it extends far 
back into medical literature The more recent inves- 
tigations of Ogino and Knaus however, reawakened 
an interest m the subject, and the promotion of the safe 
period idea by Latz gave great promise of a simple, 
acceptable and practical method of family limitation 
We have omitted more or less of the older data, much 
of which are indeed significant, and have for the 
purpose of this evaluation limited ourselves to the more 
recent and pertinent contributions to the subject 

It may be assumed that theie are some women in 
whom a safe period exists The difficulty lies m the 
v'ast amount of scientific data pointing to the variability 
in ovulation time and of possible multiple ovulations in 
the cycle, and the inability to identify the safe period 
for most women In our own series less than 20 per 
cent menstruated regularly enough to be candidates for 
safe period instruction Furthermore, these women, 
constituting the 20 per cent of our patients, according 
to the Latz-Remer contraindications must omit the 
method after confinement or miscarriage, after severe 
illness, shock or drastic alterations m the routine of life 
In our present economy there are even more circum- 
stances that affect the regularity of the menses through 
psychologic causes than those already mentioned 

While the monkey observations of Hartman tend to 
throw bright light on the sex cycle of woman, the 
freedom from psychic influences and the different 
environment of this primate renders these observations 
inapplicable Have psychologists noted the menstrual 
changes in monkeys due to change m climate, fright, 
anger, economic stress and the like that have been 
demonstrated m women ^ If so, it has escaped our 
notice 

If the practice of birth control requires a measure of 
restraint and cooperation, the adoption of the safe 
period principle presupposes the acme of self control, 
because it not merely imposes the interposition of 
certain devices at an inconvenient time but makes 
abstinence dunng peiiods of desire imperative Fur- 
thermore, there are so many environmental and emo- 
tional influences in our daily lives that are known to 
affect menstruation (or ovulation, which controls 
menstruation) that W'e believe that the safe period 
estimate by the calendar method is not practical 

In a recent critical study of the available data from 
the literature, Emge virtually agrees with Dickinson’s 
earlier conclusions that maximal and minimal periods 
of ferhlitv do exist but that unexpected irregularities 
may occur at any time in the cycle, w Inch tends to throw 
doubt on the infallibility of the safe period We are in 
full accord w ith these v lew s 

The very people who most need a fairly fool-proof 
method of child spacing or contraception for medical 
indications, or because of poverty^ low mentality or 
inheritable criminality are those who may be least of all 
relied on to keep an accurate record of menstruation 
and least able to exercise the self contiol needed for 
periodic continence As stated in a previous paper on 
tins subject, we behev'e that the calendar method is 
adequate for recording menstrual data for literate 
women, a small percentage of these women will find 
the safe penod satisfactorv for their beliefs and their 
mode of living However they must be made to 
comprehend the risks involved A combination of the 
safe penod principle and the use of a known effective 
spermicidal jelly during the less fertile phases of the 


cycle has been advised by us for certain women who 
fear reliance on either method alone 

The ajipearance of this so-called Ogino-Knaus theory 
has stimulated a vast amount of clinical and biologic 
investigation The promulgation of a practical method 
of conception control based on the ‘ safe period” idea 
has been the fruit of these endeavors, in our opinion 
the fruit is not y'et npe enough for general consumption 
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Since Halsted ^ and Willy JMey^er - described the 
radical operation for the cure of cancer in 1894, sur- 
geons throughout the world have studied the problem 
with renewed interest Other surgeons increased the 
scope of the procedure so as to include more axillary 
skin and supraclavicular glands Some surgeons, who 
were inclined to evaluate too highly the cosmetic result 
or who did not appreciate fully the pathology of cancer 
of the breast, removed too little skin and left m place 
one or both pectoral muscles Halsted “ eventually 
abandoned the supraclavicular neck dissection with 
division of the clavicle as well as the incision out onto 
the shoulder Handley ■* introduced the wide subcu- 
taneous dissection with emphasis on the deep subcuta- 
neous spread of the disease, in accordance with his 
theory of lymphatic permeation As a result, most 
experienced surgeons have finally settled down to a 
radical operation that requires the removal of skin at 
least 5 inches in diameter and a wide subcutaneous 
dissection, with excision of both pectoral muscles and 
the axillary contents 

The establishing of the method m general use has 
provided an opportunity for studying the results m 
reference to expectancy of postoperative life, frequency 
and sites of recurrence and functional and anatomic 
results 

The first result of this study has been the recognition 
of the futility of operation for cure under certain con- 
ditions When the cancer is fixed to a chest wall, the 
cutaneous area largely invaded en ctiii assc or in nodules 
over to the sternum, the axillary glands involved in 
a bulky mass or the supraclavicular glands iiiv aded, the 
disease has ceased to be a local process and is therefore 
inoperable except in a palliative sense These observa- 
tions are dependent on sight and touch, with all their 
limitations Fortunately, roentgenograms have given 
their aid, so that now a study of the chest, spine and 
pelvis may be made before operation to pick up evi- 
dence of metastases The roentgen study should be 
made without regard to the smallness of the primary 
tumor or the lack of suggestive S3mptoms A\hth this 
aid, many cancers clinically localized have been proved 
to be diffuse and inoperable 

With these criteria of exclusion, many surgeons have 
performed radical operations on patients with operable 
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cancer The technic has been followed long enough in 
a sufficiently large number of cases (in different clin- 
ics) for one to reach a fair knowledge of results Forty 
per cent of all the patients operated on may expect a 
fi\e year freedom from disease, with a small percentage 
dying of cancer later If the postoperative pathologic 
study reveals only a localized cancer, over 60 per cent 
may expect a five year “cure,” whereas only 20 per cent 
remain free from evidence of recurrence for five years 
when metastases to the axillar)' glands can be demon- 
strated by the pathologist 

These results prove the necessity for more education 
of members of the medical profession and of the 
public to the end that cancer of the breast may be 
treated when it is still a local disease They demand also 
the recognition by the surgeon of the necessity for the 
removal of all tumors of the breast immediately and 
not after long drawn out obser\'ation In my series, 40 
per cent of the patients with localized disease died of 
cancer within five years These results also indicate the 
weakness of the present methods for detecting metas- 
tases pathologically It is obvious that if the disease 
had been local in fact, radical operation should have 
cured all the patients 

One must admit that results of surgical intervention 
are not as satisfactory as desired With this realization, 
surgeons readily turned to roentgen rays and radium 
for help The great value of these factors in the treat- 
ment of certain surface cancers inspired much hope 
This hope was abetted by the steady improvement in 
x-ray machines, with ever increasing knowledge of the 
physics, the biologic reaction and the application of 
roentgen therapy This statement applies equally to 
ladium therapy 

Roentgen rays are now used Mith sufficiently high 
\ oltage and with sufficiently short wavelength to approx- 
imate radium m effect They have, furthermore, the 
advantage of wide geographic distribution of equipment 
for their use, and they may be used at a relatively low 
cost They also permit the treatment of many patients 
daily 

Cancer of the breast has the disadvantage of being 
relatively resistant to irradiation, so that daily treat- 
ments over long periods are necessary to obtain suffi- 
cient effect on the cells This effect is reached in two 
uay's (1) the destructne action on the cell itself, with 
consequent disintegration, and (2) the stimulation of 
fibrous tissue formation, with resulting inclusion of the 
cells by fibrous tissue, which in turn obliterates the 
lymphatic and vascular blood supply to the areas 
imolved With cumulatne doses one of these two 
results or both may" be obtained, but it is proper to assert 
that there is no assurance that the tumor cells may not 
later take on reneued activity 

The pathologic process is still a source of difficulty", 
because of its ^arIable actniti and behavior Small 
tumors may v.ell remain localized, while tumors of sim- 
ilar size may lery" early send metastases through the 
chest ^\all or to the spine Histologic study of the can- 
cer to determine the degree of malignancy has so far 
been of little help except perhaps in the treatment of 
the gelatinous tumor These facts illustrate the imme- 
diate difficulty that arises in the determination as to 
A\hat areas of the chest should be subjected to irra- 

diation , j j . 

Preoperatne irradiation has been amocated on the 
follomng grounds (1) that the cancer cells are 
destroy ed or dewtahzed so that they are unable to form 
neu foci if acadentally implanted at the time of the 


Joi*- t it A. 
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operation and (2) that the lymph diannels which lead 
away from the tumor are occluded so that emboli to 
adjacent glands are not possible during the inentab'e 
trauma of operation The procedure is objected to on 
the following grounds (1) that in cases of tumor of 
the breast such results cannot be obtained without pro- 
longed treatment, (2) that such treatment damage, 
the skin to such an extent that the operation of ncce 
sity must be postponed for two or three months (ther 
apy of less degree, it is now agreed, bnngs no 
assurance of any beneficial effect) and (3) theoperatne 
repair is retarded because of the vascular damage Am 
surgeon knows only too well that the diagnosis of 
possible cancer of the breast is a great mental shock 
to the patient It is difficult enough to persuade her 
to submit to a radical operation without asking her to 
subject herself to prolonged irradiation, with a long 
wait before operation, even when the provisional diag 
nosis is fairly certain For the present, I belieie that 
not enough evidence has been brought forward to war 
rant insistence that the patient submit to preoperatne 
roentgen therapy 

Adair “ has reported on a most worthy and interest 
mg research on the effect of preoperatne irradiation 
on cancer of the breast and on cancer metastases to the 
axillary glands with roentgen therapy or the 4 Gm 
radium element pack He noted first a clinical rediic 
tion in the size of the primary tumor and second a leaser 
reduction of the axillary glands 

All the 117 patients subsequently underwent opera 
tion followed by careful study of the excised tissue In 
fourteen of sixty-five patients (21 5 per cent) no 
evidence of cancer could be found although new e 
biopsy before radiation therapy had confirmed the elm 
ical diagnosis of cancer In only three of thirty nm 
cases (8 per cent) in which there was clinical axi nq 
involvement did the pathologic examination fan to e 
onstrate carcinoma Results with the 4 Gm ra i 
pack were not appreciably different One must rem 
ber that in all these cases the cancer cells that were 
killed were in all probability devitalized or retar c 
a greater or less degree and that therefore t er 
considerable logic m the attitude of champions ^ 1 
operative therapy over postoperative therapy 
same time, it is to be noted that fiie year ,,p 

have not been reported for a sufficiently large g 

of cases , rather 

Postoperative roentgen irradiation has 
wide support as an aid to radical operation t „,f,oU 3 
used widely since 1920, so that by this time 
sources should provide evidence of its value jp, 
that each year has brought changes ^ , pe 

so that higher voltage and shorter wav eleng 
used, that filters have changed, that methods o • P 
tion hav"e varied both in size of field and in yi 
crossfire and that the dose at each sitting an 
quency of application have changed jt pa 

Methods have changed so quickly, m ,n i 

become well nigh impossible to check the , jo 
sufficient number of cases with any given 
a surgeon vv"ho is accustomed to think in e 
year results, this has been a serious Qpi'ts 

nately, various clinics have begun to repo ^rjtiW 
tive results with and without the aid j p 

irradiation in terms of five years 
reminded again that the operative technic i, 

essentially" uniform and that the roentgc — — ^ 
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that which was in use up to 1931 It was based on 
cutaneous reaction which amounted to severe erythema 
Usually three ports were used (1) the breast area, 
including the mediastinum, (2) the axillary region and 
(3) the supraclavicular space One or two massive 
doses lasting from thirty minutes to an hour were given 
to each port, and the treatment was repeated twice at 
two 01 three month intervals Slight variations from 
this method were used in various clinics 


Table 1 — Comparison of Five Year Results in Tioo Groups 
fiom the Roosevelt Hospital 
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Westermark,® from Radiumhemmet, reported in 1930 
on seventy-five patients treated by surgical intervention 
and postoperative irradiation from 1921 to 1923, inclu- 
sive, as well as on forty-five patients who had preoper- 
ative as well as postoperative irradiation He concluded 
“It will he clear, therefore, that a five years healing 
result occurs at a higher rate and that the recurrences 
are less frequent after a combined surgical and radio- 
Ipgic treatment than after surgical treatment only ” 
Anschutz and Siemens ^ m 1933 reported on 292 
patients with Steinthal group II cancer They found 
that the five year period of freedom from known recur- 
rence had increased 19 6 per cent with the addition of 
postoperative irradiation 

Hermet® of the Curie Institute in Pans concluded 
m a recent article (1936) “We are obliged to state 
that the question of radiotherapy in cancer of the breast 
is still long distant from having reached the state com- 
parable to that of radiotherapy of other neoplastic 
localizations The competition between surgery alone, 
ladiation alone, or their combination remains open 
Much work IS still necessary before arrival at definite 
opinions But we know already that irradiation m a 
considerable number of cases has increased the nrog- 
nosis of life ” 

Allen Graham “ of the Cleveland Clinic m 1936 pub- 
lished a most interesting study of cancer of the breast 
Essentially all the operations had been performed by 
Crile, without any essential change m technic, so that 
an excellent opportunity was afforded to note the effect 
of the addition of irradiation to surgical treatment One 
hundred and seven patients had operation alone, with 
31 per cent alive five years or more , 175 had operation 
and irradiation, with 23 pei cent alive fi\e jears or 
more He concluded “In the series of cases of pri- 
mary cancer of the breast studied, there was no general 
indication that the clinical end-iesults were better m the 
patients uho were treated by operation and irradiation 
than m those who were treated by operation alone This 
"as found to be true whether the compaiisons uere 
made of the totals for the non-irradiated and irradiated 
patients for the entire tune period, 1895-1930, or for 
successive fi ii e j'ear periods ” 

6 "cstcrniarL Xils Acta mdiol 2 1 32 1930 
, , ' Anschutz W and Siemens W Zentralbl f Cliir GO 92u 930 
(April 22) 1933 

S Hermct P Pans med 1 233 242 (March 21) 19 j6 

9 (jrahani Allen Pennsjhama M J DO 561 (Maj) 1936 


I recently made a study of 191 patients from the 
Roosevelt Hospital who had been observed for five 
years or more and who had received postoperative irra- 
diation I was able to compare the results with those 
in a series of 157 different patients, on whom I reported 
in 1927,^“ on whom postoperative irradiation was not 
used 

Even allowing for factors of statistical error, it is 
apparent that the postoperative irradiation employed up 
to 1931 did not increase the expectancy of five year 
freedom from disease 

The determination of operability is a factor that 
vanes with the clinic and the surgeon It will cause a 
variation m the percentage of recurrence in the opera- 
tive field At Johns Hopkins Hospital,^^ the home of 
the Halsted operation, in seventy-nine of 225 cases, 
or 35 per cent, local recurrence developed In 36 per 
cent of the 1927 cases at the Roosevelt Hospital in 
which surgical treatment alone was used, local recur- 
rence developed, while in 39 per cent of the 1937 group, 
in spite of postoperative roentgen therapy, local recur- 
renc" developed This is a direct challenge to roentgen 
theiapy, for this is one place "here it should be effec- 
tive It is also a reflection on the type of therapy in 
vogue up to 1931 These recurrences were not all due 
to inefficient radical operation, as some undoubtedly 
were retrogressive outcroppings from mediastinal and 
chest metastases It is also to be noted that coincident 
with the local recurrences metastases elsewhere were 
frequently observed 

As have the methods of treatment seen in all depart- 
ments of roentgen therapy during the past five years, 
the methods at the Roosevelt Hospital of administering 
radiation have changed At the present tune my asso- 
ciates and I attempt to give the patient 2,000 roentgens 
111 four or five portals to include the breast area, medias- 
tinum, supraclavicular area and upper part of the chest, 
axilla with both anterior posterior (Coolidge tube m 
front) and posterior anterior (Coolidge tube from 
dorsum) covering these areas The treatments are 
delivered during a period of from twenty to thnty days 
With this method we have gained the impression that 
the percentage of local recurrence is being reduced, but 
it is too soon to form a definite opinion 


Table 2 — First Sites of Reciiiience 
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One may readily irradiate the operative field and the 
supraclavicular nodes, axilla and mediastinum, for it 
IS reasonable to believe that roentgen therapy m effec- 
tive doses can prevent or control local recurrence The 
problem, however, is what other areas should 1)e 
treated Only too often one knows that cancer has 
already gone be} ond the operative field and yet has no 
known method to detect it It is like a will-o’-the-wisp, 
now here, now there Ma} one ask the roentgenologist 
to treat all the possible fields^ In a recent study I 
obsen ed that the first known site of recurrence in over 
69 per cent of the cases was outside the operate e field, 
VIZ , in the other breast, the supraclai icular nodes, thei 
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chest, the abdomen or the osseous system To what 
extent is general roentgen therapy feasible^ Therapy, 
to be effective, must be given in large doses to each 
area treated It is questionable whether effective doses 
could be given to all these regions without damage to 
healthy tissue, particularly the organs of the chest and 
the abdominal cavity 

In 1899 Schinzmger advocated castration as a method 
of holding cancer in check In 1896 Beatson reported 
favorable results with castration At the turn of the 
century this treatment became quite popular, only to 
lose favor gradually, largely because of the operative 
mortality associated with it With the development of 
irradiation it became apparent that here was an agent 
that could accomplish the same result without any mor- 
talit)'' Witherspoon well stated the present view when 
he vrote “Because the orarian hormones, especially 
the estrogenic principle, are growth promoting factors 
in normal mammary development, and because cancer 
is essentially an unrestricted growth, it is not illogical 
to deduce that in pathological conditions of tlie breast, 
such as carcinoma, these hormones may stimulate malig- 
nant as well as mammar}' growth ” Dresser and 
Martin and others first noted the beneficial effect 
of roentgen castration m metastases to bone Dresser 
said “Many experienced relief of pam and definite 
retrogression of the secondary lesions evidenced by 
h}perplastic changes in the rarefied areas originally 
observed in roentgenograms of the affected bones ” In 
view of these obser\ations, it was but logical to go one 
step further and advocate roentgen castration m all 
cases of primary cancer whether favorable or unfavor- 
able Pregnancy to cancer is like tinder to gunpowder, 
and this danger is also avoided by castration 

It IS proper to obsene that this method has not j^et 
been used long enough or widely enough for final judg- 
ment There seems to be no question of its merit m 
restraining the growth of cancer of the breast for a 
while, especially m women under 45 years of age 
Whether the restraint is long enough in cases of pri- 
mary cancer to v arrant castration, with all its secondarjr 
physical and mental effects, is a nice question of judg- 
ment and one ^vhlch only time and experience will 
answer This is especially true with regard to small 
primarj tumors n ithout any discoi erable metastases 

Interstitial irradiation with radium either as the ele- 
ment or as radon has been used in conjunction with 
surgical treatment at the time of operation For years 
Handle}'’’ has implanted radon seeds into the para- 
sternal intercostal spaces where the perforating branches 
of the internal mammary 1} mph channels come through 
He has felt that this procedure is of value, but others 
ha\e tried it only to abandon it because of apparent 
lack of results Also it is not ithout danger in its 
application because of possible injury to the internal 
mammary' artery , the pleura or the pericardium 

Kej'nes” is an enthusiastic ad\ocate of interstitial 
irradiation (1) of the breast and primary growth and 
(2) the accessible lymphatic areas Needles of the ele- 
ment are usually introduced iMth the patient under gas 
and ox\gen anesthesia, kept in for seien days and 
remo\ ed ith similar anesthesia The breast or part of 
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it may or may not be removed later Key'nes expre -el 
the opinion that his results compare well with tho-« 
of operation, although as yet there has been no fve 
ytear report 

In this country, Adair and Quimby’ bate reported 
five year results m patients treated entirely by inter ti 
tial and external irradiation 

In forty-seven patients the disease apparently vr 
confined to the breast, yet only 49 per cent siimvcd 
five years “In the operable cases involving both tie 
breast and the axilla there was not one live year cure ’ 
I have not had sufficient experience with this tipe ol 
treatment to pass critical judgment I agree with Adair 
and Quimby that their results do not justify its me 
in place of surgery except under special conditions 'Uih 
as heart disease and debilitating constitutional disea c 

SUMMARY 

1 Radical meticulous operation is definitely indicated 
for all operable cancers of the breast It requires a 
careful following of the teachings of Halsted and 
Handley 

2 Postoperative radiation therapy should be ol 
advantage m preventing or restraining recurrence in the 
operative field 

3 Preoperative irradiation treats the lesions in the 
operative field It may therefore be of greater help than 
postoperative therapy in preventing or restraining loca 
recurrence 

4 Postoperative therapy has so far not increased t le 
five year postoperative expectation of freedom irom 

5 In my opinion the failure before 1931 to shoii 
improvement with postoperative irradiation was largO 
due to the concentration of therapy' on the 

field rvithout due regard to the usual spread of t le 
ease beyond the breast into the chest, the in , 
lymph channels, the vertebrae and the other breas 
30 to 40 per cent failure in the treatment of so can ^ 
favorable localized tumor of the breast is due ° , 

metastases, not to the lack of fhoroughness m r ^ 
operation A method of irradiation must e 
that will reach these areas without causing un u 
age to the healthy tissue , 

6 Castration by irradiation holds considera e P 
ise of restraining the growth of cancer cells 

107 East Eighty-Fifth Street 


ABSTRACT OF DISCUSSION 
Dr Fraxk E Adair, New York The 
ion IS far from being settled, one reason being {re 

he technic and the instruments of irradiation c [ Ii 
luently that it is difficult to evaluate proce dot 

leople were better educated on the subject o 
hej came to the surgeon earlier, we wou „,j,ery J d 
ng so much about the comparative values ° 
rradiation Dr White spoke of 117 oi ni> ^ po 

[ gave anj thing from 1,200 up to 2,400 me 
al In that group there was a considerable 
jmphedema following operation The Tbe Et'-'*’ 

iicely, and there was delajed healing in a abandtritd U 

uth onlj the breast involved eventually will w 
urgerj onlj In our group m which wc 
mounts of preoperative irradiation, v\e go c < 

ion of the breast cancer m about 33 per cen ^ ■, 

lut in those cases of cancer of the breas Tr 

revolved we got onij 22 per cent of axil ’’U r' ’ 

lifficulp with this group is that I could not an P 
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case the cancer was going to disappear There \\as no way 
of differentiating between tlie cancer that was going to disappear 
and the one that was not The third method of irradiation is 
that of external irradiation onlj as the complete therapj I 
ha\e not jet heard end results from anj clinics m which this 
IS done Dr Masson of Belgium is going to report on a number 
of such cases The fourth method is that of Geoffrey Keynes, 
which was reported last week and compared with the accom- 
plishments of surgery alone In his report Kejnes ga\e 71 per 
cent file jear cures by his multiple radium needle method of 
needling the breast, axilla and supraclavicular areas He com- 
pared his 71 per cent fiae year cures with the results of 69 per 
cent by surgery alone m his own hospital The fifth method 
will probably be the most effectne method one which is agreed 
to bj Coutard and also by Pfahler, which is to give a mild 
dose of preoperative irradiation, then do a ladical amputation, 
and follow that by postoperatne irradiation Dr White, in his 
effort to prove that irradiation had not been of \alue m the 
Rooseiclt senes of cases, presented more of a statement than 
eiidence In his 1927 series he has alue 37 per cent, in the 
1930 series there are 27 per cent alne When both the breast 
and axilla were mvohed, he has 19 per cent fi\e jear cures in 
the 1927 series and only 12 per cent in the 1937 series Also, he 
reports local recurrence m 39 per cent of his cases Can these 
results by any stretch of one’s imagination be laid at the door 
of irradiation^ I do not think those figures and those facts 
ha\e anj thing to do W'lth irradiation It seems to me those 
are facts which he should explain more or less on a surgical 
basis Dr White at least brings up the point and I agree 
with him that, to date, irradiation of mammarj cancer has been 
over tated and its value probablj overvalued 
Dr. Ernest AI Daland, Boston Wainw right demon- 
strated that apparently innocent pectoral muscles often showed 
invasion by cancer, hence the necessity of removal of both 
muscles Greenough reported, in a large series of cases col- 
lected by the American College of Surgeons Cancer Committee, 
that leaving the pectoralis minor muscle reduced the percentage 
of cures m the series to 8 per cent below the figure when both 
muscles were removed Greenough once remarked that what- 
ever the grade or grouping one must not forget that thej arc 
all cancers Except in the occasional case in which a simple 
removal of the breast is done with no expectation of cure I 
believe that every operation for cancer of the breast should be 
as radical an operation as one knows how to do I agree with 
Dr White that careful search should be made bj roentgen 
e.xaminat|on for all possible foci of metastases before any 
operation is done No surgery should be done if there is any 
spread anywhere except into the axilla and even then onlj if 
the glands are movable I am using irradiation as a means of 
producing an artificial menopause in all breast patients who 
are still m the childbearing age I have tried preoperative 
irradiation followed by radical operation within a few dajs 
with no improvement m the results I have not used preopera- 
tive irradiation with a six weeks delay to operation because I 
am not willing to delaj operation that long If irradiation is 
to be used, I believe that an amount known actuallj to destroj 
cancer cells must be used Such doses will produce permanent 
slcin changes If this means saving lives I will disregard the 
skin changes, but, if not, I hesitate to use irradiation Post- 
operative irradiation cannot hope to stop bone, lung or liver 
metastases already started before the operation The onlj pos- 
sible good is to prevent cells left in the field of operation or 
above the clavicle from continuing to grow Dr White has 
said that he had a larger percentage of local recurrences in the 
senes in which postoperative irradiation was given than in the 
senes m which none was given At the Pondville Hospital, 
which IS the Alassachusetts State Cancer Hospital, we did fiftj 
radical operations during the jears 1927 to 1931 Twentv of 
these patients died of cancer None of these patients received 
postoperative irradiation In a series of patients operated on 
at the Alassachusetts General Hospital during the vears 192/- 
192S and 1929 we have made a similar studv of 160 cases 
Eightv seven of the patients died of cancer The location of 
the recurrence was known in sixtv-five instances Regional 
recurrence occurred in thirteen, or 20 per cent of those that 
recurred At present our policj is to use postoperative treat- 
ment 111 the malignant growths of high grade in which the 


axillarj nodes are involved The irradiation is directed to the 
upper axilla and supraclav icular region and not to the remainder 
of the operative field 

Dr George M Dorrance, Philadelphia I have tried to 
examine my records for the last two years consisting of about 
140 cases, and I have not been abk to analyze those cases in 
which the analvsis would be of any value There are too many 
factors in this story People are continually bringing records 
up, and this is true all over the United States today, and it has 
not been possible to evaluate those records so that they mean 
anvthing I am sure that a lot of these records are of patients 
that one would not operate on One does not operate m cases in 
which the axilla is involved Whj'^ I have three cases, one of 
the patients has been living twenty-one years, another sixteen 
vears and the third fourteen years, and thev have had roentgen 
therapy alone They made me think The point I want to 
bring out is that the doctor said we ought to operate m all the 
breast cases I believe we should not operate when the axilla 
is involved I think the x-rays will give a much longer period 
with relief I think they are followed bv fewer secondary 
recurrences, and I am sure those acute cases which are set 
on fire with surgery would be far better without the surgery 
I do surgery for the selective early case without axillarv 
involvement But I am decidedly against marked radical opera- 
tive surgery when there is axillary involvement One can do 
better with roentgen treatment With regard to the high 
dosage, I have gone over my records of older cases and if the 
records are of any value I would say that, whether it is an 
acute condition in a patient aged 34 years or an older woman 
of 65, the lower x-ray dosages of former years give bettei 
results than are being obtained today with extremely high 
dosage very rapidly given I cannot tell why, but that is what 
my records show 
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Chioiiic constrictive pericarditis is a teim applied to 
the condition which results when fibrous thickening 
of the pericardium interferes mechanically wnth the 
normal movements of the heart and blood Nineteen 
patients with an undoubted diagnosis of constrictive 
peiicarditis have been observed by us m the Vanderbilt 
University Hospital in Nashville and two patients with 
a similar diagnosis in the Petei Bent Brigham Hospital 
m Boston Studies of these patients form the basis 
of this report 

That the knowledge of constrictive pericarditis has a 
quite respectable antiquity is demonstrated by the 
following quotation from Chevers,'^ written in 1842 
“The principal cause of dangerous s}niptoms appears 
to arise from the occurrence of gradual contraction ni 
the lajer of adhesive matter which has been deposited 
aiound the heart, compressing its muscular tissue, and 
embarrassing its sj stolic and diastolic movements, but 
more particularly the latter” Among others Cohii- 
heinm and later Volhard ° have contributed to our 
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understanding of the condition Nevertheless, it is only 
recently that the frequency of the disease and its 
response to surgical treatment have been appreciated 
Churchill ■* m 1929 reported the first successful opera- 
tion for constrictive pericarditis m America and col- 
lected a total of thirty-seven cases throughout the 
world 111 which it had been attempted Since that time 
pericardiectomy has been performed on twelve patients 
in the Massachusetts General Hospital, on twenty in 
the Lakeside Hospital and on twelve in the Vanderbilt 
Hospital, not to mention other places Approximately 
half of the patients on whom pericardiectomy was per- 
formed in the three clinics mentioned are considered 
well, and some of the others are improved 

On the whole, patients with constrictive pericaiditis 
present a recognizable picture The most common com- 
plaints are dyspnea on exertion, swelling of the abdo- 
men, weakness, cough, edema of the feet and ankles 
and discomfort in the upper part of the abdomen 
Dvspnea on exertion is a frequent complaint, while 
dyspnea at rest is relatively infrequent On examina- 
tion, the impressive signs are those of systemic con- 
gestion, namelj , prominent veins, elevated venous 
pressure, enlarged liver, ascites and peripheral edema 
Pulmonary edema is rare, while pleural effusion is fre- 
quently encountered Unlike most conditions caused 
by heart failure, these signs may remain unchanged for 
months or years They point strongly to failure of the 
right side of the heart and are combined with a noimal 
or only slightly increased area of cardiac dulness, a 
fixed heart with diminished pulsations, distant heart 
sounds and an absence of visible or palpable apex beat 
There are usually tachycardia and regular rhythm with- 
out murmurs The pulse is usually paradoxical and 
the pulse pressure is small The combination of a 
marked degree of peripheral congestion with a small 
quiet heart is the most weighty point in the recognition 
of the condition The peripheral signs suggest heart 
failure, but the heart itself does not supply the basis 
for such failure Ascites appears before other accu- 
mulations of fluid in some patients, and there may be 
an erroneous diagnosis of cirrhosis of the liver or of 
tuberculous peritonitis 

In an attempt to define the alterations in the cir- 
culation, the following phenomena have been studied 
the pressure in the veins, the pressure in the arfenes, 
the heart rate, the movements of the heart, the velocity 
of the blood flow, the total blood volume and the output 
of the heart The signs have man}' similarities to those 
encountered in heart failure, but there are certain strik- 
ing differences, whicli will be pointed out In general, 
the following data have been obtained 

I The pressure m the \eins 

1 The pressure is high (from ISO to 390 mm of water 
in sistemic reins as compared with a normal of 50 
to 100) 

2 This eler-ation is persistent It mar fluctuate, but it 
does not return to normal and it ma> be high for j ears 

3 The pressures in arm and leg are not notablj different 
unless there is considerable ascites, an obserr'ation which 
implies that the obstniction is in the heart and not m 
a car-a 

4 The pressure rises with exercise more than it docs 
in a normal subject 

5 The pressure rises with the mtrarenous infusion of 
caline solution at a rate which causes no rise in a 
normal person 

(These data are similar to those for patients with heart 
lailure with the exception that the eleiation of lenous pressure 

4 Churchill E D Decortication of the Heart (Delorme) for 
AJhe'ite Pertcarditi' Arch Sure 19 Its" (Dec) 1929 


IS more persistent when it is due to consirictne pcrican! , 
than when it is due to alterations in mjocardial functioa) 

II The pressure in the arteries 

1 The systolic pressure is usually between 90 and IB 
mm of mercury 

2 The pulse pressure is usually between IS and 2.i r? 
of mercurj The pulse is small 

3 During inspiration the arterial pressure falls and Oi 
pulse becomes palpably smaller, i e, pulsus parailov 
IS present 

(These changes in arterial pressure are not usuall) associiUt! 
with myocardial failure ) 

III The heart rate 

1 The heart rate is more rapid than in normal person 
Under basal conditions the heart rate if normal i 
± S8-66 , the rate of these patients is 80 106 

2 There is an excessive rise with exercise 


IV The movements of the heart 

Fluoroscope and the x-ray kjmograph show a draimutiA 
of the excursion of the ventricles, usually more nnrkrf 
on the right 

V The total blood \olume 

The total blood volume was determined in two ta(> 
by means of a blue azo dye (the method of Grigcrstn 
Gibson and Stead '’) The total blood volume W' 
increased in both cases to from 30 to 45 per cent atuve 
that found in normal subjects (This change is com 
parable to the alteration observed in patients with seua 
congestive heart failure ) 

VI The velocity of the blood flow 

This function (as indicated by arm to tongue or arm to- 
carotid time) is diminished The time is therewn 
prolonged, m some cases to forty or even sul' 
seconds, as compared with a normal time of from 
sixteen to twenty-one seconds (This prolongation n 
similar to that observed in congestive heart failure) 


VII The output of the heart . c , I 

1 The output of the heart per minute Icfinitci) 
diminished in four out of five cases studied 
compared with a normal of ± 3 87 liters, it was us 

in the neighborhood of 2 liters 

2 The output of the heart per beat was diminislicu i 
all cases, it was from 18 to 40 cc, as corner 
normal average, according to Grollman, of M « 

3 This output per beat is relatively fixed, 
exercise it increases little, probably in mos pa 


not at all 

Of these changes the high venous pressure 
■educed cardiac output appear to be the most impo 
lyiiamic consequences of constrictive pericnr i is 
tffects of these may now be considered ^ , 
)ointed out later, it should not be stated 
hat certain changes are due exclusively to 
,'enous pressure and that others are due | 
hmnuition in the output of the heart 
iffects of the high venous pressure and the dll’ 
lardiac output may be divided grossl} m 
follow ing groups 

I Effects of high venous pressure and vcnoii> con^ e 

1 Venous distention, which is visibc not 
surface veins but also m those of the rctim 

2 Engorgement of the li\er 

3 Tach>car(Iia 

4 Increased respiration 
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5 Elevation of tlie spinal fluid pressure In our cases 
this was higher than the venous pressure, and it may 
reach 400 mm of water The patient who had this 
high pressure (for only a short period) had no 
papilledema 

6 Elevation of the lymphatic pressure We have dem- 
onstrated this in experimental constrictive pericarditis* 

7 Edema, ascites and pleural effusions, which are in the 
mam the result of increased venous pressure There 
IS no evidence m the analysis of the edema fluid, which 
IS poor in protein, that the permeability of the capillary 
wall IS increased, nor is the osmotic pressure of the 
plasma low 

8 Epistaxis Seteral of our patients had frequent nose- 
bleeds 

II Effects of diminished cardiac output and of inability to 
increase it to a normal extent 

1 Tachycardia, which is to some degree compensatory 

2 Low blood pressure 

3 Low pulse pressure and small pulse 

4 Paradoxical pulse, due partlj to the effect of the reduced 
output per beat f which makes it more obvious) and 
partly, according to Katz and Gauchat ‘ directly 
to the scar in keeping from the heart the normal 
effects of changes in intrathoracic pressure 

5 Weakness and cyanosis When the output is greatly 
reduced the patient may feel ^\eak and even exhibit 
cyanosis and coldness of the extremities, all for an 
obvious reason (i e, reduced flow through the periph- 
ery) 

6 Lowered tolerance to exercise This is the most 
important result of the disturbance of output The 
limitation to systolic output deprives the body of one 
of the methods of increasing the output of the heart per 
minute There remains only the method of increasing 
the pulse rate This method has rather narrow limits, 
especially since the pulse is elevated even at rest 
Therefore, even mild exercise usually drives the body 
to an increased removal of oxygen from the blood, and 
patients who are comfortable at rest may have severe 
dyspnea with slight exertion 

The manifestations of constrictive pericarditis thus 
include changes in venous pressure which are similar to 
those in congestive heart failure and changes in cardiac 
output and arterial pressure which are somewhat similar 
to those observed in patients with circulatory collapse 
Successful operation is followed by changes in the 
measurements of the circulatory functions toward the 
normal These changes indicate that the primary 
mechanical disturbance is relieved by the surgical pro- 
cedure employed Tire procedure which appears to be 
common to successful operations is the removal of a 
considerable area of thickened tight pericardium from 
the ventncles This suggests that these patients suffer 
from an inability of the ventncle to dilate adequatel> 
The limit to the dilatation of the ventricle established 
bv the constricting pericardial scar impedes the entrance 
of the blood into the heart This obstruction reduces 
the amount of blood entering the heart and leads to 
the accumulation of the blood in the venous system and 
to a high venous pressure While it appears that this 
inabilit)' of the heart to dilate during diastole is respon- 
sible for most of the signs and s)Tnptoms in constrictive 
pericarditis, it seems doubtful in many instances that 
the heart could expel the normal quantity of blood at 
each contraction, even if it could receive it The 
inexten sible and relatively unjieldmg scar whidi is 

6 BJalock Alfred and Bun"en C S Thoracic Duct Ljmph Pres 
Concretio Cordis An EKperimental Stud> J Lab &. Clm Med 
21^296 (Dec) 1935 

/ Xatr L N and Gauchat H W Ob'^enations on Pulsus Para 
Special Reference to Pencardial Effusion)^ Arch lot Med 

371 (March) 1924 


attached to the entire surface of the heart must offer 
a real impediment to systolic contraction Shortening 
and rotation of the heart in sj stole are almost entirely 
abolished 

Similar changes in the circulation may be brought 
about by certain acute conditions, especially those which 
lead to the accumulation of fluid in the pericardial 
cavity Probably the most rapid in onset of these is 
the hemopericardium, which may follow a wound or 
rupture of the heart and produce so-called tamponade 
of the heart When this occurs the superficial veins 
become more prominent than normal but not to the 
marked degree that is observed in more chronic obstruc- 
tion The systolic pressure declines, the pulse pressure 
is small, the pulse may be paradoxical and tachycardia 
IS usually present Because of the short duration of 
the disorder, the pericardium increases only slightly 
m size, and hence the size of the cardiac-pencardial 
area appears but little increased on physical and x-ray 
examination It is doubtful that a rapid intraperi- 
cardial hemorrhage of more than 4CX) cc is compatible 
with life for more than an hour or so A considerable 
portion of the space occupied by such blood is space 
originally filled by the heart, and the accumulation of 
fluid does not represent entirely an increase in the 
capacity of the pericardium As pointed out by Bigger,® 
fluoroscopic examination reveals a diminution or 
absence of visible pulsations of the heart The inability 
to elevate the arterial blood pressure appreciably by 
increasing the blood volume by way of the veins is 
illustrated by our experience in a case of hemoperi- 
cardium of approximately one hour’s duration The 
systolic blood pressure was 70 mm of mercury, and 
It remained at this level despite the fact that one liter 
of salt solution and 600 cc of blood were introduced 
intravenously After the release of the tamponade and 
the closure of a wound in the left ventricle, the pressure 
rose immediately 

The formation of sterile or infected pericardial 
effusions may be moderately rapid or slow, and tlie 
signs and symptoms are dependent somewhat on the 
time factor Usually such effusions form rather slowly, 
and the manifestations are somewhat different from 
those observed m hemopencardium With the passing 
of time the veins and the pericardium stretch, and 
hence prominent veins and an enlarged shadow are 
found on x-ray examination The liver increases in 
size, and free fluid may accumulate in the pleural and 
peritoneal cavities Edema of the extremities may 
appear The alterations in the heart and pericardium m 
these various disorders are pictured graphically m 
figure 1 

Tricuspid stenosis is another disorder m which an 
impediment to the entry of blood into the heart is to be 
expected, and recent work by Blumgart and Altschule ® 
has shown that many of the circulatoiy phenomena seen 
m constrictive pericarditis are to be observed also m 
tricuspid stenosis Thus m patients ivith tricuspid 
stenosis an elevation of the venous pressure (and the 
effects of an elevated venous pressure) may remain for 
a long period High venous pressure due not to myo- 
cardial mefficiencj but to such mechanical obstruction 
will not be restored to normal bj digitalis and rest 
Howerer, some patients exhibit tricuspid obstruction 
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and m}ocard]al failure simultaneous!) , and in these 
patients treatment of the mjocardial failure by the 
usual methods ma^ result in a reduction of venous 
pressure, although the pressure will not return to the 
nonnal lei el Tricuspid stenosis and most of the lesions 
of the pericardium which lead to “inflow’- stasis” inter- 
fere chiefli with the entrance of blood into the right 
\ entricle There appears no reason to doubt that mitral 
stenosis — a more frequenth encountered valvular 
lesion — operates in a similar way to interfere ivith the 
entrance of blood into the left -ventricle 
This concept with legard to mitral stenosis is pei- 
haps of importance It suggests that congestion and 
an elevated venous pressure ma) develop m the absence 
of true mv ocardial failure in the lungs of patients wnth 
an obstiuction of the mitral valve This theoretical 





PERICARDITIS 

Fig 1 — ‘Normal heart pericardium hemopencardium with the 

heart shghtlj smaller and the pericardial sac shghtlj larger than normal 
subacute effusion with the heart slightly smaller and the pericardial sac 
considerabl> larger than normal and chronic constrictive pericarditis with 
the heart omallcr than normal the pericardial C3\it> obliterated and 
marked thickening of the pericardium and epicardium present 


consideration is in agreement with certain observations 
on patients e g , that pulmonary congestion associated 
with mitral stenosis ma) carr) a less grave prognosis 
than the same condition associated with aortic disease 
or hvpertension The reason doubtless is that in the 
one case it mav be due to mechanical obstruction, which 
niav remain stationarj for a considerable period, and 
m the other it is due to failure of the left v entricle — a 
condition which tends to progress 

Obviouslv such phvsiologic considerations as are 
presented in this paper inaj have a bearing on the 
problems of treatment in patients w ith “inflow stasis ” 
Patients with severe constrictive pericarditis commoiilv 
show a marked increase m venous pressure and a 
marked decrease in tlie cardiac output The elevation 
of the venous pressure and the decrease m cardiac 
output do not however, bear a simple relationship to 
one another, because the elevation of the venous pres- 
sure presumabh increases the diastolic filling of the 


Jove A Vt V. 

Jv\ 2> j I 

heart and thus tends to maintain or elevate the cardiac 
output per beat Converse!), there is some evidirce 
that low enng of the v enous pressure (e g , bv dma-b 
or phlebotoni)) may i educe the cardiac output In one 
of our patients e\eicise was associated both with a 
use m venous pressure and with an increase in the 
output per beat In this connection there is 'onie 
evidence that the high venous pressure nm be more 
important than the low cardiac output in producni!; dn 
abilitv , e g , the striking improvement of one of tie 
patients following pencardiectomy has been asvociafcd 
with a marked fall m the venous pressure but with 
relatnelv little change m the output of the lieart a! 
rest In other words, this patient can now inainhm 
a caidiac output of 2 5 liters per minute with an 
essentially normal v^enous pressure and an es<cntialh 
normal cardiac rate Before operation she could mam 
tain such a caidiac output only at the price of tacln 
cardia and elevated venous pressure 

An interesting and uiiansvveied problem in coimcc 
tion with patients with constrictive pericarditis concerns 
the question of vvdiether tbev should be digitalized, 
particular!) when operation is contemplated Harnson 
and Leonaid^® showed that digitalis decreases the 
output of the heart in normal dogs Burwell, Neighbors 
and Regen found that it decreases the cardiac oiilp«t 
in normal man Mflien digitalis is given to patients willi 
constrictive pericarditis the improvement is ceriainK 
not striking Indeed, Bui well and Stra)lioni' iu'c 
studied a patient with constiictne pericarditis in this 
connection and ohserv ed that digitalis further decreased 
the alread) low output per minute This effect was one 
chiefl) to a decrease in the basal pulse rate, and tlicrc 
was little alteration in the output per beat It '5 
obvious that when the output per beat is n\ed an 
increased heart late is the onl) available wav of nicrcas 
mg the amount of blood pumped per minute Kccluc 
tion of this rate ina) under certain circumstances be an 
unfav’orable influence In spite of this evidence it is 
possible that administration of digitalis ma) be 
hie as a preoperativ’e measure An underworked lica > 
which mav he atrophied and then suddenl) expose 
a demand for inci eased vv ork, might be usefuih si l 
ported b) digitalis That such treatment is not i'' “ 
effective is shown b) the fact that in one of , 

patients, thoioughly digitalized, acute dilatation o 
v’entricle developed shorth after operation' 

As a result of experimental obsen-ations on 
effects of the exposure of the heart to atiiio p 
pressure, Beck has recommended the use o 
Sauerbruch negativ e pressure chamber i 

formance of a pericardiectomv One of us ■ 
unable under slight!) different experimental ™ 
to confirm entireh his results Churchill P ^ 
the opinion that the atmospheric pressure ni _ 
helpful rather than a harmful agenc) 
decortic ation, in that it mav prevent cxcessi 
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tion of the weakened muscle He has consideied the 
advisability of artificialK suppoitinq the ventiicle or of 
bleeding the patient as a means to pi event over- 
dilatation 

In a consideration of the lelationship of the path- 
ologic lesion to pinsiology, the question as to the 
portion of the scai uhich it is most impoitant to 
leiuove IS of interest e have made no attempt to 
leinovc the scar tissue fiom about the vena cava, and 
iinpro; einent has lesiilted m most of oui cases A 
photograph of an autojrsv specimen which is repro- 
duced in figure 2 shows the tubeiculous piocess sur- 
lounding the large vessels at the base of the heait and 
gives an idea as to the difficultv that would be encoun 
tered in attempting to lemov'e it Chin chill stiessed 
the impoitance of fieemg the light am iculov entricular 
groove and stated th it theie is usuallv little scar between 
that point and the vena cava He did not attempt to 
remove this The tact that the ]rressuies m the v'eins 
of the aims and the legs are piacticallv identical in 
most instances is some evidence igamst the view that 
the obsti uction might be mamlv m the gre it v ems foi 
It would be expected that one would be involved more 
than the other m some instances These obseivations 
seem to indicate that theie is leallv a limitation of the 
ability of the heart to dilate lathei than an obstuiction 
about the great veins 

Schmieden stated that the left ventiicle is the pail 
of the heart which it is most impoitant to decoiticate 
We question seiiouslv the coriectness of this view 
Most of the signs and svmptoms are attiibutable to 
back pressme fiom the light side of the heait and 
It would seem that it is most iiniioitant to decorticate 
the right ventiicle In oui experience inajoi emphasis 
has been placed on icmoving the scai from the right 
ventiicle At anv rate the nght and left v'entticles 
should be decorticated as thoioughlv as seems feasible 
and It IS quite dangerous and probably unneccssar} to 
attempt to lemove the scar fiom the auricles It has 
been stated b) Schmieden/ Cutler and Beck " and 
others that it is impoitant to fiee the left ventricle fiom 
Its seal before decoiticitmg the light The reason 
given IS that liberation of the weak light ventiicle 
befoie the left ma} lesiilt in an overdilatation of the 
muscle and valvular msiifiictency This would seem to 
be possible from a theoretical point of view or acute 
pulmonaiv edema might be expected, but we have 
seen no harmful effects m cases in which the right 
ventricle was decoiticated fiist 

The coronary vessels maj become intimately attached 
to the scar This mav pla) some pait in the pioductioii 
of atrophv of the heait muscle, which is frequenth 
obseiwed The atrophv is piobablv due also to partial 
disuse It IS ceitainlv of impoitance fiom a suigical 
point of view, for a coronan artery mav be included 
with the scat tissue that is lemoved unless gieat caution 
IS exercised A photomicrograph of an autopsv speci- 
men showing heait muscle scar and a coronai) arteiv 
IS reproduced m figuie 3 

live etiologic agent which is lesponsible for the 
pencauhtis mav, in some instances invade the m}o- 
cardiuin While an extension of a tuberculous process 
from the pei icardium to the mvocardiuin which is in 
immediate proximitv to it, is often encountered. 
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isolated mvocaidial tubeiculosis is a rare observation 
Goulev Bellet and McMillan reported six instances 
of tuberculosis of the mvocardium and found descrip- 
tions of approximatelv 200 cases which had apjieared 
111 the hteratuie In five of their six cases the involve- 
ment of the coronan vessels was limited to the sinallei 
ones In the sixth case however, the tuberculous 
involvement included the largest divisions of the 
coronary aitenes Thev stated “The coronary vessels 
could be followed for onlv a shoit distance bevond then 
point of oiigin being involved in and destroved bv the 
diffuse infiltiation No lemnant of the main posterioi 
descending arterv or v^ein could be found and the 
icinammg portion of the left anterior descending arteiv 
could be followed foi onlv a shoit distance tioin its 
point of origin The portion of the v'essel that was 



Fig 2 —The heart anti nortioiis o both lungs The caseous tuhercu 
Ions process surrounds me great vessels at the base of the heart It 
extends directlj into the luediastmurn and into the right lung 


lecognized showed a verv narrow lumen and was 
flattened and compressed bv the extensive sm rounding 
tuberculous pi ocess ” 

Constrictive pericarditis mav result from various 
infectious processes White " made the following 
statement concerning the etiologv of the fifteen cases 
of constrictive pericarditis which he and Churchill 
observed and treated Ihe etiologv of the chionic 
peucardial disease can be assigned as follows tuber- 
culous m two (questionable in two others) pneumonia 
with pohserositis (including both pleuritis and peri- 
carditis) in two sepsis m one, rheumatism in 
none uncertain or unknown m ten (in five of which 
however there was a definite history of acute pen- 
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carditis) ” In sixteen of our nineteen patients in the 
\'anderbilt Hospital the disease was almost certainly 
tuberculous in origin \ctive tuberculous infection of 
the pericardium was demonstrated m eleven by the 
presence of characteristic tubercles in microscopic sec- 
tions It was not accompanied by significant amounts 
of fluid The etiologic agent in two patients was 
Staph) lococcus aureus and in the remaining patient 
the disease probably began with a pyogenic infection 
\cute rheumatic fevei w'as not the initiating agent in 
ail) of these patients Our experience and that of 
White raise the question as to ivhether rheumatic 
fever ever results m chronic compression of the heart 
He stated It is of fuither interest that a series of 
1,000 children with the rheumatic infection studied at 
the House of the Good Samaritan in Boston, and fol- 
lowed over a peiiod of ten years has shown in not a 
single instance anc evidence of chronic constrictive peri- 


M> I I 

In rheumatic infection, on the other hand there i 
sticky exudate of a fibnnous character which u iit, 
in a relatively short period causes the two laier^oi t"^ 
pericardium to become adherent The acute injun i 
present, but there is not the long-continued invult tt. 
as occurs in tuberculous infection The scar which i 
formed is not as thick and is more \ielding Pnci 
inococcic and streptococcic infections also are not a 
apt to product dense, thick inelastic scar tissue as into, 
tions with the tubercle bacillus and the staplnlococcu 
We have now under observation a patient who i 
known to have had acute suppurative pericarditis dw 
to pneumococci The pericardial ca\it) was drain'd 
two months ago There has been a reduction m the 
size of the cardiac-pencardial shadow', but at pre'Cn’ 
there is evidence of increasing obstruction to the entn 
of blood into the heart,^avhich suggests that constnetue 
pericarditis may be developing 






Fig j — Section {y\lD) slioiMng the heart muscle and the thickened pericardium and epicardium The coronary artery i;> 
to the scar 


carditis, even though the heart was often seriously 
imohed in other respects and even though acute 
pericarditis had been noted ni man) cases during their 
acute rheumatic infection ” 

As stated, a tuberculous infection aaas responsible for 
the constrictive pericarditis in most of our patients, and 
an infection with Staphylococcus aureus ranked second 
The tubercle bacillus and the staph) lococcus particu- 
larly the former, would be expected to produce the 
disease most often as they cause a chronic proliferative 
t)pe of disease There is a deposition of granulation 
tissue yyhich is converted into a dense inelastic scar 
MacCalluin stated If ver) thick dense layers of 
fibrous tissue are termed — if the adhesions are firm 
or tunneled with channels filled y\ith yellowish opaque 
fluid, or It, with the thickening ot the sac and epi- 
cardiuni, a hemorrhagic hbrinoiis and fluid exudate 
accumulates, the tuberculous nature of the aftection 
ma) be suspected, and close inspection will usually 
show little nodular tubercles in the g ranulation tissue ’ 

21 "MacCalluni W G Text Book of Patholo^} Philadelphia 

iyaunders CoTipan' 1922 p 22a 


The mortality rate toi patients " 
carditis is quite high, particularly if the 
of fluid IS followed by an active 
For this leason it is our impression that p«nc 
should not be too long dela)ed It is 
when tuberculous activity is present in ’ i 
scar When a tuberculous pericardial 
pears but the evidences of obstruction contii 
patients condition becomes worse, operation 
considered 

SLVIMARy 

There IS a disorder of the circulation 
icterized by striking and long-standing h 

aient, by enlargement of the liver, m 
weakness and sometimes b) edema 
Bv mptoms are in the mam dependent on 
af the heart and blood Thee 

lation include (I) elevation in i-l - 

pressure, (2) a low svstolic arterial (4) ^ 

Bmall pulse pressure, (3) tach)cardn . ' 

Jiminiition in the pulsations of the bean, ' * t ^ i 
in the vclocit) of the blood stream, ( ) 
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the tot'll blood volume and (7) a decrease m the output 
of the heart The normal pericardium is replaced by a 
thick and inextensible capsule of hbrous tissue Such 
chronic constrictive peiicarditis may result from acute 
pericarditis due to a variety of causes, but the tubercle 
bacillus IS the most frequent etiologic agent Treat- 
ment by removal of a sufficient portion of the thickened 
pericardium results m a gratifying number of cases 
in a relief of the symptoms and a return to health 


IHE ORIGIN OF HEART SOUNDS ^ND 
THEIR VARIATIONS IN MYO- 
CARDIAL DISEASE 

J K LEWIS M D 

\ND 

WILLIAM DOCK MD 

S \N FUAVCISCO 

During every generation since Rouanet advanced the 
theory that all heart sounds are purely valvular, a tew 
outstanding cardiac specialists have supported that 
view ^ Man}' physiologists and most w liters of medical 
textbooks have accepted the compromise that the first 
sound and the gallop sounds are partly muscular in 
origin, and not a few men distinguish the muscular 
from the valvulai element in describing their ausculta- 
tory observations An attempt to distinguish the 
muscular and valvular elements in experiments on dogs 
ended in demonstrating that the first sound was purely 
valvular,- since vigorous contractions occurred with 
no audible vibration when venous filling was cut oft 
or the aunculoventncular groove compressed with a 
ligature which closed off the arterial outlets as well 
A study of oui records of human heart sounds and 
those reported by Lewis, “ Wolferth and Margolies'* 
and Houssay ° has strengthened the conviction that the 
three normal heart sounds, both diastolic gallop sounds 
the mitral snap and the auricular sound as recorded 
from the esophagus “ aie due to sudden tensing of valve 
leaflets The rubbery mass of heait muscle, which 
from a physical standpoint seems an ideal sound- 
deadening substance, apparently gives off no audible 
vibrations Its contraction, oi filling, or even its 
forceful impact against the chest wall contributes 
nothing to the heart sounds The fact that audible 
iibrations can be obtained from thin strips of muscle 
isolated from the ventricle is of no significance, for 
It IS easy to produce sounds with a thin rubber band but 
almost impossible uitli a nibbei ball as thick walled as 
the heart 
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Unlike murmurs, the heart sounds mentioned are 
very brief and sharp (fig 1) While it is true that the 
first and second sounds are sometimes muffled, oi 
impure and prolonged, this has been shown to be due 
to the slightly asynchronous occurrence of the sharp 
sounds produced m each half of the heart, and when 
these sounds are actually split or leduplicated the ele- 
ment from either side is shoit and sharp Both in 
Wolferth’s " laborator}' ^nd m Houssay’s ® it has been 
possible, by recording subclavian oi jugular pulse 
waves with the sounds, to identify the first element of 
an impure oi split sound as originating in the right or 
the left side Nowhere has it been found that the 
sound from one half of the heart is ever complex oi 
piolonged Two of the sounds previously enumerated 
are ascribed by every one to tensing of the valve fibers 
when blood presses shaiply against unyielding leaflets 
At the time the second sound occurs and again when a 
snap IS produced just after the second sound in some 
cases of mitral stenosis, no chamber is contracting oi 
being filled, so that these sounds can be regarded onl\ 
as jiurely valvulai " (figs 2 and 3) There is vei-j' 
little difference in pressure on the two sides of the 



vnnation m \ejitriciihr filling is indicated by the shaded areas 


semilunar vahes when tlie second sound occurs and 
a pressure of only 20 or 30 cm of water on the mitral 
leaflets when thev snap, yet these valvular sounds maj 
be as intense as the first sound Thus, only a small 
force IS needed to evoke a loud sound e\ eii from leaflets 
somewhat thickened by disease 

The third sound the gallop sounds in diastole and 
the presystohe aihiations, cvhich m many normal per- 
sons blend into the first sound, all occur at times evhen 
a wa\e of rapid ventricular filling is coming to a close 
The pres} stohe gallop and the noi mal presj stohe vibra- 
tions occur oil!} after auricular systole, never evhen the 
auricles fihnllate The thud sound occurs with no 
dilatation of the heart , e\ en with gallop tliere never is 
a dilatation approaching that pi odneed by cardiac stand- 
still, and there is no basis for ascribing such sounds to 
forcible sti etching of the eentricle 
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On the other hand giaphic records of the apev 
impulse (fig 4) in cases in Hindi there is a third sound 
or a gallop iisualh show a sharp reti action of the 
apex at the instant the sound occurs so that there 
IS good leason to behe\e that the nail of the ventricle 
and the blood within it ino\e suddenl) toward the 
atriocentiicular cahes at that moment This can be 



Fip 2 — The sound foilouinB the second sound 'in opening mitral 
snap the diastolic iniirmur was inaudible evccpt at the ape\ This, sound 
ms recorded medial to nnd ihoic the 'ipe\ 


explained as the reflection of the wa\c of inuishing 
blood when prcssuie between the auricle and the ven- 
tiicle becomes equalized oi as shown in the diagiams 
of figure 5 the ccntricle rounds out as the jet of blood 
ceases and the aahes are closed and diawn taut be 
the blood wdiich w bills back against them Here again 
sounds which appear to be puieh cahulai occui with 
\er\ little force and no muscular conti action or witli 
meiel) the djing out of auriculai contraction The 
sound which occurs with the onset of auiicular con- 
traction lb audible or iccordable onl\ fiom tlie esophagus 
jiist at the lecel of the ainicles " and the vahes of 
^ leitssens and Thebesitis which giiaid the inoutlis of 
the coronarj veins, are within 1 oi 2 cm ot this point 
It seems probable that the sound aiiscs when these 
lahe leaflets are diawn tense l)\ the wa\e of back 
pressure from the auricular sc stole 

The first sound cchich in eithci side of the heart 
IS a single brief collec of cibiations not unlike a third 
sound or a gallop sound occurs at the instant when 
rising centriculai pressure draws tense the atrioc^cn- 
triculai leaflets Although the find use of pressuic is 
gieat that dec eloped at the time tiie sound occui s is 
iiinch less The receisal of direction of flow and the 




j dneram lUustraHnf' the suppo ed \al\uhr motion in cases of 

mitral snap left tJie heirt it the end of stole right at the moment the 
«oun(J occurs in carJi diastok The dotted line indicates the sjstofic posi 
tion of the \al\c 


sudden thrust against the calce are entirelc analogous 
with those cchich occur with the sounds just discussed 
Ccrtaiulc a calciilar sound is to be expected at that 
point m the cede and the sound produced is not 
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remaikabl) loud in comparison with the soinuIsewU 
with so little force during diastole 4$ oiih oiicd'n 
snap IS produced on each side there is no mwl ,i 
ascribe the first sound to a fusion of some other cifn 
tions w ith the c alvtilai sound Tlie burden of pn.it 
IS therefore great on persons who infer a iminihr 
element especiall) since in man, as in tlic doi; w to’ 
mac occur ccathout pioduction of anc sound Thi 
happens when s\ stole occurs before the caKi\ inw 
opened as is seen in the case of an earh jircimliirt 
beat (fig 6) 

\ ai lations in the intensit) of the first sound (xnir 
under mail) conditions, but there is one fimdaniuiu! 
basis foi these cmriations If sc stole occurs it v 
instant cchen inflocv from the auricle is piisiiiiii,' llit 
vale es toevard the apex and separating the Icafit!' i 
much as possible, then the sound will be cere loiii! 



Fig 

ape 


•ig -I — The c)ec!rocardiogrim« and the sound A 

imiud c (heloni shoHing that the "'"'f mltr'al J J 

retnction of the apev follow the second sound at » a rc ' 

tliat eacJi is more marked when the dnstole is proo R 
respirator} rcfleKcs 


It cell! he loud ecen it the beat itselt is ho , 

cause no pulse ccace or second sound It "• ^ 

ecen if the heait muscle is failing (hg /) 
bundle branch block has caused a great fit 


rtnation of the muscle (fig S) s n |ii ' 

Eai Ic in diastole a c entricular be it caii'C , 
lund if the sound occurs from 0 10 to 0 _U o 
her the second sound , late in diastole i ^ ^ 

■om 0 04 to 018 of a second after the 
incular actuation Sounds occurring 
04 of a second are usualh cceaker aiif ] (,- 

rciir 006 ot a second or more after H i 

■e often cere faint ecen cchen the , ,,^,-^--’1 

■eat, arterial pressure high and , r-jj-tii 

ttnated Ihis relationship cchich has 
udied be Wolferth and Margolics m 
;art block and m the general run 
so m auricular fibrillation and centnciia 
id accounts for tlie great c anation ni 
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of the first sound of successive heats when the heait 
IS iiicgular and the rate ovei 140 As slionii jn 
figure 6, it also exists in ectopic beats This applies 
to basal conditions and lieaits with noiniil atriovcn- 
tnctilai vaKes, if the initial valve is stenotic^ or if 
exercise, fevei oi anemia cause a great inciease in the 
blood flow, the inteival in which accentuation occurs 
IS prolonged These conditions are of coiiise, the ones 
which piolong atiiiculai discharge of blood into the 
\eiitriele so that the i elation of aecentuation to the 
pushing down and sepaiating of the leaflets is again 
c|uile deal When lapid inflow ceases the \ahes 
swung up and meet and foi in instant may be drawni 
tense even w ith force enough to cause a sound W hen 
s) stole sets in betoie the vaKes have swung together 
the tensing of the vahes is nioie sudden and occurs 
lalei than when the valves ahead) are in apposition 
and there is little or no slack in the fibeis In the 
lonner case blood will be m motion tow'aid the valves 
and pressure wall rise while the valves are moving , in 



tit 5 — \ tinprani bisecl on figure 4 and dni,nm» aliowmj; li% pollietic 
evenls in the heart at the instantb mirhed ABC Tnd D on the CTrdto 
graplnc tncing below The posjtjon of the chest wall is indicated by the 
line helon the apev The medial niotenient of the Insal thud of the 
\cntricle in earl> diastole in a normal [lerson \ms recoided h> the roentgen 
cineniatognph CClninberlain E and Dock William Slu0% of Heart 
Action with Koentgen Cincniatograpli Kaiholog) T 165 (ijcpt J 1926) 

the lattei scaicely an\ blood will mo\c and the pres- 
suic will scaicely have begun to use when the hbtrs 
lie drawn tense 

Thus there is a leasonable explanation on a pureK 
\alvulai bisis, foi the common vaiiitioiis in nitcn'-it\ 
of the first heait sound In c vs^s ot block in which 
thcie are long PR intervals van itions also occm which 
seem to be due to respnation oi some othei factor 
which alters the rate of ventiieiilar hllmg at the 
iiioincnt and in some cases of tach)cardia the lelatioii 
ship to length of diastole is inconst iiit But the gieat 
inajoiitv of raiiations ui sound inteiisiti can be shown 
to depend on the position of the aunculoi eiiti icular 
\aKes at the moment hefoic the sound occurs Proh- 
ahl\ when the aunculoieiitncular inteieal is constant 
and a little longer than optim il inci ease m blood flow 
causes accentuation of the sound (or iniocardial weak- 
ness with a small stioke loliime causes a faint first 
sound) and this too depends on the altered position ot 
the \al\es due to a prolonged or an ahbreiiated inflow 
phase 

12 D an A L The Movements of the Mitral Cusps m Re’aiicn to 
the Cardiac Cxclc \m T Phj lol 40 206 ( \pril) 1916 


Records of heart sounds show that some limitations 
on the precision of ausciiltatoi \ diagnosis have been 
underestimated in the past The ear does not often 
sene to distinguish between a true split first sound 
(or an impuiity oi muffled quality due to asynchro- 
msm) and the changes due to pres)Stolic gallop or 
to the presi stolic vibrations w Inch so often blend into 



Fig 6 — Two premature beats neither ot ubicli was forceful enough to 
evoke a second sound showing that intraventricular pressure did not reach 
the diastolic arterial level The tirst occurred before the auriculoven 
tncular valves could have opened 0 02 of a second after the first part of 
the split second sound It caused no vibrations of audible frequency and 
intensiH The second occuired 0 10 of a second later and evoked a very 
lovul impvire first «ownd and no second sound 

the fiist sound even in normal heaits When a double 
first sound is heard even with an identical pair of 
sounds, the usual cause is a gallop Some authors do 
not make an) attempt to separate presystolic gallop 
from split first sounds and include the gallop as a 
‘reduplicated first sound ” Since split first sound does 
oecur, it saves confusion to speak and think of a double 
first soiin 1 ieah7ing that giaphic recoids may prove 
this to be due to a pi es\ stolic event 

In the evaluation of auscultaton signs at the bed- 
side the natiiie of the apex heat is of value If it is 
double the odds are great that thti e is a gallop rhi thm 
and that the letraction of the apex which accompanies 
the tVmd sound or a gallop is so marked as to be seen 
or felt This occurs at times when the sound itself is 
inaudible or ler) faint the first sound is split 

the apex heat is not often bifid 



When the rate is lapid and a gallop sound is louder 
than the first sound as otten hajipens in patients with 
screre failure or in anihulaton patients with failing 
hearts it is usualK difficult to per'-uadc oneself that 
the g illop sound is not tlu first sound Few examiners 
can successtuIK time the position of the sounds m the 
cede b\ feeling the pulse or the apex heat when the 
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rate is high and in such cases slowing the heart even 
for a few beats during auscultation b} piessure on the 
carotid bulb is often in\aluable in clearing up a con- 
fusion of sounds (fig 9) 

But e^en when the examiner has correctly identified 
the nature of the alteration in sounds as gallop or 
split sound or when the first sound is ver}' faint, the 
interpretation depends parti}' on w'hether auriculoven- 
tricular conduction and conduction in the Purkinje s}s- 
tem are normal Dela\ in activation of the ventriculai 
muscle IS often associated with piesvstohc gallop or a 
faint first sound, but there may be no othei m}Ocaidial 
damage In such cases the altered sound is not due to 
heart failure It now seems clear that gallop asso- 
ciated with bundle branch block (w'hich predisposes to 
gallop rather than to reduplication has no W'orse 
and perhaps a better prognosis than gallop w'lth a 
normal electrocardiogiam Instead of auscultation 
freeing one from the need for electrocardiogi aphic aid 
it actually is necessary in many instances of presystohc 
gallop or of faint or muffled first sound to see the elec- 
trocardiogram in order to grasp the significance of the 
physical signs In many cases simultaneous recoids of 
the sounds and the electrocaidiographic changes are 
essential to demonstrate w'hether the extra sound 
occurs before or after the onset of systole 

It must be stressed that w hile the first sound and the 
gallop sounds probably have no muscular element, their 
variations reflect an altered state of the muscle or of 
the conduction s}stem As an eaily diastolic gallop 
grows fainter and occurs faither fiom the second 
sound, 01 as a pres^ stohc gallop fades and blends with 
the first sound, the physician is reassured that the con- 
duction system or the in}ocardium is functioning more 
normally, and this is tiue also if the first sound grow's 
louder and purer Usualh when the pulse is slow, 
gallop becomes fainter, but at times a mid-diastolic 
gallop due to summation of both types separates so 
that there are four heart sounds Such a phenomenon 
or even the persistence of gallop at slow' pulse rates is 
uncommon except w'lth seveie caidiac damage When 
a long-standing presvstohc gallop is abolished by the 
onset of auricular fibrillation an early diastolic gallop 



Fig i, — Complete heirt Week Although the QRS dunlion of 0 H 
of a second indicates a mirkedl' retarded actuation of the rentricular 
mass the first sound was loud sharp and not reduplicated when the 
PR intenal was 0 08 of a second (second beat) but almost disappeared 
when the intercal was 0 58 of a second (hrst beat) 


ma^ take its place, but as a rule when this irregularit} 
occurs the quaht} of the heart sounds in manv beats is 
better than when the rluthin was regular 

These examples ser\e to indicate that even though 
the sounds are pureh \ahular their ^arlatIons furnish 
clues to the detection of changes in conduction or in 
contractile power of the muscle In the past phjsicians 
ha\c otten learned to s^ense the state of the heart with- 


out any comprehension of the evidence wlndi t-uidea 
them, just as trontiersihen, ignorant of botam, zoo'oea 
and geolog}', learned to “feel” where game or beam 
w'ei e apt to be abundant Graphic records are incful n 
correcting misimpressions and shortening the time 
necessary for training the ear and thus m pcrniillin’ 
students and physicians to learn how to make more 
accuiate diagnoses at the bedside 



Fig 9 — Pressing on the carotid and refle\l> slowing the lieart cuVci 
a gallop uhi h seemed mid diastolic become fainter and easily recrmiw 
TS protodiastolic The first cycle is the normal one the others sbovr var 
slowing 


CONCLUSIONS 

1 The heart sounds and the gallop sounds in diastole 
aie due to tension of valve leaflets with no ipprccnlik 
muscular element 

2 The intensity of the first sound depends cliicfl' on 
its relation to auricular emptying, passive or acti'C 
When systole interrupts rapid venti icular inflow 1 1 
first sound is loud regardless of all other factors, i 
systole occurs after such a phase has closed the soun 
is faint, even though the contraction is vigorous ana r 
nnocardiiim normal 

3 The gallop sounds are accentuations or 

of sounds present in many normal persons hut " 'i 
the normal sounds are common in young adults 
are rare in normal persons at the age when iiwocir 
failure is most frequent 

4 Pres} stohc gallop and weak first sound arc ni 
either by altered conduction of the actuation , 
the heart or by myocardial failui e The clectroca 
gram is therefore valuable as an aid in intcrp <■ 
these signs of disturbed cardiac function 


ABSTRACT OF DISCUSSION 

ON PAPFRS OF DRS BURW ELL AND RLAlOCk 'SH 
DRS LEWIS AND DOCK 

Dr Charles C Wolfertii Philadclplna I 
rs Lewis and Dock on the claritj of llicir . j,, ih- 

le skill with which thej marshaled facts in 
.pothesis that all the heart sounds thej ritili™' 

origin Howeter, I think tint one shou tV 

icepting this hj pothesis in toto There can > 
le second heart sound is produced b\ closure o i e 

ihes I also agree that the opening snap of Tt' 

jc to tlie attempt of the crippled mitral 
lund occurs at the instant the opening ,-ari'iL ‘ 

[argohes and I showed this a few jears ago w . i 
ficant cardiac and \ascular phcnoniLm ,|, w< D 

ispect to their time relations to this snap niacl’’ 

icn able to show in roenlgenkjmographic tl' " 

itral \-aKe that the snap occurred at the m 
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\al\e readied tlie loMCSt point of its descent m early diastole 
Witli reference to gallop rly thm, there are several reasons w hj 
[ am unwilling at tins tune to accept the hjpothesis presented 
tins morning The gallop sound is low pitched in comparison 
with the second heart sound and the opening snap of mitral 
stenosis It occurs at a position much low'er than that of the 
opening snap and I fail to sec anj reason whj this should be 
so if the sound were produced at the \al\es other conditions 
being so similar at the time of these tw o sounds Fui therinore, 
when summation gallop begins to rcsohe the sound will lengthen 
5 out and at times the two components protodiastolic and pre 
5 sjstohc gallop will appeal side bi side I fail to see how' this 
LOiiId occur if tlie gallop sound was \aKular m origin Finallj 
roentgcnkjmogiaphic tracings of the left lentrieiilar border 
r appear to show that the galloii sound occurs at the peak of the 

s outward moicnient, m other words about the tunc the wave 

of filling reaches the ape\ With regard to tlie first heart 
sound this is an extreineli difficult subject to in\ estigatc The 
old teaching that the first heart sound is due largely to the 
interlacing of muscular fibers as the heart contracts is incor 
reel I believe with Drs Lewis and Dock that closure of 
the saKes has a great deal to do with the production of this 
sound, but whether it is due to aibrations in the lahes them 
sehes or whether it is due to the fact that closure of the valves 
terminates dissipation of intraieiitricular pressure so that there 
must be an abrupt rise of iiitrai entricular pressure at this time 
IS a problem Abiupt rise of pressure might throw not onh 
the vahes but larious othei structures into vibration This 
problem I believe, is susceptible to further investigation, and I 
think time will show which of these views is correct 

Dr William Dock San Francisco In standardizing 
digitalis we use almost entirely tests of its toxic action its 
power to produce ventricular arrhvthmia or its power to stop 
the frog’s heart in systole There is an increasing body of 
evidence that different digitalis preparations, different prepara 
tions of powdered leaf mav vary greatly in one or more of the 
ways in which they differ from this toxic action, so that it will 
be necessary m the future to look into that I thank Dr Wol 
forth for pointing out that what Dr Lewis and I demonstrated 
IS as yet unsettled I had a chance to talk with Dr Houssav 
when he was in this countn last jear I think he agrees with 
Dr Wolferth that a great deal more work needs to be done 
before this theory is accepted, which is a healthj situation If 
this thing was settled as it was bj a commission a hundred 
years ago, and nobody did anv more work on it it would really 
be too bad 

Dr C Sidnev Burwell Boston Jlaj I refer briefly to 
two points It IS a striking fact that on the whole, patients with 
constrictive pericarditis do not have severe djspnea at rest 
unless thej have large accumulations of fluid in the pleural 
cavity Thev do, however, have dyspnea on slight exercise I 
lake it tint they do not have djspnea at rest because thej do 
not as a rule have pulmonary congestion and that they do have 
djspnea on exertion because they are not able to increase the 
cardiac output sufficientlj The second point is concerned with 
the observations of Drs Burwell and Blalocl with regard to 
the use of digitalis in patients with constrictive pericarditis 
The evidence is that the administration of digitalis to patients 
with inflow stasis from pericardial scar does not improve their 
comfort It appears that the reason for this is that the essential 
abnormahtj in the ciiculation of patients with this condition is 
concerned with the filling of the heart and is not a difficulty of 
contraction However when an operation is contemplated one 
IS faced not onh with the situation as it exists in the patients 
which Drs Burwell and Blalock have described but also as it 
will exist when the pericardial scar has been removed from the 
heart The heart from which the pericardial scar has been 
removed will usuallv do more work than it has been doing 
Moreover it mav well be an atrophied heart For these rea- 
sons It IS the custom in the light of present knowledge to give 
these patients digitalis before operation It is hoped that bj 
so doing we mav sometimes prevent congestive heart failure 
Msed on mvocardial iiisufhciencj , which mav develop under 
the new load imposed on the heart after operation has freed 
It from the constrictive scar 


PATHOLOGIC CONDITIONS OF 
THE SPINE 

PAIiNFUL DISTURB A KCES OF THE IKTER- 
VERTEBR^L FORAMINA 

LEE A HADLET, MD 

SVRACUSE K V 

Pieliminai) to a consideration of disturbances of 
the intervertebral foramina it will be helpful to review 
bneflv the anatomj and pathology of the inteiv'ertebral 
disk As so ably stated by Schmorl ^ and others, the 
disk consists of a gelatinous-like nucleus pulposus sur- 
rounded bv the annulus hbrosus and sepaiated from 
the v'ertebral bodies abm^e and below bj cartilaginous 
plates Proper function of the disk as a bufter oi 
hydrostatic ball bearing depends on the mtegntv of the 
cartilage plates and the annulus fibiosus 

Two distinct types of pathologic changes m disks 
are encounteied In earl} life herniations of the 
nucleus pulposus mav take place either through a break 



Eig I — // earlj life tjpe of disk degeneration herniation of the 
nucleus pulposus tlirough the earldaRe plate of the disk into the sub- 
stance of the underbmg vertebral bodj surrounded bj bony sclerosis 
B later life type of degeneration fragmentation of the cartilage plate 
and rcpHcement of the disk subsnnce hy fibrous tissue and bony 
tr-ibccwlae ^ 


of the cartilaginous plate into the substance of the 
vertebral bod} or through the annulus fibrosus into the 
spinal canal In the t}pe of change which occurs in 
later life fragmentation of the cartilaginous plates 
allows granulation tissue to grow trom the adjacent 
vertebral bodies into the disk Here it replaces the 
nucleus pulposus, so that finally the disk becomes mereh 
fibrous tissue or even hone 

Herniations into the vertebra! body if surrounded In 
a zone of bony sclerosis appear on x-ray examination 
as small semicircular areas of increased densit} adjacent 
to the vertebral disk A large percentage of such 
hernias, how ev er, cannot be so v isualized Hernia into 
the spinal canal causing symptoms of pressure on the 


av^islcd by svrecuve University College of Medicine 
Read before the Section on Rvdiologj at the Eighty Eighth Annual 
Se«mn of the American Vlcdical Association Atlantic City X J Jiirlf 

1 Schmorl Ceorg and Junghanns Herbert Die cesunde iind Vr,«t 
W irbclsaule im Kontgenbild Leiptig Georg Thiemc 19J2 ^ kranki 
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tore! or nerve rootb hab been diagnosed b) injection of 
iodized oil, as described b\ Hampton - and otheis In 
the roentgenogram, degeneiation of a disk appears as 
a narro\Mng of the shadow of the disk, usiialH with 
bom spui formation about its margins 

This thinning of the disk because of pathologic 
change brings the aertebral bodies closei together 
(hg 2) If the posteiior aiticulations do not slip past 
each other, k\phosis results a condition usualh encoun- 


Jnu 1 V ! 
Ju » 1 

the low'er vertebra forwaid beneath the one rIkini 
that distortion and constriction of the iiitciacnd.-i! 
foramen is produced 

fti extreme cases of apophjsial siibhi\ation pi 
results from boni impingement ot the tip ni tk 
articular pi ocess 
against the pedicle 
above or the lam- 
ina below (fig 3 ) 



1 ig 2 — rhinning of disk between second 
and third bodies without posterior joint sub 
luxation and with normal foramen Thinning 
of third fourth disk with suhluxation of pos 
tenor joints forcing fourth hodN forward be 
neath third and constricting third foramen 
K\phosi« Iictween second and third bodie*? 



Fig ' — Normal disk and posterior ar 
ticulations between the third and fourth 
bodies thinned disk with subliisation of 
the posterior articulations between the 
fourth mil fifth bodies (retouched) 



lig 4-A normal S curve and Pc In 
articulalioiis betneen third and Ic 
bodies E ubliixalioii of be w 

ticulation with a ’"..'kki R, 



Fig 3 — TraumTtic ingulation forward of 
the fourth cer\ical articulation on the fifth 
ubluxation of the po tern r articulation 



Fig 6 — Fusion of 
otrMcal cgment 


the fifth and 



r., 7 Hon> -n’ 

the tb rd and lomth 
foramina In " ,,„c),ial i'' " 
neuralpic pain of ,, , 

bnlion re .ilte<! 

IK rmal 


terecl in the dorsal lud upper lumliar regions In the 
cerMcal and lower lumbar areas howe\er when the 
disk becomes thinned the posterior articulations are 
likeh to o\erride producing the so-called apoplnsial 
'ubluxation Because ot inclination ot the plane of 
these articulations subluxation ma\ result in wedging 

^ Hampton A O and Rcbm cn J M The Roentpmographic 
DeAon trat.on of Rupture of the Intertertebral Di b tnw rte Spinal 
Lnnal \fier injee ion of Ltpiodol \m J Kcentgcnol 3G 7^2 S03 (D cj 
I 6 


Notches ma\ actiiallj be eroded in 
„i.e,o,e, ttr.ll tisiialized in flit a 


pressure, a condition well e 
oblique eiew or in the anteroposterior 

in the S cur\e (fig d) 

the s cck\e 


In il 
dfifr' 
t lew In f 


J ,ij 

In the anteroposterior \iew centering ‘ -j , 
mterecrtebral disk ol normal t'”'',*'!’'-'' . 

lumbar region 'in S ciir\c i^' lormcfl 
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the under surface of the tiansverse process -11101 the 
lateral surface of the inferior aiticulai process and 
extending across the apophysial joint and along the 
lateral surface of the siiperioi irticulai process from 
the liodv helow In case there is an apoplnsial sub- 



1 ig i) — SLttiru of normal inter\ ertcbnl foramen with nerve in the 
cuiter X 7 


luxation, such a Men shoivs a jog m the h ciuve at the 
point where the posieiioi ai ticulations have slid past 
each other 

Scoliosis does not produce subluxation if sulhcicnt 
lotation of the ceitebial bodies has taken place 

In cases of marked loidosis some of the patients 
weight nnj be thiust backeraid onto the postei or 
articulations, with the piuduction ot cxtieme apopbi- 
snl subluxation ei en w ithout thinning of the disk, 
while as a lesiilt ot spiain 01 thinning of the intiiior 
portion of the disk a icveise subluxation of the 
ipoplnsiil joints nia^ be nsnalwed is a imlling ajnit 
of theaiticulai pioeesses 

■Kfter a sprain ot the neck the 1101 nnl anteiioi lUnc 
of the eeiMcal jnrt of the spine m i\ be replaced b\ i 
posterioi cunc 01 an angulation at one point The 
lattei, in tbe absence of fiaetuie indicates a i(\^ s^ 
subluxation of the posterioi ai ticulations at the point 
of angulation (fig a) Aftei the con plcte subsidence 
of all sMuptoius the uigulation niaj pcisist 

Fusion of idjaeent \citebial segments is > ommon 
in the eenical legiou ( hg 6 ) Lither the bodies 01 
the postei lor aitienlations m n be united One postei lor 
artieulation alone iini be fused In cases m winch the 
condition is congenital tbe walls of tbe foianien aie 
smooth Acquiied fusion lesultmg fiom dcgenention 
of the disk mai ie\eal bou) spins projecting into the 
lumen of the foi mien 

Sections of the intenertehial loiamiin in cases ot 
subluxation icvcal encioaebment of this strnetnie b\ 
masse,,, of eonnectne tissue fiom tbe postei lor joint 


capsule and the disk margin The structure is also 
constiicted by a deciease m both its cephalocaudal and 
its anteroposterior diameteis as a result of the changed 
relationship of the adjacent aertebral bodies A thud 
cause of constriction of a foramen particular!}' m the 
midcervical region, is the presence of bony exostoses 
piojecting from the aertebral disk into tbe lumen 

(fig 7 ) 

As a result of these tbiee conditions there is ciowd- 
mg of the ner\e loot, with the occutrence of actual 
fibiosis 111 some cases (figs S and 9 ) 

S\ MPTOaiS 

In addition to the characteristic x-iav appearance, 
patients have pam and tenderness to deep pressure m 
the neck or back, with lestiicted motion and muscle 
spasm Muscle spasm tends to maintain the ovenidmg 
eausiiig a continuance of the pain Refeiied sjmptoms 
are those of ladiculitis, the pam coiiesjionds in dis- 
tribution to that of the maolved nerve root, bnchnl 
intercostal abdominal and sciatic being the piincipal 
divisions There may be distuibance of the reflexes 
muscle atroph} 01 Dejenne s sign — that is, pam of 
nerve lOot distribution on coughing sneezing 01 beaiing 
down Ihe patient does not complain of pam on 
picssine along tlie comse of the nene, but tbe nene 
loots aie painful to deep pressure along the spine 
Homohteral or contralateial scoliosis may be piesent 

SL jntARl 

Theie aie two distinct tapes of pathologic change m 
the inteia'eitebral disk aahieh piodnce thinning of this 
''tructuie Thinning allows the a'ertebral bodies lO 
approach each othei so that apophasial suliluxation 



* ^ vi.w.eiai-i.vu un llj CXOS.IO CS tfOm 

disk mr\e crowded into the lowernost portion X 7 


or slipping of the posterior joints may result Pam 
niaa be caused ha bona impingement of tbe tips of tbe 
siibluxated articular processes or ba constriction of the 
interaertebral foramma Extreme lordosis faaors siib- 
hixation ot tbe posterior joints Bona exostoses in the 
midceraieal region produce encioaebment of the 
loramim \ngnlation of the cera ical part of the spine 
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IS tnumatic Fusion of adjacent segments of this 
portion of the spine is common and may be congenital 
or acquired The sjmptoms are both local and referied 
Medical '\rts Budding 


ABSTRACT OF DISCUSSION 

Dr W ir n \m E Chamberlain Philadelphia While pain 
in the lower part of the back is sometimes caused bj the mecha- 
nisms that Dr Hadle 3 has shown most of the time it is caused 
cither bi seicral factors or bj something else than wrhat is 
behered to be the cause Otherwise there would not be so little 
success in treating it I suspect that cterj one knows I use 
sacro-iliac belts Some patients with pain in the lower part 
of the back who show exactly the N-raj appearances that Dr 
Hadlei has pointed out pro\e their pain to be something else 
No matter wdiat is done one does not get lesults, or the patient 
recoiers spontaneouslj and what was causing the episode in 
the lower part of the back is never found out I use the terms 
posts} nchondrosis and pres}nchondrosis The comparative 
anatomist has precise w ords for these parts Instead of speaking 
of an anterior or ascending or superior articular process, he 
savs pres} nchondrosis Pres} nchondrosis is the process reach- 
ing forward for articular purposes, and posts} nchondrosis the 
process that is reaching backward for the same purpose With 
regard to the h}pertrophic fringes one of the important things 
to know in the clinical radiologic study of pain m the lower part 
of the back is that a patient can have one awful group of these 
great big fringes and not have a single s}mptom I saw a 
woman, aged 80, whose spine looked like that of a young girl It 
did not show anv of the osteo-arthritic fringes or osteophytes 
It was free from that sort of thing She stated that she never 
did anything in the way of work in her life Then I went down 
on the waterfront of San Francisco and hunted up a stevedore 
who could lift almost anything This man, who could lift 
seven or eight hundred pounds, never had a backache in his 
life "Well ” I said, “you’re the man I m looking for, a man 
who has never had a backache in his life, and I am going to 
ask } ou to come to the hospital and be x-rayed ’’ Roentgeno- 
grams showed that he had these big osteophytes, huge ridges 
of bone, reaching across from one v'ertebia to the next Some 
joints were completely fused, and that man had never had a 
backache Suppose we tell the industrial surgeon that those 
fringes have something to do 'with low back pain^ We are 
going to be in trouble right aw a} The absence of correlation 
between these fringes and the patient’s symptoms is a ver} 
trick} fact 

Dr D y Keith Louisville, K} Dr Hadley has helped 
us a great deal on this subject He stated that in making films 
of the cervical spine he made one a true lateral and one tilted 
15 degrees to the feet and 45 degrees to the face I should 
like to know and I am sure other members present would 
like to know, whether he uses the same rotation of the tube in 
making films of the lumbar spine to bring out the lateral masses 

Dr Lee A Hadlev, Svracuse, N Y Exostoses are of 
insidious development I have a specimen in which the inter 
vertebral foramen has become completcl} obliterated and the 
nerve has developed a new foramen anterior to it through the 
side of the vertebral bodv Individuals developing exostoses 
are probablv unaware of their condition until mjur} occurs, but 
thev have decreased their limit of safetv in motion and their spine 
vv ill not tolerate as extreme a degree of fle> ion, rotation or 
sudden motion as a spine that does not have these exostoses 
Most cxO':>toses occur on joints that support weight and help to 
stabilize the joint In certain cases of scoliosis there are mas- 
sive exostoses on the inner side of the curve To visualize the 
intervertebral foramina of the midcervical region, the patient 
sits with the sagittal plane 45 degrees to the film The central 
rav IS directed postero anteriorlv at an angle of 15 degrees from 
the head toward the loot The posterior articulations m the 
lower lumbar region arc visualized b} turning the patient 
45 degrees trom the true anteroposterior toward the side to be 
studied and centering over the small depression in front of the 
anterosupenor iliac spine These studies mav be made w ith the 
natient in the vertical or the bonzoiital po ition 


ARTHRODESIS OF THE OSIEO 
ARTHRITIC HIP 

R WATSON-JONES, MChOrtii, FRCS 

LIVERPOOL, ENGLAND 

In the later stages of osteoarthritis of tlie Jiip jomt 
tliere are two main sources of incapacit}— the pun oi 
moviement and weight bearing, and the stiffness of the 
joint Which of these elements of the disabilitj isth 
more incapacitating? There can be no doubt lliat pain 
is the dominant factor Patients with completcb still 
Iiips and no pain have extraordinarilj little disabilitv 
On the otlier hand, patients with one-thircl or one ball 
normal movement inaj he unable to walk 100 varib 



he 1 — Nail driven into acetabulum from the frent of !['' r 1 

It the time of the oRcn arthrodesis This , Jfl nf",!,- nrcl. i""* 

Fixation is certain on'y if the nail lies in the midille 

vnforc tVif. f-nnf nf fhp nr#*tahllhim 


mg to pain In treatment, therefore, abolitio 
:n must be the primary consideration , to 

Arthroplasty of the Inp can nsuallv he relied 
reuse the motion of the joint, hut it cannot . 

to relieve pain There maj be some "’’I”'®' ^ 

I neither bv arthroplastj nor b) osteotoinv 
imise complete and permanent relief, ‘.(p, 

muse the abilit} to walk 5 or 10 miles with 
tv Furthermore, there is no pcn’^nence , 
n and rotation deformitv freqnentlv •'ecu 
reasing shortening with an increasing Jimp 

reasing incapacit} , „nihtenl 

[t would appear, therefore, that in cases « , 

eoarthntis of the hip joint „,,i hv ib-- 

tost entire!} destro}ed , tment el 

atment of choice It has not been tie 
lice for two reasons (1) the surgcoi — _ — _ 

Uead before the Sectiou on Orthopedic Sutce^ “^tbrli^ei j A, { 
lual Session of the Ameripn Medical ''"Tiom "n! of er 1 
: 10 1937 b> films of m 
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unable to rel}' on sound boin fusion (in about 50 per 
cent of the cases consolidation did not take place, so 
that sMiiptoms lecuiied) and (2) it Ins been believed 
tint arthrodesis produces oi aggiarates pain in the back 
I propose to report a technic by whicb successful con- 
solidation nny be assuied I shall also leport the 
results in fifty cases, uliich piove that painless stiffness 
of the liip accounts foi minimal incapacity, that it 
seldom aggravates the pain in the back and that in some 
cases It ma} even relie\e it 
What was the leason foi the fiequent failure of 
artbiodesis in the past^ Like an\ othei connective 
tissue, bone is lepaired most lapidlv if teaiing of the 
3 ^onng growang tissue is pieiented h} complete immo- 
bility Rotational ind sheaiing strains delaj lepair 
and ina-\ cause nonunion A plaster spica, however 
carefully applied, cannot coinpleteh pi event lotational 
inoceinent of the hip joint, especially in the obese 
patient This was the leason foi the fiequency of 
nonunion in cases of fiactuie of the neck of the femur 
treated in a plaster spica Ihe success of the Smitb- 
Peteisen nail depends entnel} on the tlnee flanges 
which prevent lotation 

The union of hip joints by artbiodesis is exactly 
comparable It matters not wdiether the bone is scleiosed 
from disease oi atrophied fiom age The clue to suc- 
cessful fusion, after the joint is denuded of caitilage, is 
control of rotaton nioceinent a control wdiich cannot 

be assured bj the 
plaster spica but 
which can be as- 
sured by a three 
flanged nail chneii 
fi om the femui into 
the pelvis 

I fiist destiibed 
tins method of ar- 
throdesis m 1934’ 
In the earlier cases 
the nail waas diiven 
fiom the fiont of 
the neck of the 
femur into the flooi 
of the acetabulum 
( fig 1 ) 1 his wall 

of the pehis, how'- 
evei is sometimes 
\ei} thin and it 
mat afford inade- 
quate fixation 
Fcen tinial move- 
ment of the joint 
mac prec ent bone 
fusion , absolutelv 
sound fixation be 
the nail is impera- 
tic^e In all later 
cases theietore the 
iiail has been dricen 
from the cortex of 
the femur below 
the trochantei into 
the lool^ ot the icetabiilum wbeie tlicie is a 1 
inch (2 5 cm) thick bai ot bone riiniimg up to 
the sacro-ihac joint The acerage length of nail is 
fiom 4jd to 5)/ inches (12 to 14 cm ) Accurate 
p lacing is o f such mipoitance that I now alwacs use 

,1^ ” ct'on Jones R Imdcqmte Immobilization and Xonnnion of 
iTiclnrcs tint M T 1 916 (Mas 16) I9H 



cannulatecl nails preliminary guides and radiographic 
control in both anteroposterior and lateral planes 
(fig 2) 4 plaster spica is applied and the patient 

IS recumbent for about three months 

A completely successful result depends not onlv on 
firm consolidation but on fixation in the ideal position 
rite femui must be as neailv as possible at right angles 
w ith the pelvis , it is as cv rong to produce an abduction 
clefonnitv as to allow' an adduction defonnitc Stricth 



Fig 3 — Hip perniantnti} fi-ted bj nail introduced subcutineousli 
mtliout open arthrodesis Ihe nail must be buried in bone early sliding 
«s> now prevented b> a cross pin Roentgenognms two jears after opera 
tion show complete oblitentjon of the joint spice hut there is no proof 
of spontaneous honj ankylosis 

ueutial rotation, with the patella and foot directed for- 
W'ard IS essential Finally the hip must not be 
deliberate!) flexed As the patient lies flat on the 
opciating table wath his shoulder, buttocks and heels 
touching the tabic, there is alwacs lumbar lordosis suffi- 
cient to jirodiice from 25 to 30 degiees of flexion 
clefoimit) Tins is sufficient foi comfortable sitting, 
and if the bip is flexed moie than this the patient W’alks 
badly 

In the fiist tbiit)-se\eii cases there weic tw'o post- 
operatn e deaths Tbeie is ahvaj s a good deal of shock, 
so that I now do a two stage operation, the open opera- 
tion first and the nailing and application of the plaster 
spica fiom ten to fourteen da\s later The striking 
leature in contrast with precious results of arthrodesis^ 
IS the Constance with w'bich bom fusion results The 
only failures were due to failures in technic, in one case 
the nail was too sliort, so that it was not effectne at all 
and 111 two otbeis the nail was imperfectl) placed so 
that the joint was not locked \t the end of the opera- 
tion it was still possible to elicit some degree of rockin" 
and rotational mocement and in each case the result 
was a fibrous union After second ojierations wath 
refusion and efficient renailmg, bonj union was secured 
T-nd the result^ are noM classified as successful 
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W hen the joint is staljihzed in the ideal position, 
patients walk and mn with a hareh appreciable limp 
It IS otten impossible to kno\\ that there is an\ abnor- 
maht\ ot the hip Man^ of the \tomen do their own 
hoiisew ork, polishing, cooking climbing ^tepladders and 
scrubbing floors One aged 50 ^\ ho before operation 
could walk onl) 50 \ards with two crutches, now' plays 



tiJs *4 — The ordinar\ Smith Petersen nail is 12 mni wide tnd of 1 niin 
thick steel For the open arthrodesis this nail should be used ind a jdaster 
spica for three montli 


tennis and badminton legulaih One man is a plate 
lajei on the lailvtaj and walks 12 miles every da\, 
anothei does full woik as a portei, while another works 
in a quarry Seveial drne then cars and all can walk 
from 5 to 10 miles without a stick and lead noimal 
lues The only disability, which is faiil} constant, is 
difficultc in t}ing the shoe-lace on the affected side 

The other striking feature is the absence of seiious 
pain m the back Some patients have a slight ache 
when tired, but in no case is there incapacitating pain 
in the back In ostco-arthritis of the hip pain in the 
back IS due either to deformity ot the hip with secondary 
lordosis scoliosis and lumbai stiain oi to unsound 
tnkalosis with muscle spasm For this reason a suc- 
cessful arthrodesis may e\en relieve pain in the back 
Seceial patients believed that the operation increased 
then movement \Vith freedom from pain, the muscle 
spasm subsides, and from 30 to 40 degrees of pehic 
mocement develops, which simulates hip mocement 
It IS not alwaj s W'lse theretore to explain the operation 
to the patient as a stiffening opention 

E\TRA-\RT1CCLAR SL liCLTAN EOLS CRTHKODESIS 

The complete operation is too foimidable a procedure 
lor older patients, from 60 to 75 The shock ot the 





Pjrr :) — For the subcutaneous operation when there is no other pro- 
tection a hea\ier nail 15 mm wide of ^ mm steel must be ii ed despite 
the greater risk of plitting the femur 


operation, the dangers of three niontns recumhenc\ in 
plaster and the intractable stiffness of the knee dcbai 
these patients from the reliet the opention can afford 
In thirteen cases I liace permanenth immobilized the 
hip joint b\ the nail alone without ana intra-articular 
procedure (fig 3) W ith the patient under spinal 
anesthesia the deformita is corrected and aaith radio- 
graphic control the nail is dria en through a 2 inch 
(5 cm ) incision 4 be jiaticnt is allowed up resuming 
weight bearing in irom ten to tourteen daa*- without 


any splint and without plaster The head of tin ra 
IS buried in the cortex just sufticienth to allow alm<U 
of bone to develop oaer it and pieaeiit it from slid, r 
out, so that it remains peimaiienth in the liouc 5 !k 1'-'- 
during the first feav weeks must be prcaeiilcd In a , 
diu'en through the head of the nail at right annk 
to it across the femoral shaft 

In the first three cases, the ordiiian siral nail 
used When the joint is alreada iliiiost compktth 
stiff, this thickness of steel is sufficient But the tliinl 
patient had 60 degrees ot hip moaenieiit before opr 
tion She w'as not jet accustomed to a stiff liip aiil 
she fractuied the nail thiee aaeeks latei Ihc inikiKo 
used aie much heaviei and stionger Laboraton tc t 
show' that the oidmaij nail with its thin steel nn 
easily be fiactuied Ea'en a nail ol iiiiich htaaier 'twl 
can be bent by a load of 150 pounds (63 Kg) at lli 
end of a 3 foot (91 cm ) lea'ei, so that I use a Fniin 
nail of thick steel (figs 4 and 5) 

The fiist opeiations of this tape weie pcrforimd twn 
acais ago and the lesults aie still satisfacton I’aiii 
IS completelj relieaed, and the joint leinains (iniih haul 
bj' a simple pioceduie There are hoaaeacr, nrtiin 
1 isks aa Inch do not applj' to the ojieii operation Tlitn 
IS a greatei danger of splitting the bone and fractiinii 
the lemur and the lesult depends on the strciigtli m 
the steel nail and on the dea'elopiiieiit of a cortical brid'a 
of bone over the head of the nail before am 'lidni 
occurs 

88 Rodiiej Sfieet 
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It IS noav sevcial jears since the waac ol . 

for liansuiethral ojieritions on the obstructiac F" 
leached its climax and the time seems ’"T'' ” , 
stock and see what has been accoiiiphshcd i c n 
a recital of some of mj oaaii experiences inaa 
order .i 

Beginning a good maiia ac irs ago avith nw 
scopic piostitic excisor, or punch uul "'k. j,, 

satisfactorj for bais contractuics and siiii ^ ^ 

which It aa'as first recommended 1 "as I 

the instrument foi laiger and larger j 

tioiis but eveiitudla came to the coiiclusinii 
had best be attacked hj a clean ,h 

With the piomulgation of electric il modi i 
use of trmsurcthral methods spicid ''T"' , 
technic was proclaimed as the fina 
the prostatic problem ir, .diom 

But IS such the case^ Is tr lu-'Urcthra , \ 

safe and as ridicalh curatiae T!7i,ect b- 

:oiisiderable literature has accrued, mt ^ 

rccentlj been studied in great detail, but 1 

few of ma own experiences . Unw me' b’ 

\ phasician came to me aaitli the o j 
[ ca^e' 1 ) He had suffered from iiiodcrale _ 

From .he Ja.ne. Tu^h-nan Il-ad> E rcl (..cal In ..<u.e J 

I,,., ^ at the FlsM' t' O I 1 
Read hefare the ,0, V Ic.a.u a a.bnt.eC' '> ‘ 

te* ion of the Amer can aie Ircal a .cialun -e O 

’I’^aotine Hitch II of "c n” W 

it.n Siieceiu Xcit Xo 1 Tho-r.s Xel n t 
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to unnition, and n tiansniethial resection had been 
carried out He said the opeiation required over two 
hours and left him incontinent Examination showed 
that the median and the light lateral lobe had been 
complete!} removed along with a poition of the extei- 
iial sphincter There lemained a globular left lateial 
lobe, which piodiiced obstuiction and pam This w'as 
easi!} enucleated (fig 1), and an opeiation to cure the 
incontinence on the sphincteis was done with fairh 
satisfacton results 

‘\nothei patient had had a tiansuiethial lesection and 
presented niaiked sMiiptoms of freqiicnci and nuta- 
tion (case 2) A seieie infection was piesent The 
prostate w'as enucleated peimeallv, and the tissue 
lemoved w'eighed 81 Gm (fig 2) Vn excellent lesult 
uas obtained 

Another patient had been subjected to two tians- 
urethral resections (case 3) Cvstoscop)' leiealed that 
although the median lobe had been completelv lemoitd 
tivo large lateial lobes persisted These weie casih 
enucleated through the peiineum, thev weighed 178 
Gni (5^ ounces fig 3) The opeiatne lesuIt was 
entirely satisfactoi} 

In another case the mass enucleated bj peiineal 
prostatectomi weighed 270 Gm (fig 4), and m anothei 

tlie weight of the enu- 
cleated prostatic tissue 
was ncarU 700 Gm 
The aigument ottered 
b\ suigeoiis adiocating 
tiansurethial resection 
for large prostates is 
the dangei and diffi- 
cult} of pi ostatectoui} 
and the low' moitahli 
ot the transuiethial 
operation Is this at 
titude justifiable^ In 
Ins splendid and Irani 
stiidi of 800 jiatients 
whom he had subjected 
to tiaiisurethral resec- 
tion Alcock demonstrated that the moitalitv inci eases 
lapidh with the amount of tissue removed as shown 
111 the aceompaii} mg table It has been stated b\ 


Moitalit\ III Relation to 4nioiinl of fissiu Removed l>\ 
Transii! ct/iral Riscitwn in SOO Cases ( “llcocl ) 
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otliei w liters that the operation is piactiealh without 
inortahti and mar be applied to jirostates of anv size 
and repeated a numbei of tunes with impumti A con- 
sei \ ati\ e anah sis of the literature indicates that this is 
not the accejited opinion and that tlie results obtainea 
hare gradualh forced ojierators to lecoginze that trans- 


uiethial sill gen has definite limitations that it has 
proa ed a splendid procedure in a certain gi oup of cases 
but that f 01 othei s jirostatectoni} is much to be preferi ed 
The argument that perineal prostatectcony is too diffi- 
cult IS disproied bi oui experience at the Johns 
Hopkins Hospital with consecutive resident mologists 
w'ho have had no difficulta' in mastering the technic 



Fir 2 (cise 2) icnio\e<l at opeiation >seiB!it 81 Gm 

'ks a mattei of fact the past foui resident urologists at 
our chine ha\e operated on 190 consecutive patients 
with oiil} three deaths (15 per cent) One of these 
residents did sixt} -eight consecutne jieimeal opeia- 
tions without a single fataht} These were on 
unselected patients m public w'ards 

Anothei objection to the univeisal adoption of 
transuiethial resection is the gieat fieqiieiici of 
carcinoma of the prostate In 292 consecutive 
autopsies on men past 41 }eais of age Rich - obseived 
cancer in 14 pei cent and m 242 loiitine autopsies 
Moore “ actnalh obsened caicmoma in 21 pei cent In 
Moores studies caicmoma of the prostate w'as at least 
three times as preialent as cancer in ani othei deep 







Fig o (cT'te 3) - Lobes renio\eii it oitentiun ueight 178 Om 


seated oigan These startling statistics have placed on 
tlie medical profession a great responsibility in the 
duu to use ei en effort to recognize carcinoma of tlie 
prostate sufficicnth earh foi radical cure The fact 
that large rounded lobes projecting into the bladder 
are seen witli the cistoscope does not exclude the 
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emoma of the 1 ro tate J Lrol 03 21a (March) 1933 

3 Moore Rol.rrt A Tl.e Mor,. holes, of Ihc Snnll ProUat.c Coro, 
nonn 1 lrol aa 324 (Mrrch) 1934 ^ 
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presence of cancer, uhicli usually occupies the posterior 
subcapsular portion of the prostate, wheie it can easil}^ 
be palpated by rectum In fact, 50 pei cent of car- 
cinoma is shown to be accompanied by benig'n adenoma 
of the lateral lobes, the two diseases being separate and 
distinct m mam cases tor a considerable period 



Fig (case A) — Mednu and lateral lobes removed by perineal prosta 
tectomy weight of specimen 270 Gm 


Carcinoma of the prostate is chaiacterized b}' induia- 
tion of third degree, and if only a small nodule of this 
character is made out on rectal examination, carcinoma 
should be suspected and the patient subjected to a 



Tig a (case s ) — Hennprost itectomv and v e«iicuIectoin> after excision 
of a noduJc shonn jincroscopicalh to be carcinoma tlie defect was 
covered fascia 


perineal operation to expose, palpate or excise the 
nodule if necessart tor diagnosis In some such cases 
a simple hemiprostatectomr w ill be sufficient to obtain 
a radical cure In the majorit\ of operable cases it is 
wise to cam out a complete remotal of the prostate and 
Its capsules, with a portion of the tngon arid senitna} 
\esicles The defect is closed In suturing bladder to 
urethra 


Ml 1 1 ^ 1 
J't " 1 

In a recent studt of tlie results obtaiiiol in a ^ 
in w'hich 'five t ears had sujien'eiied since tlie joti , , 
left the hospital, I ^ show ed that in oi er lO jicr n 
a radical cure tvas obtained Tliat this large iiernntaa 
of good results is procurable is not surpnsing ara 
the prostate is surrounded In three eiiapsuhti, 
fasciae, which prevent, for a considerable period ih 
extension of carcinoma dowaiwarcl and Incbmrd t< 
adjacent organs, thus rendering a chance of a ndir! 
excision more feasible 

With the recognition by the niedital profesaoii ot 
the great frequency of carcinoma of the prostate and 
the ease wnth which it may be lecognizcd on rectal 
examination at its incipience, many more cases snitahV 
for the ladical operation should be brought to o[)tra 
tion These facts are in themseh'cs a strong argument 
for the employment of the perineal route in pro tata 
operation Reports on hundreds of jiatienfs subjected 
to transurethral lesection wnthout a single effort tn 
obtain a radical cure of prostitic earcinonn '-euii 
indefensible 

Figure 5 shows the operation carried out on a 
patient who had a small nodule of carcinoma in the 
upper left lobe of the prostate (case 5) The nodiib 



Fig 6 (case 6) —Cross section of prostate reraoieil bj 
( 10 X 1 {or cancer showing adenomatous hypertrophy oi 
with great widening of the urethra ^*^*’^**'°*”^ i J*~i lohci 7^' 
of the prostate was unaccompanied bj invasion of the late 
defect slioun m the posterior portion is due to hiops> 


measured about 7 bv 10 mm and was iiiiniu 
beneath the capsule The diagnosis was made c 
by third degree induration and conhnned bs i"* 
scopic study of the frozen section afttr 
excised bj perineal operation One half of ^ 

with the seminal vesicle and the ampulla ot 
deferens, was then remoaed as shown in the ’ ' 
tion The defect was coaered In drawing the p ' 
tascia oaer it and suturing to the , ^ _,i pit 

prostate The immediate result was excellent, 
patient has now been obseraed hae a ears an 
no evidenee of recurrence 

In figure 6 is shown a cross section ot a q 
remoaed bj radical operation ni a ni aaiii 
laas a more cxtensiae inaohement ot tne v 
lortion of the prostate (case b) 1 he '"''b'’'" 
.oiifirmed In section of a small area '•lioaan a- ^ 
n the illusiration Hie entire prost ite „ 

){ bladder and seminal aesicles ,,.,. 1 , „ 

dadder anastomosed to the i 

nimediate coin alescence was good and tne i 
aell four a cars after the operation 
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SUMMAKY 

The present status of the piostatic pioblem can, I 
hehcYe, be fairly stated thus Transurethral operations 
liave proved satisfactory m the treatment of obstructive 
conditions at the vesical neck, particularly contractures 
bars and moderate enlargements When the disease 
has progressed much beyond this stage, accoidmg to 
statistics of a great number of operators, enucleation 
of tlie prostate, preferably thiough the perineum, is 
the method of choice By this means it is possible to 
see and feel the prostate, ivhich is brought down by 
the tractor so that it may be carefully examined and 
even a portion excised for microscopic study, if 
necessary In this way the presence of early malig- 
nancy may be detected and radical operation carried 
out If the process is not malignant (and in about 
one in five cases it is) an enucleation of the hyper- 
trophied lobes from within the prostate may be carried 
out cleanly, the hemorrhage completely arrested by 
ligatures and sutuies and the opeiative wound closed 
By such means not only does one cany out a clean 
surgical job, but one has the satisfaction of avoiding 
the sloughs and infection which not infrequently per- 
sist for a consideiable period after transurethral opera- 
tions and lead to painful prostatitis in the lemaining 
gland tissue, cystitis and irritation, symptoms which 
are not infrequently worse than those of obstruction 


ABSTRACT OF DISCUSSION 
Db N G Alcock Iowa City A jear ago Dr Youtig 
MSited Iowa City and at that time he and I talked o\er at some 
length this problem of prostatic surgery He and I agreed that 
for him perineal prostatectomy was the operation that he 
should do and that for me transurethral prostatic resection was 
the method that I should carry out I repeat what I have said 
many times before that if I could do a perineal prostatectomy as 
well as Dr Young can, I would probably do all my cases by that 
method It has been said that the surgeon should make the type 
of surgery fit the particular condition that exists in the patient 
and that this principle should apply espeaally to the surgery of 
the prostate It is stated that there is one tjpe of prostatic 
enlargement that should be relieved by perineal prostatectomj 
that m another type of hypertrophy one should use the supra- 
pubic approach, and that in certain other types of obstruction 
the relief should be brought about by the transurethral prostatic 
re'cction I think that there are very few who will disagree 
with the theory of this general principle Yet what does one 
find m actual practice^ I am attempting to relieve all of mj 
patients — or practically all of them — by the transurethral method 
Dr Young is doing almost all of his by the perineal method 
and at Rochester Dr Verne C Hunt did all of his bv the 
suprapubic method That certainly is not fitting the surgery 
to the patient and yet I think we shall have to agree that the 
patient is receiving excellent service The answer is that the 
surgeon should do that operation which in his hands will give 
the patient the best result In sizing up the results of many 
scries of reported cases on prostatic surgerv the thing that 
interests me more than anything else is the type of case with 
which the surgeon is dealing And there is no one factor that 
evaluates or tells or gives the picture of the entire group as 
accurately as the average age and the distribution of the patients 
in the different age groups In one senes of I 500 cases of 
prostatectomy that I saw in the literature only 16 per cent of 
the patients were over the age of 70 One third or 570 were 
under the age of 60 That group of cases represents the good 
risks, md the iwortalitv by anv method should be very low 
Compared to tint is a series of 1,500 cases I reported in which 
Ol per cent of the patients were over the age of 70 and only 
a per cent under the age of 60 In the first mentioned senes 
there were onlv eight patients over SO while in mv group there 
were 148 over SO In Dr Y’oungs table of 19S patients there 
were 29 per cent over 70 and 19 per cent under 60 I think 
that group represents a fair cross section of the average Again 


let me say that I have no quarrel with men who do prostatic 
surgerv by any of the different methods and I have only compli- 
ments for the surprisingly good results that they get, and I 
say ‘surprisingly” because I think urologists do get remarkable 
results in prostatic surgery when one takes into consideration 
the type of individual with which thev have to deal 


Clinical Notes, Suggestions and 
New Instruments 

A PREMATURE INFANT WEIGHING 735 GRAMS 
AND SURVIVING 

Samuel J Hoffman M D J P Greeshill M D and 
E\el\v C Lundeen RN Chicago 

A review of the literature reveals that few infants weighing 
less than 3,000 Gin at birth survive Ylppo^ states that the 
lower limit of viability is about 800 Gni The smallest infant 
for which a complete report appears m the literature is that 
reported by Helene Fischer-Bin - This infant weighed 
600 Gm at birth and 540 Gm after three days She regained 



lig I — SlouKliinjr of letl tln„h vml vlidcmen 


her birth weight in ten davs and at the time of the report 
was 3 years old small but otherwise normal Pulford and 
Blevins " report a six month premature infant weighing 680 
Gm the child was over 2 years old when the report was 
made Houlihan ■< described a case of a six and one-half month 
premature iniaiit weighing 705 Gm This case was especially 
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interesting in that no Iniinan milk was atailablc, so that 
the child was artificialh fed from birth and kept in an 
iniprot ised incubator heated In a coal sto\ e 



fiC - — Piemitnrc infant at 03 di\s 'ind scar formation uith healini; 
ot left thigh 

Dunham and McAlennei "■ reported that in a senes of 
245 premature infants all those under 1 000 Gni died 
Julius H Hess® had a series of 761 premature infants in 
his station at the Sarah Morns Hospital up to 1930 Of 



Fig 3 — Vpp^nrance of premature miant at 2^ tia's 


fort\ two infants %\eighing Ic" than 1 000 Gm at birth four 
sunned and graduated irom the station The smallest weighed 
S40 Gm at birth 

s Dunham E C and McAIrnnn P F Jr J Pcdiat O "I 

\f*M^** J H Cham'icrlain I M and I undeen EtchnC Penn 

oliania J tlS 429 ( \inll 19 9 


RETORT OF C\SE 

Mrs M s , a prinupara aged 26 the mother o: i 
premature infant whose last period began Teh 9 193 
first seen b\ one of us (J P G ) April 4 The In ton a-' 
couise of pregiiancj were entirelj normal until August 19 il i 
she suddeuh e\perienced uterine contractions and itasadmitP 
to the Chicago Lj ing-in Hospital Labor progres td in p le 
of efforts to stop it When the cer\i\ was coniplctch dilairi 
in order to sase the infant from e\ert prcicutahlc injuri n 
was delnered through a small episiotoiin with a spomlli 
constructed pair of tin} obstetric forceps A ten small track I 
catheter w as used to clear the air passages of niiicus and t! 
baht was put into a warm cabinet Carbon dioxide o\i ir 
was used frequentlj during the night because of naiili 
attacks and a few drops of lactose solution was giiui la 
quenth The next morning the infant was transported to tie 
Sarah Morris Hospital Premature Station iii an ainlnilauc 
incubator " and put into an oxagen incubator bed 



The babv w'eighed at birth 735 Gm was 30 
.as c\anotic on admission to the hospital An tcc i 
,hich later became gangrenous extended oacr ® . ),» 

bird of the left thigh and abdomen This „,ft. 

ealed rapidh m tliirta fiac dajs (figs 1 and -) , mil 

tarted aahen she aaas 38 hours old and consisted " ' „ 

a era three hours the first feeding began with D i 1 
icreasmg to 12 20 25 30 and so on imti >' ^ , 

f the fifth daj she aaas getting 5 5 cc The first fea ^ 

ttempt aaas made to feed ha dropper hut t'us ,,, 

a that gaaage feedings were used * 0 j a ' 

iirtj -second daa Whiska from 3 to 6 minims (0- '^ , 

as giaen caera three hours aaitli the ice uk j,- \j 
metceii daa s Intramnsctihr blood frrm uc 

laen eaera other daa and s-ilme solution and dext ^ 
laen twice daila lor the first ten daa then alymt t 
5 needed up to a total of sixteen injection i , t ' 

Feedings were breast milk in increasing qiianti 5 *' ^ 

nrteenth da\ when skimmed lactic a cn m^ — __ 

I ^ 


ilc J H Heated lictl for Tran^ • 
M \ SO 1313 CMaj > H>33 
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On the fifteenth day the feeding consisted of 60 cc of breast 
milk and 16 cc of skimmed lactic acid milk, this proportion 
nas followed by minor variations up to the fortj -fifth day, 
after which the amount of breast milk was gradually decreased 
and the infant finally put on a chymogen milk formula on the 
one hundred and tenth day From 4 to 6 cc of tea was given 
between feedings to increase fluid intake For the first month 
the caloric intake did not exceed 90 calories per kilogram 



Figr 5 — Showing initial loss and gain in weight 


Liver and iron was started on the seventy -fifth day, one- 
sisteenth teaspoonful added to the day’s formula and gradually 
increased to one-fourth teaspoonful daily Halibut liver oil 
with viosterol and orange juice each 2 drops daily, were 
started on the eighteenth day and gradually increased One- 
half teaspoonful of Pablum was started on the one hundred 
and first day On the seventy -third day a slight diarrhea was 
controlled by adding one tablcspoonful of pow dered protein milk 
to the formula for one day 

From a birth weight of 735 Gm the baby lost weight down 
to a low point of 595 Gm on the eighth day On the tenth 
day the gradual rise in weight started and continued with 
no appreciable interruptions The birth weight was regained 
on the twenty-fourth dav and was doubled on the eighty -fourth 
day At birth the baby could be easily held in the palm of 
one hand Figure 3 shows her at 23 days of life Progress 
was uneventful up to the eighth dai, when she had a severe 
cyanotic attack followed by periods of apnea Feedings were 
stopped for twenty -si\ hours and aromatic spirit of ammonia, 
caffeine with sodium benzoate and epinephrine and oxygen 
were used The cyanotic attacks continued up to the twelfth 
day, when icterus developed On the ninth dai cyanosis and 
apnea continued and became more marked Following one of 
the feedings, apnea suddenly set in and no heart tones were 
audible the usual measures failing, epinephrine and caffeine 
were injected intracardially There was an immediate response 
and she continued to go along as before On the thirty second 
day there was another senes of attacl s of cyanosis and apnea 
which were treated similarly with the addition of a mustard 
bath daily Feedings were stopped for four hours Beginning 
With the forty -fifth day, weight gain and general improvement 
continued at an increasing rate (fig 5) On the sev enty -eighth 
day the patient became edematous and the urine showed 18 
white blood cells per high power field There was a marked 
anemia The edema and urine cleared up in forti -eight hours 
Aside from this there were no setbacks to the child s progress 
At no tune while in the hospital did she have an infection of 
the upper respiratorv tract The baby was kept in an oxvgen 
bed for two months 

N 1 year of age the little girl weighed 17 pounds and 5 
ounces (8 Kg) and was 28f4 inches (72 cm) tall She is 
now 1 year and 9 months old and although small for her 
age IS otherw ise perfectly normal, both mentally and phv sicallv 
Figure 4 shows the child at 1 year 

1S5 North Wabash Av enue 


SIMPLIFIED SUPPORT FOR K^EE INJURIES 
Walter Teusloh MD Brooklv'I 

A great engineer, new mg a splendid locomotive awaiting 
Its start on a transcontinental trip said “You have no idea 
how simple is its mechanism We have invented away the 
complications ” For some of the nomnfected derangements of 
the knee including sprains and manv of the cartilage injuries, 
I have found the mere incorporation, in the Ace bandage, of 
two rather long ovoid pieces of sponge rubber, on either side 
of the patella, to be remarkably effective For an adult, the 
three-inch bandage is used One-fourth inch sponge ^rubber 
is selected Two pieces are shaped, each about 8 inches long 
and 2J4 inches wide, and with a small crescent (about one 
sixth of a circle) cut out to fit the sides of the patella This 
sponge rubber will fit better if eaclv piece is beveled about its 
entire periphery This combination bandage is applied with 
the knee in about 10 to IS degrees flexion If the patient 
applies It himself, he can get best control by standing on the 
opposite foot and placing the foot of the injured limb on a 
low stool A layer of the Ace bandage is first applied, with 
but little traction, from about 4)4 inches below to about 4)4 
inches above the center of the patella The two pieces of 
sjxiiige rubber are then carefully placed on each side of and 
close to the patella and the Ace bandage continued until the 
rubber is entirely enclosed The usual instruction of making 
moderate traction on each turn of the second laver of the 
bandage is given The bandage is taken off once a dav for 
washing the limb and for gentle passive motion and is 
unniediately reapplied 

This method is applicable to simple sprain with or without 
swelling to many of the injuries of the cartilage, to injury of 
the crucial ligaments, and even to slight bone chipping, if there 
IS evidence that the position of the fragment is good It is 
useful m those cases of cartilage derangement in which, lacking 
a history of repeated injury, it is but fair to give the patient 


knee 

Slightly 

pent 

TKIV*/ 



Ru,bbe 
splint 
between,, 
layers 

b allege 


Combination sponse rubber and Ace bandage partly applied to the left 
1 shape and position of the sponge rubber splints To 

complete the support the b^da^ mil be continued to the top edge of its 
inner lajcr (Drawing by Dr Robert L Dickinson New \ort ) 


the benefit of consenativc treatment, m cases of repeated 
injury but awaiting subsidence of swelling before operation 
and m the cases m which operation is definitely indicated but 
refused. As a means of support it has the advantage of 
comparative lightness, of easy self care bv an intelligent 
latient and of real effectiveness the more the knee bends and 
therefore the greater the hazard of slipping cartilage, the 
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more exact is the sponge rubber pressure at the points desired 
Furthermore, it allows the patient to continue at his work, as 
a k-nee flexion to nearly a right angle is obtainable and this 
without buckling of the bandage so often seen when an unbraced 
bandage is used 

In modified form, this principle of support is applicable to 
injuries of other major joints, such for instance as the 
so called tennis elbow 

Medical Arts Building, 142 Joralemon Street 
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The Council on Physical Therapy has authorized publication 


OF THE FOLLO^M^G REPORT 


Hoa\ard a Carter, Secretary 


Test 2 Three cc of broth culture of Staphjlococctb au e 
Bacillus coh, Bacillus subtihs (spores present) and Strcptococcu 
haemolyticus, respectively, were placed m test tubes similir n 
size to those furnished with the apparatus With the inter n 
the apparatus boiling, a set of tubes, held m the test tube ud, 


Results of Second Test 



Minutes 

ExKm.rc 


, — — 

— 


Organisms 


5 

10 h 

Staphylococcus aureus 

0 

0 

0 0 

Bacillus coll 

0 

0 

0 0 

Bacillus subtihs 

4- 

4* 

4- 

Streptococcus haemolyticus 

0 

0 

0 0 

4- means growth 




0 means no growth 





GOMCO STERILIZER ACCEPTABLE 

Manufacturer Gomco Surgical Manufacturing Corporation, 
67 Ellicott Street, Buffalo 

The Gomco Sterilizer is designed to utilize boiling water as 
a medium for sterilizing the needles and syringe used by the 
diabetic patient and for heating Benedict’s solution and urine 
for home testing of the patient’s own condition under the direc- 
tion of the phjsician Small and compact, approximately 
6 inches high, the apparatus has a heavy, chrome-plated metal 
base to present tipping An attachable cord and molded plug 
fit into the base Embedded in the 
top of the base is a standard outlet 
which, in addition to being a recep- 
tacle for the boiler, enables the base 
to be used as a heating element 
The water boiler itself is made of 
copper surrounded wuth an aluminum 
jacket Between the copper wall 
and the aluminum jacket is wound 
the electric heating coil to heat the 
water in the container This is spun 
to the aluminum jacket to make the 
unit water tight It can be removed 
from the metal base for washing pur- 
poses when necessary A brass rack, 
chrome plated, sits inside the boiler w ith apertures iir the plate 
to hold a syringe up to 2 cc capacity with barrel and plunger 
separate, two hvpodermic needles, and one test tube for a sample 
of urine An interchangeable plate is supplied to hold four test 
tubes if it is desired to use the unit for boiling urine samples 
Four glass test tubes, with a capacity of 5 cc each, are part of 
the equipment The cover is made of spun copper, chrome 
plated, with steam vents and surmounted by a molded bakelite 
knob 

An investigator acceptable to the Council performed tests 
with the instrument to determine its efficiency as a sterilizing 
medium 

Test 1 — The first test was made to determine the length 
of time It took to raise the temperature of the water to boiling 

Results of Fust Test 


Starting Temperature 

■C 


Room 

\\ ater 

Water Boiled m 

19 3 C 

19 5 C 

11 minutes 

21 0 

21 0 

8 minutes 

21 

23 

7 Y mmutes 

23 3 

23 5 

7Y minutes 

26 

26 

7 minutes 

26 5 

26 S 

7 minutes 

27 

07 

7 mmutes 

II 

31 

5 minutes 



Gomco Sterilizer 


The boiler was filled with distilled water to the level of the 
upper ring or corrugation on the outside of the jacket The 
conditions under which the tests were run were similar to those 
that would be met in practical use 

The Gomco apparatus boils water withm a reasonable time 


was immersed for two and one-half, five, ten and fifteen nimu t 
periods A separate set of cultures was used for cacli penoj 
and with the water at about the level of the upper cornigalioa 
After exposure the test cultures were inoculated into brotliiM''' 
capillary pipets and incubated seventy two hours to test lot 
sterility 

The results of the culture tests are as would be vnticipitcJ 
with boiling water 

Test 3 — (o) Glass syringes and needles were confamimfol 
with a mixture of Staphylococcus aureus. Bacillus cob arl 
Bacillus subtilis in broth and allowed to dry These wtu 
placed in the syringe rack and immersed in the boiling wa'tr 
in the apparatus for two and one-half, five and ten minvte 
periods, a separate set being used for each period After Evp> 
sure each instrument was placed in broth and incubated for 
sev enty-tw o hours 

(h) Separate areas of the nm of the boiler at the seat lire 
of the cover were contaminated w itli the organisms and alloiit 


Results of Third Test 


Syringe Staphylococcus aureus 

Plunger S aureus 

Needle S aureus 

Syringe Bacillus coli 

Plunger B coh 

Needle B coh 

Syringe Bacillus subtihs 

Plunger B subtihs 

Needle B subtihs 

Rim Staphjlococcus aureus 

Rim B coh 

Rim B subtihs 

Cover S aureus 

Cover B coh 

Cover B subtih« 


Controls 

4* 

+ 

-f 

4" 

4- 

4* 

4" 

+ 

4“ 

4- 

_L 

4* 

4* 

4- 

*r 


Miauhs 


2V: 5 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 


0 0 
0 0 
0 0 
0 0 
0 0 


10 

0 

0 

0 

0 

0 

0 

n 

0 

0 

0 

0 

n 

(1 

n 

0 


dry Vfter operating the apparatus for the 
led, each area was swabbed, broth inoculated an 
entj-two hours . j], j 

c) The inside top of the cover was contaminatcu 
.ture of the organisms and similarlj tested 
'lie experiments with the contamination of t ic ri ^ 

he apparatus were performed to 
t if these areas were not sterilized thej nng ' 
instruments during removal from the boiler 
•he firm submitted an article to support - 

rument is efficient m heating Benedicts solutio ^ 

unne of patients with diabetes This CJ'*" ^,k- ' 

ity-cight controlled cases m which both the . . i, ] t 
hod and a conventional gas burner were u c „ 

er Results indicate that the two methods arc 
etue for this purpose , p; > rJ 

1 view of the foregoing report the Counn , 

rapj voted to include the Gomco Sto'ffiz'n 
pted devices, since it appears to be a 'v is _ 

a convenient devnee for cmplojing boilirg 
ilizing medium 
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Council on Foods 


The following products have been accepted uy the Council 
ON Foods of the American Medical Association and will be listed 

IV THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED 

Franklin C Bing Sccretar> 


(1) AIRS FILBERT’S BRAND OLEOMARGARINE 

(2) SOUTHERN BELLE BRAND OLEO- 

MARGARINE 

(3) ECONOAIY BRAND OLEOAIARGARINE 

(4) NU-BLEND BRAND OLEOMARGARINE 

(5) SEA GULL BRAND OLEOMARGARINE 

(6) OUR BANQUET BRAND OLEOMARGARINE 
Navufaclurer — J H Filbert, Inc, Baltimore 
Description — (1), (2) and (3) Domestic \egetable oleomar- 

ganne — prepared from hydrogenated cottonseed oil, winter white 
cottonseed oil, buttermilk, salt, 0 S per cent derivative of 
glycerin and 01 per cent sodium benzoate 

(4) Nut margarine — prepared fiom a mixture of hydrogenated 
cottonseed oil and/or hydrogenated soy bean oil, coconut oil, 
milk, salt, 0 5 per cent derivative of glycerin and 0 1 per cent 
sodium benzoate 

(5) and (6) Animal fat oleomargarine — prepared from oleo 
oil, neutral lard, cottonseed oil, buttermilk, salt and 0 5 per 
cent derivative of gljcerin 

Mannjacliire — In the preparation of the animal oleomargarine, 
oleo oil and neutral lard are melted and cottonseed oil is added 
The mixture is emulsified with added cultured skimmed milk 
and the emulsion is fixed on a surface of cold water and kneaded 
to remote excess moisture Batches of the emulsion are 
blended and the salt, dernative of glycerin, cultured skimmed 
milk (if needed) and sodium benzoate are added The product 
IS churned until tlie proper consistency is obtained, refrigerated, 
cut into prints and automaticallj wrapped and sealed 
The procedure followed for the domestic vegetable oleomar- 
garine and nut margarine is essentially the same as described, 
except that the ingredients arc liquid, and melting is not 
necessary 

Analysis (submitted bj manufacturer) — 



Vegetable 

Nut 

Animil 


Oleomir 

Oleo 

Fat Oleo- 


ganne, 
per Cent 

margarine 

margarine 


per Cent 

per Cent 

Moisture 

15 8 

160 

14 9 

Total solids 

84 2 

84 0 

85 1 

,Asb 

2 1 

2 1 

2 1 

Fat (ethoT extract) 

80 5 

80 3 

81 3 

Protein (NX6 25) 
Carbohydrates (by differ 

1 3 

1 3 

1 5 

cnce) 

03 

03 

0 2 

Dextrose 

trace 

trace 

trace 

Sucrose 

00 

00 

0 0 

Dcri\Yti\e of glycerin 

0 2 

02 

02 


Calorics — (1), (2) and (3) 73 per gram, 207 per ounce 

(4) 7 3 per gram , 207 per ounce 

(5) and (6) 74 per gram, 210 per ounce 


ARTISANA WELL WATER 
Maiiiifacltitci — ‘krtisana Water Companj, Phoenix ^riz 
Dcscrtplwn — Bottled artesian i\ell iiater of low mineral con- 
tent, practicallj free of micro organisms 

^faniifactiirc — Water issuing at a constant temperature of 
23 C from an artesian well 392 feet deep encased its entire 
length iMtli standard screw type steel casing is pumped through 
a closed s\stem into hjdropneuiintic tanks and deincred through 
Copper pipe to the adjacent bottling plant, where it is filled 
into clean 5 gallon glass bottles The cork and bottle neck are 
covered with a dust-proof paper cap All water so bottled is 
uehiercd within twcnt\-four hours The bottles arc washed 
m a cleansing solution containing tnsodium phosphate, scalded, 
nnsed iii hot Artisana water, sterilized in a sodium hj^ioclilonte 


solution for two minutes, and rinsed twice in cold Artisana 
water Corks are sterilized in a similar W'ay 
Sanitary Analysis (submitted by manufacturer) — Sediment 
none, turbidity none, odor none, color none Pai ts per million 
Total solids 180 0, nitrogen as free ammoma 0 000, total organic 
nitrogen 0 28, nitrites 0 000, nitrates 5 000, oxjgen consumed 
0000, total chlorine 417, hardness (soap method) 42 0 
Clicnucal Analysis (submitted by manufacturer) — Parts per 
inillwn total soluble salts 403, soium (Na) 32, calaum (Ca) 
37, magnesium (Mg) 34, chlondes 72, sidfates 40, carbonates 2, 
bicarbonates 188, fluorine (F) 03 />a 7 8 

Micro Organisms (data submitted by manufacturer) — Bac- 
teria per cubic centimeter at 20 C 7, at 37 C 15 B coli m 
50 cc none 


CRYSTAL FLAKE BRAND CRYSTAL 
WHITE SYRUP 

Mannjacliirci — American Syrup and Sorghum Company, 
St Louis 

Description — A table syrup, com syrup sweetened with gran- 
ulated sugar, flavored with vanilla 
Mamifactme — ^The corn syrup is heated to 125 F and mixed 
with the sugar, water and vanilla The mixture is brought to 
a temperature of 180 and immediately sealed m tins 
Analysis (submitted by manufacturer) — Moisture 25 Ifo, total 
solids 74 9%, ash 0 23%, protein (NX 6 25) 01%, reducing 
sugars before inversion 31 3%, reducing sugars after inversion 
36 3%, sucrose 4 9%, carbohydrates 74 6 % 

Calorics — 3 per gram, 85 per ounce 


GOLDEN GATE BRAND EGG NOODLES 
Mannfactiiici — Golden Gate Macaroni Company, Inc, San 
Francisco 

Description — Noodles prepared from flour, dried egg jolk 
and W'ater 

Manufacture — Macaroni flour, dried egg yolks and water, in 
definite proportion, are mecbamcally mixed and kneaded The 
resulting dough is rolled by machine to required thinness, cut, 
dried on racks under controlled conditions, and packed m cartons 
Analysts (submitted by manufacturer) — Moisture 112%, total 
solids 88 8%, ash 0 6%, fat (ether extract) 3 2%, protein 
(Nx5 7) 17 6%, reducing sugars as dextrose 06%, sucrose 
1 5%, crude fiber 0 3%, carbohydrates other than crude fiber 
(by difference) 67 1%, phosphoric acid (P Os) due to lipoids 
0 12%, total phosphoric acid (P Os) 0 37% ' 

Calorics — 3 7 per gram 105 per ounce 


LIQUID SUNSHINE BRA.ND HAWAIKN 
PINEAPPLE JUICE 

PONO BRAND HAWAIIAN PINEAPPLE JUICE 
DRINK ilE” WONDERLAND BRAND 
PINEAPPLE JUICE 

H-\SEROT’S FANCY BRAND HAW^IUN 
PINE\PPLE JUICE 


jnann;actHicr— Hawaiian Canneries Co, Ltd, Kapaa, Kauai, 
X H ’ 

Dijtri&ii/or— The Haserot Companj, Cleveland 
Dcsci ip/ion —Canned Hawaiian pineapple juice retaining m 
high degree the natural vitamin content 

l/niiii/ar/iirc — Juice drained from crushed fruit or extracted 
from whole fruit is ‘flash’ processed, canned and sealed 
■Inahsjis (submitted bj manufacturer) — Moisture 82 5%, total 
solids 17 57e ash 0 47t), fat (ether extract) 003%, o’rotem 
(N X 6 25) 0 5%, crude fiber 0 01%, titratable aciditv as citric 
acid 0/%, carbohjdrates other than crude fiber (bj difference! 
15 86%, reducing sugars as invert sugars lS67o 
Calorics— 0 64 per gram, 18 per ounce, 19 per fluidouncc 

Vtlamws—A good source of vitamins B and C and contains 
vitamin A 
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SATURDAY, JANUARY 22, 1938 


ENDOCRINE THERAPY OF 
CRYPTORCHIDISM 

The factors involved in the normal descent of the 
testis have not been completely elucidated It still 
remains someii\hat of a biologic myster}' Certainly 
Haller’s suggestion that it is caused bj' the increase in 
the weight of the oigan is not plausible The theory 
of traction by the gubernaculum testis, though more 
likelv, is inadequate because the gubernaculum is prin- 
cipally a fibrous structure \v ith only a few poorly devel- 
oped muscle fibers Furthermore, the testes are found 
in the scrotum at a tune when muscle fibers cannot 
be demonstrated m the gubernaculum There is ample 
evidence that endocrine influences play an important 
part m the growth of the testis and other sex organs, 
as well as in the descent of the testis into the scrotum 

At least three factors appear to be responsible for 
the normal descent of the testis the increase in the 
size and iveight of the organ, the mechanical directive 
force of the funnel-shaped, musciilofascial inguinal 
canal, and a tractor or at least guiding influence of 
the gubernaculum The endocrine origin of cryp- 
torchidism IS suggested by the fact that m more than 
one half of the cases general endocrine insufficiency 
IS associated particularly in cases of bilateral cryp- 
torchidism One need not, on the other hand, assume 
this to be the case in unilateral maldescent The testis 
here niaj be for a time entirely normal In operating 
in sucli cases, surgeons find anatomic reasons for reten- 
tion of the organ in the shortness of the structures to 
Mhich the testicle and the cord are attached, as ivell 
as in the maldei elopment of the peritoneal process, the 
transiersahs fascia, the cremaster muscle and the inter- 
columnar fascia 

Criptorchidism calls for correction before the adient 
of pnbert> The retained testis is certain to undergo 
atropli}, to lose its spemiatogenic function and to faior 
the fonnation of a hernia, adhesions, h)drocele and 
torsion of the cord, and to exhibit a greath increased 
tendenej to malignant degeneration The psjchic 
effect on the youthful patient of the existence of an 
abnonnaht} should not be oierlooked 


Jon \ 1! 

Mi 

The inadequacy of surgical treatment of cnTto 
chidism may be surmised from the report of a lujj 
series of cases by Burdick and Colej ^ In an anali u 
of 537 orchidopexies these authors found that ^ati- 
factory results as to the location of the testb were 
obtained in about 50 per cent As regards tlie die c! 
the testicle, satisfactor)' results were obtained m about 
15 per cent In their experience an atrophic tc ticii, 
when placed in the sciotum, does not resume a normal 
development 

The endocrine therapj of cryptorchidism rcccucd its 
impetus from the discoien by Aschheini and Zondek’ 
Ml 1928 of a gonadotropic piinciplc in t!ie tirinc of 
pregnancy In 1930 Schapiro^ reported rennrkab'c 
results obtained with tins material in cases of enp- 
torchidism and hi pogenitalism in boys and } 0 ung 
adults He does not gn e the percentage rate of 'uca>s 
ful cures of cryptorcliidisin but emphasizes the sinking 
effect on the grow th of the testis, the penis and the 
scrotum There exists much corroborative CMdcncccf 
the hormonic influence on the growth and the dcjctnt 
of the testis m animal experiments Engle, ■* Engle and 
Smith, Moore, De Joiigh, Bourg, Deming and others 
have demonstrated conclusive!) the gonadokmctic effect 
of the anterior pituitary and of the so called interior 
pitmtary-hke substance derived from pregnane) nn''' 
The effect is diiecth on the interstitial cell im's ® 
the testis with a resultant development of the gewh 
tract and of the accessoiy sex apparatus Sinitli itK 
Engle point out that the animals reacted to the unnarv 
extract to a greater degree than to fresh piluiiary 
transplants It is probable, therefore, that the iinnary 
principle is not of hypoph) sial origin All the foregomp 
authors emphasize that the gamctogenic actii ® 
the testis is not stimulated bv this substance 
injected immature male macacus inonkcis 
extract of pregnancy urine and noted a pcrcep 
increase in the size of the testis on the tenth to the 
teenth day, together with increased mobilit) o 
organ He emphasizes particularly the striking c la 
in the size and shape of the scrotum, which rap 
attained the propoi tions seen in a mature nn c ^ 
the same time the testis inoied its position 
head ot the inguinal canal into the scrotum 
concludes that the normal size of the tc=tis i= ^ 
hormone action and that such stimuhtion i= 
the mating factor in the normal descent o 
He therefore questions the nhdit) of 
cedures m scrotal placement of undescended prcl 
testes except for cosmetic reasons _ _ — - 
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Thompson, Sevan, Heckel, McCarthy and Thomp- 
son ® present a summary of the clinical results obtained 
with gonadotropic therapy Of the 148 cases of 
undescended testes in 103 patients collected from the 
literature, the condition was bilateral in forty-five and 
unilateral m fifty-eight Descent as the result of treat- 
ment occurred in 106, or 72 per cent, in their own 
material descent occurred in only four of the twenty-one 
undescended testes in eighteen patients These authors 
conclude that, while the number of instances in which 
descent occurred was small, the increase in size and 
vascularity of the genital organs makes the subsequent 
operative proceduies less difficult They suggest that 
all patients should be treated from four to six months 
with the gonadotropic substance and that opeiative 
procedures be carried out in those cases in which the 
descent fails to occur These authors also call attention 
to the possibility of inducing changes which simulate 
premature puberty m the younger boys although they 
have not noted any injurious effect In an analysis 
of eighty-one cases, including twenty of his own, 
Cramer ° finds that a complete result (scrotal place- 
ment) was obtained in fifty-eight The method he 
found IS not only conducive to scrotal position but also 
presents the additional advantage of correcting hypo- 
genitalism when it IS present Furthermore, in nearly 
every case m which a result was obtained, an increase 
was shown in the size of the testis, the penis and the 
scrotum Often the testis that descended was at first 
small and when examined later was found to have 
doubled its original size Sciotal pouches that were 
originally shallow, with two or three folds, were 
increased in depth and in the number of folds Uni- 
lateral cryptorchidism often showed an increase in the 
size of the testis on the normal side 

In evaluating the results of endocrine therapy one 
should not lose sight of the possibility of spontaneous 
descent, whicli maj^ take place at any time from birth 
to puberty Thus, Drake ‘ reported thirtv-five cases of 
undescended testes m bo} s, twent) -three of which 
showed a spontaneous descent mostly at puberty 
Hamilton and Hubert ® state that, of the sixteen patients 
referred to them by pediatricians, onl}^ six nere true 
erj ptorchids The other ten wei e cases of spastic reten- 
tion (pscudocryptorchids) These authors suggest 
that a high number of cases of spontaneous descent 
may be explained by the fact that the cases reported 
Mere those of physiologic intermittent retention rather 
tlnn of true crj'ptorclndism They propose a test for 
differentiation of the two conditions M’liich consists m 
applying a hot water bag to the scrotum, the inguinal 

5 Thompson W O Be\an A D Heckel N J McCarthj E R 
^nd Thompson P K The Treatment of Undescended Testes with 
-Anterior Pituitarj like Substance Endocnnolop> 21 220 (March) 1937 

j Arthur J Jr Evaluation of Hormone Therapy of Unde- 

sccnjled Testes in Man Endocrinology 21 230 (March) 1937 

^ ^ Spontaneous De cent of the Testis JAMA 
102 759 (Afarch 10) 1934 

8 Hamilton J B and Hubert G Differential Diagnosis of 
«cmlMr\piorchidism and True Crjptorchidism Endocnnologj 21 644 
kccpt ) 1937 


region and the perineum for thirty minutes in order to 
relax the muscular spasm that causes retraction of the 
testicle 

According to Deming,® undescended testes can be 
made to occupy the scrotum in approximately 45 to 
50 per cent of bases by gonadotropic therapy He 
suggests that gonadotropic treatment be commenced 
between the second and third years , from 40 to 100 rat 
units may be given to such children on alternate days 
for a period of one month If the testis does not 
descend, Demmg would repeat the treatment m two 
months Testes that respond to this treatment do 
so as a rule during the first series of injections, and 
if the second series is unsuccessful further endociine 
treatment will probably be meftective Descent of 
the testes m persons past puberty piobably cannot be 
expected b)' endocrine therapy 

Sufficient clinical evidence is at hand to indicate 
that endocrine therapy alone is capable of bringing 
about the descent of a cryptorchid testis m about 50 
per cent of all cases It is useful in identifying those 
testes which cannot be expected to descend at puberty 
and winch, therefore, should be operated on at an 
earlier age When operative procedures for the con- 
dition become necessary, the preliminary gonadotropic 
therapy facilitates surgery by elongating cord elements, 
and, lastly, tbe postoperative lesults are greatly 
improved by the endocrine treatment 


PELLAGRA AND NICOTINIC ACID 


After the discovery of the effectiveness of nicotinic 
acid and its amide in the treatment of blacktongue m 
dogs had been described, it was prophesied editorially ^ 
that the usefulness of these compounds in the treat- 
ment of pellagra soon would be investigated Although 
the publication of Ehehjem and his collaborators 
occurred m September, a time of the year when the 
incidence of pellagra is on the wane, commercial 
nicotinic acid has been tested alieady on a number of 
pellagrins m at least three w’ldely separated localities 
There now' have appeared reports from Durham, N C , 
Cincinnati and Indianapolis These reports agree in 
ascribing a prompt curative effect to nicotinic acid 
The Cincinnati investigators = gave the drug to four 
pellagrins who exliibited characteristic dermatitis, 
glossitis and stomatitis Within tw-ehe hours after 
the mtrarenous administration of nicotinic acid, these 
observers found signs of healing of the oral lesions of 
each subject The healing of these lesions was com- 
plete w'lthin sevent 3 -two hours Spies and his col- 
laborators pointed out that occasionally pellagrins will 


J J J -r * . ‘“lu ^surgical iia^es tor ircatroent 

of Undescended Testis Am J Surg CS 186 (Oct) 1937 

109 ffoTTocl ^riS3T P'Hacra cd.torml JAMA 

2 Spies T D Cooper Clark and BlanVenhom "M A Therapeutic 
Adminislratim of N.eotmie Acid m Human Bemps Durinp HeaUh and 
fwr'It Chrapo'^”" Clinical Research Am 5 
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show spontaneous remissions, but such patients have 
not been as severely ill nor have they shown relief as 
promptly as did the ones in their most recent study 
The patient described by Smith and his collabora- 
tois® at Duke University had endemic pellagra with 
anorexia, dermatitis, changes in the Sebaceous glands 
and dementia This patient made a diamatic recovery 
after the administration, which was usually parenteral, 
of nicotinic acid in doses of 60 mg (approximately 1 
gram) daily for tnelve dajs 

Fonts, Helmer, Lepkovsky and Jukes ^ also have 
leported the effects of feeding nicotinic acid in pel- 
lagrins The drug was administered orally in doses 
of from 0 5 to 1 Gm daily All four patients observed 
showed distinct improvement m general condition and 
in mental attitude within two days of the onset of 
therapy The stomatitis and dermatitis disappeared 
The authors concluded that the improvement m these 
four patients with pellagra following the oral admin- 
istiation of nicotinic acid nas as satisfactory as that 
following the oral administration of a filtrate prepared 
from an extract of liver, ■which they had used formerly, 
except for an increase of time required for the com- 
plete disappearance of the dermatitis 

It should be emphasized that all three groups of 
•workers have reported undesirable reactions from tak- 
ing nicotinic acid The Indianapolis investigators 
stated that following the oral administration of nico- 
tinic acid, in the dosages used by them, the patients 
noted sensations of heat and tingling of the skin 
There ivas a distinct dilatation of peripheral blood 
ressels during this time, but the fall m blood pressure 
was only slight and temporar)'- The Durham m\es- 
tigators found that in doses of 60 mg there was no 
reaction following oral administration of the drug 
Atter intramuscular or intravenous injection, however, 
a marked flushing of the skin was observed Spies and 
his collaborators likewuse obseiied flushing, itching and 
tingling of the face, trunk and extremities following the 
oral administration ot therapeutic doses of nicotinic 
acid The s)mptoms w^ere not seen with less than 
50 mg w'hen given orall), and in one case 200 mg 
w as required The Cincinnati investigators tested nico- 
tinic acid on nineteen persons before giving the drug 


to pellagrins 

It IS endent that more information is necessary 
before the usefulness of nicotinic acid in the treatment 
of pellagra can be evaluated The evidence so far 
seems promising Future work undoubtedly will pro- 
iide information regarding the chemical standards for 
the drug, its limitations when used oral!} or paren- 
terall}, and the ralue, if am, of related compounds- 


3 Smith D T Ruffing T 11 and Smith Su'an G Pcllaftra Sue 
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NATIONAL DEPARTMENT OF HEALTH 

The federal government expends between m 
and two hundred million dollars aiinualh for tin 
conservation and promotion of health, cxcliisne ot 
the money expended for those purposes m tlic 
army and navy Thiough the '“deral sub^idi “w 
tern It supervises and directs the expenditure of 
many millions of state money for liealtii purpo'C 
The magnitude of the expenditure, e\en when regarded 
simply as a business proposition, calls for tlic 
organization of a national Department of Health 
The social, economic and military laliie to the 
country of the health and lives of its Ui, 000, 000 
inhabitants makes the creation of such a department 
imperative Elsewhere in this issue appear, an 
analysis of the problem ^ It defines an execulne 
department, tells why a unified Department of Hcaltli 
can 1 ender more efficient service for the health of the 
people than can many minor units, and explains the 
weakness of the plan now before Congress for the 
creation, not of a Department of Health, but of a 
Department of Welfare The interests and lojaltie, 
of the secretary at the head of a w'elfare dcp 3 rtfflcn| 
must necessarily, by reason of his education, trainin., 
and expenence, be biased in favor of educaimm 
activities or of welfare activities or else divided ainona 
the three fields with which the department is con 
cerned Every reader of The Journal w 'O 
interested m public affairs should read this articc 
Then, if you are convinced that a national Departiwn 
of Health should be established, write to your Senator, 
and your Representative expressing >our views 
Board of Trustees of the American kledical Associa 
and the House of Delegates of the Association in 
already expressed their approval of this moicnicn 


WHY DRUGGISTS PRESCRIBE 
The best pharmacists do not prescribe for t!m ^ 
patients Phvsicians have maintained tint i 
interests of the patient demand that ctbic’'* 

done by medically trained persons only, tlic 
pharmacist should limit himself to ' ^„ntcf 

purvejing If any one beliercs serious) ' 
prescribing is not a standard trade prac ic 
stores, attention should be called to 
Moi ember 1937 issue of the Amcncait 
he title “A Billion Dollar Snee/c ’ ,„,i 

presents many correct, pertinent and use u ' , 

:olds, their infectiousness, the relation oi ^ 

ind exposure to their occurrence, their co. . 
science knows about their prercntion J 

rwm at the end, '"‘f Drop- 

Pablels and Smith Brothers CoukIi Dr ip , t 

steps to cold prciention b) means 0 " ' i it 

s assured “}our preventne 
ncrc-ise” The first step is Mtainms_ 
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seems, has proved “that the vitamin A and D content 
of these [fish liver] oils helps in the tieatment of 
colds, the laity terminology being that they help build 
up the resistance ” The Council on Pharmacy and 
Chemistry does not allow such claims, but the council 
IS not a sales organization The second step is a 
laxative' “The laxative treatment you recommend 
can be a 10c item or a §1 25 sale ” The 

third step has to do with sales possibilities in nose 

drops, jellies, sprays and inhalants, and the fourth 
step cashes in on “any one of a number of mouth 
M ashes and gargles ” In the fifth step the customer 
gets over on the alkaline side with milk of magnesia, 
antacid powders and tablets And the climax 

Clerks should be taught the practical advantage of solicitous 
inquiries about the customer’s symptoms Muscular pains, sore 
throat, headache, clogged nasal passages, chills, chest pains, and 
coughs each may be the basis for the sale of a product over 

and above what the customer came in to buj get 

lour share of this billion dollar business and you 

Mill make monej out of sneezes and sniffles in 1937-38 
Ah choo 

So pharmacy a la the Ainci ican Di uggist is a science 
and a profession The science is salesmanship — ^but 
the profession is the practice of medicine And for 
practicing medicine the druggist needs a license in 
medicine 


GRADUATE MEDICAL EDUCATION 
Elsewhere m this issue ^ appears the first of a series 
of articles developed through the Council on Medical 
Education and Hospitals, discussing graduate medical 
education as carried out in various parts of the United 
States under the auspices of state medical societies In 
many instances the state universities and state health 
departments cooperated As will be observed from 
this series of articles, this effort, carried on as a volun- 
tary work, achieves a high degree of success, perhaps 
m some instances beyond what might be achieved by 
almost any other method Certainly it will be well 
for physicians in various places to inform themselves 
concerning these matters, since each of the states may 
learn from others ideas of advantage and new methods 
that may not have been given consideration 


THE TOXICITY OF ORGANIC SILICATES 
Organic compounds of silicon are employed indus- 
trially at present chiefly as solvents, components of 
paint and preseivatives of stone The toxic properties 
of one such organic compound, ethjd silicate (tetraethyl- 
ortho-sihcate) , have recently been studied by Kasper, 
McCord and Fredrick^ When this substance was 
administered to 228 small animals (rabbits, guinea pigs 
and rats) at various intervals by the intravenous, 
intraperitoneal, subcutaneous, intratracheal or oral route 
It Mas found highly injurious The minimal lethal dose 
for rats when introduced mtraperitoneally i\as approxi- 
nntelj' 0 6 cc per kilogram of body i\ eight and with 
rare exceptions death took place within four dajs 
The chief initial action of ethjl silicate is centered in 

I Cnduate ^^edJcal Education I Iowa this issue p 40B 
P ^ Kasper J A AlcCord C P and Frcdnck \\ G The Toxicitj 
ot Organic Silicon Compounds Detroit Department of Health 


the pulmonary tract, regardless of the method of 
introduction Rupture of the terminal capillaiies is 
accompanied by pulmonary hemorrhage, often in asso- 
ciation with anemia, hematuria or secondary pneu- 
monia Pulmonarj' hemorrhage may be demonstrated 
within ten minutes after mtraperitoneal injection, but 
other than trivial reaction in the peritoneal cavity is 
lacking In animals suiwiving the effects of the pri- 
mary action of ethyl silicate, acute nephritis maj^ be 
demonstrated As far as animal experiments can 
demonstrate, ethyl silicate possesses no propeities 
similar to the slow action of silica in pi oducing silicosis, 
but it does display a high degree of toxicity, acute 
m nature and possibly, but not j^et so demonstrated, 
related to the slow action of silica 


Medical News 


(PnVSIClANS WILL CONFER A FAVOR B\ SE\DINC FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LTISS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIV 
ITIES NEU irOSPITVLS EDUCATION AND PUBLIC HEALTU ) 


CALIFORNIA 

Fatal Case of Botulism — A fatal case of botulism was 
recorded in Los Angeles County in a woman who opened a 
jar of home canned corn, tasted it wathout sw'allowing anj 
and threw the contents to the chickens Ten chickens died 
the same day and five the next day, all having symptoms of 
limber neck The woman became sick October S, within thirti 
hours after tasting the corn, and died October 12, according 
to the Weekly Biillctm of the state department of public health 

Society News — The Alameda County Medical Association 
w'as addressed December 20 by Drs Frank R Makmson on 
‘ Management of Benign Tumors of the Breast” Sumner 
Everingham, “Biopsy in Breast Tumors”, John L Lohse, 
‘ Principles Involved in the Treatment of Breast Carcinoma,” 
and William H Sargent, “X-Ray Therapy in Mammary Car- 
cinoma ” All are of Oakland At a meeting of the San 

Francisco County Medical Society, January 11, Dr Edgar L 
Gilcreest gave a paper entitled “Dr Hugo Huger Toland, 
Great Pioneer Surgeon and Founder of the Medical School of 
the University of California”, Dr Abraham Bernstein, “The 
Talmud, a Medical Laboratory,” and Chauncey D Leake, Ph D , 

“Medical Journalism in California ” Dr Willis C Campbell, 

Memphis, addressed the Los Angeles Surgical Society January 

14 on ‘ Ununited Fractures of the Neck of the Femur ” 

The Los Angeles Cancer Society was adaressed January 3 by 
Dr klax Cutler, Chicago, on ‘Present Trends in Radiation 
Treatment of Cancer ” 


COLORADO 


Violation of Medical Practice Act— Earl Lukecart w'as 
fined §50 and costs in justice court in Montrose, November 9 
for violation of the state medical practice act Earlier Luke- 
cart had been engaged by a physician of Montrose as a labora- 
tory and x-ray technician but was dismissed for incompetence 
It was later found that he was treating patients himself and 
soliciting cases for treatment Lukecart is not a graduate in 
medicine. 


Marihuana in Colorado —Recently in the campaign car- 
ried on by the state board of health between twenty-five and 
thirty convictions were obtained against persons who were 
found to be growing cannabis Raids were conducted and a 
large amount of growing cannabis was seized and destroyed 
A report from the state health officer. Dr Rov L Oeere 
Denver, points out that while the weed grows readily m Colo- 
rado, hav mg been found in practically all sections of the state 
in no instance in the past season was it found being cultivated 
by a vvhitc person In every' instance except one the offenders 
were Spanish Americans All the cannabis found was growine 
for illicit purposes The Colorado law provides that culti- 
vators of the vveed must obtain a license from the board of 
health The onlv application ever made, which was for experi- 
mental purposes was not granted Previous to the enactment 
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Oct t, 1937, of the federal law go\erning cannabis, Colorado 
had nn control o\er the possession, sale or traffic of the seed 
of the plant An inadequate penalty also added to the diffi- 
cultj of enforcing the state law, Dr Cleere said The new 
federal law proiides for a penalty of imprisonment not to 
exceed fi\e \ears in the penitentiary and/or a fine not to exceed 


DISTRICT OF COLUMBIA 

Society News —Dr Isaac A Bigger, Richmond, Va, 
addressed the Washington Academy of Surgery December 10 

on “Surgery of the Heart and Pericardium ” At a meeting 

of the Washington Ophthalmologica! Society, January 3, the 
speakers included Mr T E Obng, New York, on "Practical 
Aspects of the Fitting of Contact Lens, with Demonstration 
of Technic both from the Lens Trial Case and with Dentacol 
Impressions ” 

Public Health Forum — Georgetown University has 
arranged a public health forum to disseminate specific non- 
technical information to the people of Washington Dr George 
C Ruhland, health officer of the District of Columbia, opened 
the forum January 20 with a lecture entitled “Your Doctor 
and the Present Health Situation in Washington” Subsequent 
speakers will be 

Air Drane Lester Federal Bureau of Iniestigation January 27 Your 
Doctor and Crime 

Dr Ella Oppenheimer director child and maternal welfare Feb 
ruarj 3 Your Doctor end Alaternal Welfare 
Dr Morns Fishbein Chicago Editor of The Jooiinjai, February 10 
\our Doctor and State Medicine 

Dr Thomas V Aloore professor of psychology Catholic Uniiersity 
February 17 Your Doctor and Keeping Sane 
Dr Rajmond A Vonderlehr U S Public Health Service February 24 
Your Doctor and the Venereal Diseases 
Dr William Charles White past president district tuberculosis asso 
cifcljon March 3 Y^our Doctor and the Prevention of Tuberculosis 
Dr James W Esler professor of clinical cardiology Georgetown Uni 
aersity Alarcli 10 Y^our Doctor Finds Work for Cardiac Patients 

An additional feature of the forum will be a question box 
through which any one in the audience may submit questions 
to the lecturer, which avill be answered at the next forum 
meeting 

GEORGIA 

Personal— Dr Paul R Ensign, formerly of Butte, Mont, 
has been appointed pediatrician to a child health demonstra- 
tion m Hancock-Glascock counties Dr Charles F Engel- 

king has been reappointed healtli commissioner of Dalton and 
Whitfield County, it is reported 

Graduate Medical Assembly — The Atlanta Graduate 
Medical Assembly will be held at the Biltmore Hotel, Atlanta, 
January 25-28 with a program made up of clinics, motion 
pictures, demonstrations, lectures and round table discussions 
The speakers will include 

Drs Ralph H Mijor Kan as City Mo Afarion A Blankenhom Cm 
cinnati and Hugo Roe^^ler Philadelphia Jledicine 
Drs Allen O Whipple >iew York and John J JMorton Rochester, 

N Y Surgerj 

Dr Shernood Moore St Louis Roentgenology 
Dr Albert Graeme Mitchell Cincinnati Pediatrics 
Dr Arthur J Bedell Albany N \ Ophthalmology 
Dr Harry R Shek Jr Baltimore, Otohrjngologj 
Dr William C Sand> Hirnsburgr Pa Psjchiatry 

ILLINOIS 


at Stonefort and Muddy There were 297 cases m Bloom, r 

ton, Janua^ 10 ^Thirty cases of smallpox were repoiicd n 

seventeen families in Nameoki January 5, and one ca't n 
Waukegan, January 11 


Chicago 

Public Lecture by Dr Irons —Dr Ernest E Irons dm. 
cal professor of medicine and formerly dean. Rush Mcdml 
College, will deliver a public lecture at the Goodman Thnitr 
January 23, under the auspices of the Chicago Medical Socitti 
His subject will be "The Problem of Arthritis 'ind Its Cau 

Personal — Dr Henry W Gentles, director of the firq ad 
service of the Chicago chapter, American Red Cross, mis 
guest of honor at a testimonial dinner, December 14 The 
occasion was the retirement of Dr Gentles after fort) fiie 
years of service with the Red Cross, in the future lie Mill act 
as the chapter s first aid consultant He has been in charje 
of the Chicago chapter’s first aid service since its organiation 
and was the founder of the uniformed volunteer first aid corf 

Samuel M Gordon, Ph D , secrctarj of the council on 

dental therapeutics of the American Dental Association resigned 
November 30 to become vice president in charge of research 
w’lth Endo Products, Inc, New York 


INDIANA 

Personal — Dr Fred A Dennis, Crawfordsville, has been 
appointed health officer of Montgomery Count}, succeeding 

Dr James S Nobhtt, Waveland Dr Charles L Wise 

Camden, has been appointed health officer of Carroll CounU, 

succeeding Dr Albert C Clauser, Delphi Dr Carl 5! 

Porter, Jasonville, has been appointed health officer of Greene 

County, effective January 1 Dr Ira E Perry, North Man 

Chester, has been appointed health officer of Wabash Count', 
succeeding Dr Arthur J Steffen, Wabash 

Society News — Dr William S Ehnch, Emns'illt 
addressed the Gibson County Medical Society in Princeton 

December 13 on “Urinary Infections” At a meeting ol me 

Vigo County Medical Society in Terre Haute, December D 
Dr Leon L Blum, Terre Haute, spoke on ‘The Anemias 
Classification, Diagnosis and Principles of Treatment 
Dr 'Thomas Parraii, surgeon general, U S Public Beilll 
Service, Washington, D C, addressed a joint mcctuig 
Indianapolis Medical Society and the Indianapolis Council 
Social Agencies, January A, on "Syphilis Control 

New Drivers’ License Law — An 
license law became effective in Indiana January 1 i 

provisions licenses avill not be issued to drivers ® 
busses, motor bus drivers and taxicab operators "itn 
medical report from a licensed physician j*.,* 

state medical journal, this is a new feature of the 
license procedure in Indiana, although several ,, 

panics had required pbjsical examinations of their , 

a company regulation The requirements to pass a , „„(5 

test for license include an examination of the eyes APP 
are also required to state their physical 'condition oi PP 
tion forms Should the applicants fail to P^ss t he c} 
they are rejected with the examiners’ ’’tt'to'nn’en 
suit an optical expert If the examiners doubt t P ^ 
are in sufficiently sound phj sical condition, a pliysi 
may be required before a license is issued 


Campaign Against Illegal Practitioners — The state 
department of registration and education announces the dispo- 
sition of the following cases in its dri\e against illegal practi- 
tioners in Illinois 

Louis V Vhsek. 3600 M est Twenty Si^th Street Chicago pleaded 
guilty No%embcr 12 placed on six months probation and fined $20 for 
court costs He promised he would stop practice 

jumes A Craig Robbins pleaded guilty No\crnber 15 and was fined 
$100 and costs 

O C Moc 3442 Fullerton Avenue Chicago pleaded guilty No\ ember 
23 and was fined $100 and costs 

Outbreak of Communicable Diseases — Measles — Small- 
pox — \ major epidemic wave of measles appears to be impend- 
ing in Illinois, a release from the state department of health 
announced Januan 14 Cases recorded rose 100 per cent 
the week of the report 'Vbout 400 cases a dai were being 
reported During the twenty -four hours ended Sam Jan- 
uary 15, eighty-two neiy cases of measles were reported to 
the Chicago Board of Health, bnnging the number of rases 
tins year to 1,570 The total reported in 1937 was 3,904 Dur- 
ing December 293 homes were placed under quarantine in 
\\’aukcgan eighty -eight homes in Wood Riicr were in quaran- 
tine January 6 and thirty -two in Pontiac during the month 
ended January 5 The schools were dosed in Du Quoin wIict 
400 and 500 ca'cs were reported and schools were also closed 


LOUISIANA 

Security Law Forces State Hopitalization Program- 
The state of Louisiana has undertaken a program lo 
and improve its hospital facilities, which /-jcral 'oc'ai 
inadequate for the practical application ° <;i7 000090 

security act, it is reported The program mclud s a d 

rehabilitation of Charity Bfospital, New 0 , ' (nun 

with accommodations for 3,000 patients and jubr' 

mg the medical students of Louisiana State 
University and the dental students of Loyola Un « 
relieve the load at the Shreveport I" bc'h 4 

northwestern part of the state, with facilities for 
240 bed hospital is planned at Monr<^ n tl 
section It IS expected that a site wi spent ^ 

owned property and that nftont 000 win n 

building and equipment A 240 bed ‘j jirw' 

the central section at Alex-mdria on a sta c 
chosen. It will cost about S23aOOT ^hc no I ^ 
western Louisiana at Lafayette '5 '>cin8 , 

of 240 beds Construction w ork ^ I o'P ■" » 

expected to be completed next fall The 3 

was stated will adequate are r 

of the state, numbering about 100 Ow, all o 
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receiving cash assistance through the federal social security act 
and the companion state law in Louisiana The hospital pro- 
gram IS financed through a two year appropriation of §650,000 
by the legislature and by one eighth of the receipts of the 
so called luxury tax In establishing the hospital program, 
Gov Richard W Leche and State Welfare Commissioner 
A R Johnson obtained the counsel of physicians throughout 
the state Regulations issued by the board require that only 
those patients will be admitted to hospitals “for whom there is 
on file a written statement by a competent physician stating 
that the condition of the patient is such that immediate hos- 
pitalization IS required " Venereal disease control clinics are 
being set up throughout the state to care for those of its wards 
who are infected, and eight automobile trailers, equipped as 
traieling dental clinics, one for each congressional district, 
travel from one rural center to another under a definite sched- 
ule, giving treatment only to state wards 

MASSACHUSETTS 

Dowling Surgical Building Dedicated — The new Dr John 
J Dowling Surgical Operating and Ward Budding at the 
Boston City Hospital, named in honor of the late superinten- 
dent, was dedicated December 20 Mayor lilansfield and 
Dr David D Scannell were the principal speakers A bronze 
tablet, the gift of the hospital employees, was presented by 
John Kelleher, head of the employees’ committee, and accepted 
by Dr Martin J English on behalf of the board of trustees 
According to the Nczv England Journal of Mcdtctne, December 
30 the majority of the wards in the new building are now 
occupied and the operating rooms were to be opened in a few 
weeks The ten story structure cost about §1,300,000 and has 
accommodations for 300 patients It has been under construc- 
tion for about two and one-half years and was financed in 
part by a PWA grant 

MICHIGAN 

Medical Coordinator for Genesee County — Dr Leigh- 
ton 0 Shantz, Flint, has been appointed medical coordinator 
of Genesee County Working through the probate couit. 
Dr Shantz will check on the medical necessity of those apply- 
ing under the afflicted children’s act and will follow cases com- 
mitted by the court through the period of hospitalization in 
any hospital in the county Dr Shantz graduated at the Uni- 
versity of Michigan Medical School, Ann Arbor 

Society News — Dr Florian E Schmidt, Chicago, discussed 
“Management of Pneumonia” before the Genesee County 

Medical Society January 6 Dr Grover C Penberthy, 

Detroit, was reelected president of the Michigan Society for 
Mental Hygiene at its annual meeting in Detroit December 14 
The Wayne County Aledical Society was addressed Jan- 
uary 17 by Dr Karen Hornej, New York on “Which Factors 
in Childhood Are Responsible for Later Neuroses^” Dr Don 
C Sutton, Chicago, addressed the medical section January 10 
on ‘Diagnosis of Continued Fever,” and Dr Ralph K Ghorm- 
ley, Rochester, Minn , will speak before the surgical section, 
January 24, on “Some Phases of Surgery of the Hip Joint ” 

Charles-Edward A Winslow, Dr P H , New Haven, Conn , 

gave a public lecture entitled ‘ Nursing the Community” at 

the Art Institute, Detroit, January 13 Dr Abraham H 

Aaron, Buffalo, N Y , discussed “Treatment of Common 
Gastro-Intcstinal Conditions” before the Maimomdes Medical 

Societj, Detroit, Januarv 11 Dr Vilray P Blair, St Louis, 

discussed “Injuries and Deformities of the Face” before the 

Oakland County kledical Society in Pontiac January S 

Dr Leon M Bogart, Flint, addressed a recent meeting of the 
Gratiot-Isabella-Clare Medical Society on ‘Sjmptoms Simu- 
lating an Acute Abdomen ’ 

MINNESOTA 

Medical Seminar — The Center for Continuation Study of 
the Uiiiversitj of Minnesota Minneapolis, offered a seminar 
fur medical graduates on ophthalmologv and otolarj ngologv 
Januarv 17-22 Members of the departments of ophthalmology 
and otolan ngology of the university medical school Minneap- 
olis the Mayo Clinic, Rochester and the general extension 
division conducted the course, which consisted of clinics round 
table discussions and lectures illustrated by lantern slides, 
charts or patients A feature of the session was a joint dinner 
meeting with the klmnesota Academy of Ophthalmologv and 
Otolary ngologv with Drs John P Macnie, New York, and 
Thomas C Gallowav, Evanston, 111, as the speakers 

Society News — Dr Tohn F Fulton New Haven Conn, 
addressed the Hennepin Couiitv Medical Society Minneapolis, 
Dexeinber 22 on The History of the Lymphatics and the Capil- 


laries” Dr Thomas J Dry, Rochester, discussed “Congeni- 

tal Heart Disease” before the Minnesota Pathological Society, 

Minneapolis, January 18 At a recent meeting of the East 

Central Minnesota Society in Cambridge, Dr Alfred W Adson, 
Rochester, discussed the surgical treatment of hypertension and 
A P Dunnigan of the state board of health demonstrated 

the Neufeld method of typing in pneumonia The Kandiyohi- 

Swift-lvleeker County Medical Society was addressed in Will- 
mar, December 8, by Dr James K Anderson, Minneapolis, on 
“Office Treatment and Diagnosis of tlie Common Rectal Dis- 
eases ” A symposium on medical economics was presented 

before the Red River Valley iledical Society in Crookston, 
December 14, by Drs James L JIcLeod, Grand Rapids , Berton 
J Branton, Willmar, and Willard L Burnap, Fergus Falls 

MISSOURI 

The Hodgen Lecture — Dr Allen O IVhipple, professor 
of surgery, Columbia University College of Physicians and 
Surgeons, New York, delivered the annual Hodgen Lecture 
January 11, under the auspices of the St Louis Surgical 
Society and the Medical Fund Society His subject was 
“Present Day Problems in the Therapy of Splenopathies ” 

NEW JERSEY 

New Division in Health Department — A division of 
preventable diseases was created in the state department of 
health at Trenton in December, to be financed by social security 
funds Until a director is appointed, the division will be 
supervised by the division of local health administration 

Society News — Dr Raymond A Vonderlehr, assistant sur- 
geon general, U S Public Health Service, Washington, D C , 
addressed the Camden County Medical Society, Camden, Jan- 
uary 4, on “The New er Phases m the Control of Syphilis ” 

Dr Donald M Pillsbury, Philadelphia, addressed the 

Bergen County Medical Society, Hackensack, January 11, on 

“Modern Treatment of Syphilis ”■ Dr Russell L Cecil, New 

Y^ork, addressed the Atlantic County Medical Society, Atlantic 
City, January 14, on chronic arthritis 

Pneumonia Control Program — The Essex County Medi- 
cal Society and health departments in the county are cooperat- 
ing in a pneumonia control program, according to the society s 
December bulletin The health department of Newark has 
agreed to provide day and night facilities for typing speci- 
mens m Its own laboratory and will accept typing done m 
other reputable laboratories The department will if the physi- 
cian desires provide a nurse or other person to collect speci- 
mens and will provide free serum for patients eligible for this 
assistance Trained collaborators will be available on request 
to assist the phjsician to administer the serum To assist in 
evaluation of the serum treatment, the department requests 
phjsiciaiis to furnish it full clinical reports of the results 
obtained 

NEW YORK 

Society News— Dr David B Jewett, Rochester, addressed 
the Ontario County Medical Society at Oifton Springs Sana- 
torium, January 11, on serum treatment of pneumonia — — 
Dr Arthur C Morgan, Philadelphia, addressed the Medical 
Society of the County of Orange in Newburgh December 14 

on “Applied Therapeutics” Dr Frank H Lahey, Boston, 

addressed the Chemung County Medical Society at its annual 
dinner m Elmira January 5 on “The Newer Clinical and Lab- 
oratory Developments in Thjroid Disease” Dr William 

V Cone, Montreal, addressed the Franklin County Medical 

Societv, Malone, December 1, on injuries of the head 

Dr Wardner D Aver, Svracuse, among others, addressed the 
Madison Count> Medical Society at its annual meeting, Decem- 
ber 16, on ‘Spontaneous Intracranial Hemorrhage” 

Dr Russell L Haden, Cleveland, addressed the Geneva 
Academy of Medicine recently on ‘The Clinical Problem of 

Nutritional Deficienci Disease” Dr Raphael Kurzrok, 

New York, addressed the iledical Society of the County of 
AVestchester, IVhite Plains, January 18, on “Endocrine Aspects 
of the Menopause.” 

New York City 

Fourth Harvey Lecture— Dr John P Peters, professor 
of medicine, Yale Universitj School of Medicine, New Haven 
delivered the fourth Harvey Lecture of the current series at 
the New York Academy of Medicine January 20 His subject 
was Transfers of Water and Solutes in the Body ” 

Course on Gastro-Enterology at Columbia— A course 
in gastro enterology arranged for practicing physicians who 
wish to review the subject and acquaint themselves with the 
recent advances in this field was opened January 6 at Bellevue 
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Hospital, fourth medical diMsion, under the auspices of Colum- 
bia Lnnersitv College of Phjsicians and Surgeons Twentj- 
five one hour sessions are scheduled, one each Thursday until 
June 23 The instructor is Dr Zacharj^ Sagal Applications 
and inquiries should be addressed to Dr Charles H Nammack, 
director, fourth medical division, Bellevue Hospital, Twentj- 
Third Street and East River, New York, N Y 
Hospital News — A $1,500,000 nurses’ home was formally 
opened at St Luke’s Hospital, December 16 The building 
was financed by a bequest from Mrs Mary A Fitzgerald in 
memorj of her father, for whom it is called the Eh White 
Memorial Building It is fourteen stories high, with living 
quarters from the fourth to the tenth floors The first floor 
contains offices, reception rooms and an auditorium, the second 
a dining room and the third classrooms and laboratories It 
will accommodate 300 nurses- Among speakers at the Jan- 

uary meeting of the Polyclinic Medical Society of the New 
\ork Polyclinic Medical School and Hospital was Dr Elliott 

P Joslin, Boston, on "Present Problems m Diabetes” ^The 

annual supper and dance of the Coney Island Hospital Alumm 
Association will be held February 26 at the St George Hotel 
roof garden 

OHIO 

University Appointment — Dr Edward William Wallace, 
recently of the staff of the National Institute of Health, Wash- 
ington, D C, has been appointed assistant professor m the 
department of pharmacology at the University of Cincinnati 
College of Medicine Dr Wallace is 29 vears old and a grad- 
uate of the School of Medicine, Division of Biological Sciences, 
University of Chicago Before joining the National Institute 
of Health he was on the staff of the Food and Drug Admin- 
istration He recently receued a grant from the National 
Advisory Cancer Council to carrv on research on the endo- 
crine relationships of cancer 

Lectures on Current Problems — The annual course of 
graduate lectures presented by the Cleveland Academy of 
hledicine was begun January 21 with an address by Dr Gerald 
S Shibley on ‘Treatment of Pneumonia” Future lectures 
will be 

January 28 Management of Hipertension Dr Roy W Scott 
February 4 Treatment of Common Skin Disease Dr Clyde L Cummer 
February 11 Treatment of Chronic Arthritis Dr Robert M Stecher 
February 18 Treatment of Infections of the Genito Urinary Tract, 
Dr Charles C Higgins 

February 25 Management of Acute Exanthemata Dr John A Tooroey 
March 4 Treatment of Nephritis Dr Joseph M Hajman 
March 11 Treatment of Peptic Ulcer Dr Vernon C Rowland 
Slarch 18 Management of Diabetes Mellitus Dr Chester D Christie 
March 25 Treatment of Anemia Dr Russell L HMen 

Technicians Trained for Pneumonia Control — Sixteen 
technicians from representative sections of Ohio attended an 
intensive one week course in pneumonia typing arranged by 
the state department of health at the University of Cincinnati 
in November Dr Marion A Blankenhorn and his associates 
m the college of medicine were m charge of the course, which 
centered around the Neufeld reaction Other methods also 
were studied It is planned that as the next step in the pro- 
gram these technicians will make similar courses of instruction 
available to others in their respective localities The state health 
department, of which Dr Walter H Hartung, Columbus, is 
director, planned the pneumonia control program to begin early 
in 1937 but had to postpone it because of the floods that struck 
the state in January and February Social security funds 
financed the laboratory fee charges of the trainees 

OKLAHOMA 

Tulsa County Appoints Executive Secretary — The 
TuFa Countv Medical Societj Januar> 10 appointed Mr Llojd 
Stone, former newspaper and adiertising man and recently 
secretarv of the TuUa Junior Chamber of Commerce, as execu- 
tive secretary of the society Mr Stone is at present visiting 
medical societies that have executive offices to study their 
organization 

New Hospital Heads — ^Dr Henry K. Speed Jr, Sayre, 
has been appointed medical superintendent of the new M estern 
Oklahoma Charitv Hospital at Clinton This is the former 
iMcLain Rogers Hospital, previouslv the West Oklahoma Bap- 
tist Hospital, which the state bought from Dr Rogers for a 

charitv hospital as authorized b\ the last legislature 

Dr James A Land, Hobart has been appointed medical super- 
intendent of the Western Oklahoma Tuberculosis Sanatorium, 
Ointon to succeed Dr Will C \\‘ait, who will enter private 
practice in VfcAlester 


OREGON 

Dr Dillehunt Portland’s First Citizen of 1957 _ 
Dr Richard B Dillehunt, dean and clinical professor oi 
gery. University of Oregon Medical School, Portland nn 
designated Portland's "First Citizen of 1937” at the amH 
banquet of the Portland Realty Board, January 6, at the Mi. t 
nomah Hotel Mr P H Parrott, retiring president ol the 
realty board, who presided, presented to Dr Dillehunt a plaque 
recording his selection for the honor The speakers were 
Gov Charles H Martin, Mayor Joseph K Carson Jr , HaraJ 
ton F Corbett, president of the Portland Chamber of Cora 
merce, Frederick M Hunter, LL D , chancellor of the Oregon 
State Board of Higher Education, Eugene, and Dr Diilehant 
Mr David B Simpson was toastmaster Dr Dillehunt a 
native of Illinois, graduated from Rush Medical Colleqc in 
1910 He began practice in Portland in 1911 and from 1911 
to 1917 was professor of anatomy and assistant dean at the 
university medical school During the World War he 'ened 
as orthopedic surgeon to Base Hospital No 46 ot the Amen 
can Expeditionary Forces Since 1920 he has been dean ol 
the medical school, clinical professor of surgery and duel o! 
staff of the Portland Free Dispensary, since 1923 surgeon m 
chief of the Shrmers’ Hospital for Crippled Children He n 
also chief of the orthopedic staff of the Doernbeclier Jferaomi 
Hospital for Children and a member of the surgical staff of 
the Multnomah Hospital and Emanuel Hospital 


PENNSYLVANIA 

Society News — Dr Herbert M Fnedtander, Washmeton 
addressed the Washington County Medical Society, Washing 

ton, January 12, on fever therapy ^The staff of the Harris 

burg Tumor Clinic presented a symposium on cancer at Ine 
meeting of the Dauphin County Medical Society, HarnsDuq! 

December 6 Drs Arthur W Phillips, Philadelphia, ana 

Hugh R Gilmore Jr , U S Army Medical Corps, W^rang 
ton, D C, discussed influenza at the meeting of the Hams 
burg Academy of Medicine, December 21 


Philadelphia 

University News — Wendell Af Stanley, ^ 
member of the Rockefeller Institute for Medical 
division of animal pathology, Princeton, N J , o.nn 
annual Alpha Omega Alpha Lecture at the University oi r 
sylvama School of Medicine January 13 on "Recent DC' ~ 
ments in the Study of Viruses ' 

Society News — Dr Nicholson J Eastman, Baltimore, w’J* 
a guest of the Philadelphia Pediatric Society, 
speaking on “Asphyxia of the New-Born” — -A j„| 

gastro-enterology was presented before the Ivorthcrn 
Association of Philadelphia January 17 by Drs Anthony 
ler, Roy Upham and I Newton Kugelmass, all of Ac 
Medical Dental Program --A meeting on the 
tionship of medicine and dentistry has been rminty 

committees on medical education of the Philade p ' 
Medical Society and Philadelphia County 
be held during the annual Greater Philadelphia j 

sored by the dental society, February 2-4 U 
Reeves will preside at the joint meeting, rranUin- 

Wednesday afternoon February 2 f^e Baf) ‘Caneef 
The speakers will be Drs Stanley P 'Dobetc* 

with Relationship to Dentistry , Edward S ^ j,i,«Dtnt3l 
and Dentistry”, Isadore Kaufman, Tuberculosis and the w 
Profession” Dr William P Belk, Ardmore, Fa 
cuss laboratory aspects of diabetes and tubcrcu 
to dentistry 

TENNESSEE 

-The fifty -third annual Mid Soujh 




Society News ^ mcu.- , - , , 

R Crutcifio'l 

wary 15-lS, unaer tnc prcsmeui-j' u* ^ jjri 

^3,'^„,le-l-Dr NathcnE Hartsook, Johnson City 

he Washington Countv Medical Society, Jo'""°" PcVtrir' 
ler 9, on ‘Relation of General Aledicinc a 
Jphthalmology and Otolaryngology f the 1'"+ 

Hospital Institute -An institute o" f Kir"' 

i-as held at the HoIston A^llev Community jro- 

lort, November 26, nith Dr CoUo-‘.^ 

Lssor of medicine, Unnersity of 
.fedicinc. as the guest speaker Dr Blank n atic" 
round table discussion on blood 
cssion and spole in tlic evening on nutritiona 
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WASHINGTON 

Society News — Dr Siegfried J Thannhauser, Boston, 
addressed the Spokane County Medical Society, Spokane, Jan- 
uary 11, on “Cholesterol Metabolism and the Different Groups 

of Xanthomatous Disease ” Drs Joel W Baker and John M 

Blackford, Seattle, addressed the King County Medical Society, 
Seattle, January 17, on “Surgery m Peptic Ulcer’ and "Emer- 
gencies in Peptic Ulcer with Particular Reference to klassive 
Hemorrhage’’ respectively 

GENERAL 

Culture Collection Transferred — The American Type 
Culture Collection has been transferred from the John McCor- 
mick Institute for Infectious Diseases in Chicago to George- 
town University Medical School, Washington, D C The 
curator is Dr hlario Mollari 

Examinations in Ophthalmology — The American Board 
of Ophthalmology will hold examinations in San Francisco 
June 13, Washington, D C , October 8, and Oklahoma City 
November IS Applications should be filed immediately and 
case reports must be filed not later than sixty days before the 
date of examination For information write to Dr John Green, 
3720 Washington Boulevard St Louis 
The Rocky Mountain Medical Journal — The state medi- 
cal societies of Colorado, Utah and Wyoming and the Colorado 
Hospital Association are represented in the Rocky Mowtiam 
Medical Journal, the first issue of which appeared early in 
January The new publication supplants Coloiado Medicine 
and tbe quarterly journal published by the Utah State Medical 
Association, but the ownership continues with the Colorado 
State Medical Society The format is the same as that used in 
Coloiado Medicine 

Meeting of Otolaryngologists — A meeting of the Eastern 
Section of the American Larjngological, Rhinological and 
Otological Society was held in Philadelphia January 7 at the 
Bellevue-Stratford Among other speakers were 
Dr Ebenezer Ross Faulkner New york Problems in Diagnosis and 
Treatment of Hyperplastic Sinusitis and Allergy 
Dr Walter Hughson Philadelphia The Inner Ear from an Experi 
mental and Clinical Standpoint 

Dr Edwin P Seaver Jr New Bedford Mass Chronic N,.5al 
Sinusitis and Refined Carbohydrate Selection 
Dr John R Simpson Pittsburgh Pharyngomaxillvry Infection 
Dr Mervin C Mjerson New \ork Studies to Evaluate the Phcenicnt 
of the Preventiie Solutions for Poliomyelitis 

Lilly Prize Awarded to Dr Horsfall — Dr Frank L 
Horsfall Jr of the staff of the Rockefeller Institute for Medi- 
cal Research, New York, received the Eli Lilly Award of 
?1,000 at the annual banquet of the Society of American Bac- 
teriologists at Its meeting in Washington as the scientist under 
31 years of age who accomplished the most outstanding research 
in bacteriologj or immunology in the United States during 
the preceding year Dr Horsfall s investigations have dealt 
with the properties of serums in immunizing reactions, one 
result of which has been the development of pneumonia scrums 
made from rabbits Dr Horsfall graduated from McGill Uni- 
versity Faculty of Medicine, Montreal, Que , in 1932 and joined 
the staff of the Rockefeller Institute in 1935 

Foundation for Infantile Paralysis — A nation wide cam- 
paign for funds to establish the National Foundation for 
Infantile Paralysis recently set up bv President Roosevelt was 
begun January 17 and will terminate with the fifth annual 
celebration of tbe President’s birthday January 29 A foun- 
ders’ plan’ to enable a person to subscribe $1, $2 or $5 to the 
new foundation has been adopted This year alt funds col- 
lected will be turned over to the new foundation and will be 
used in four tvpes of activities for scientific research on the 
disease, for emergency aid m epidemics, for after-care of vic- 
tims and for allotments to orthopedic centers, hospitals and 
clinics for specific programs within individual communities 
It is hoped that two million persons will be enrolled at SI 
each, but no definite goal has been set, it was said The first 
birthday balls held in 1934 yielded $1,003,030 all of which 
went to the Georgia Warm Springs Foundation at Warm 
Springs, Ga and was used for research, for offsetting annual 
deficits of about §100,000 a year and for a fund for building 
maintenance and contingencies of the foundation In 1935 
funds raised from the birthday balls were divided on a basis 
of 70 per cent for local communities and 30 per cent for 
research, the latter amounted to §241 000 which was allocated 
to research workers In 1936 and 1937 Warm Springs received 
30 per cent of the proceeds of the balls, and 70 per cent 
remained in tbe local communities The total received by 
” Springs since 1934 is §1,350 030, tbe national treasurer, 
^‘■■^Keith klorgan. New York, announced 


Government Services 


Annual Report of Food and Drug Administration 

The Ohio Valley flood of January and February 1937 pre- 
sented one of the most unusual problems of the year to the 
U S Food and Drug Administration, according to the annual 
report for the fiscal year ended June 30, 1937 The adminis- 
tration assigned forty-four members of its personnel to the 
flood work, they were assisted by eighty men from state and 
city food inspection agencies and from other federal agencies 
The foods and drugs handled amounted to enough to maintain 
a city of 200,000 for a year The report states that 74,584 tons 
of foods and 141 tons of drugs were condemned or required 
to be cleaned Commodities packed m hermetically sealed 
containers were “reconditioned’ by cleaning and sterilization 
of the containers 

A case of food poisoning reported from an Eastern city 
apparently was caused by tlie eating of raisins Analysis 
of samples from the container and of other packages in the 
same shipment showed hydrocyanic acid The offending prod- 
uct was part of a stock of dried fruits held in San Francisco 
during the maritime strike and at the end of the strike it had 
been fumigated with hydrocyanic acid gas Seizure of 280,000 
pounds of raisins followed Only the lot responsible for the 
illness was found to contain a dangerous amount of the acid, 
but the industry has discontinued the use of this fumigant 

The fruit and vegetable industry and state authorities are 
increasingly concerned with the spray-residue problem, with tlie 
result that the federal authorities made only 125 seizures of 
these products Of these seizures eighty-seven were of apples, 
contrasted with 106 in 1936 and 299 in 1935 


Sixty-seven alleged food poisoning outbreaks were investi- 
gated during the year In forty-four of these the symptoms 
were those of gastro enteritis and m twenty-five suspicion was 
directed toward foods extensively handled during preparation 
and made of ingredients that favor bacterial development if 
not properly preserved, such as salads, pastries with cream 
fillings and sandwiches filled with meat and fish 
Improvement was noted m the salmon industry during the 
year, ninety-four consignments having been seized as compared 
with 145 the previous year Examination of sixty-tvvo samples 
representing fifteen domestic manufacturers of canned tuna 
resulted in five seizure actions against three manufacturers 
Frauds in foods included water in a wide variety of prod- 
ucts, mixture of fresh marjoram and thyme leaves with leaves 
from which most of the strength had been removed, and coffee 
chaff sold as being suitable for mixing with coffee 
The administration examined 1,500 samples of drugs repre- 
senting 897 manufacturers Criminal prosecutions were insti- 
tuted against fifty-two defendants and 161 seizures representing 
124 shippers Chemicals and preparations purporting to com- 
ply with requirements of the U S Pharmacopeia accounted 
for thirty-two seizures and criminal prosecutions against thirty- 
five manufacturers Among these were three prosecutions for 
marketing substandard glandular preparations Chemicals and 


iiiciKtidiiuii:, iiuipuiiiiig lu ue Di ivationai formulary quality 
accounted for three seizures and criminal action against twenty- 
one manufacturers Of 2,689 containers from 227 shipments 
of anesthetic ether, 219 containers failed to meet pharmacopeial 
requirements Twenty cans of the ether were found to be 
objectionable because of the presence of iron rust One hun- 
dred and forty-one cans showed excess peroxide and twenty- 
four were high in aldehyde content 

The omission of an appropriation for the year 1937-1938 
brought to an abrupt close a research program on the toxicol- 
ogy of arsenic and lead, begun m 1936 by the division of 
pharmacology, which was established m 1935 During the 
fiscal year this division biologically assayed 483 drugs and 
drug preparations among them various gland preparations A 
total of fifty-four gland products of domestic origin and one 
from an import source were examined, thirty -nine were estro- 
genic preparations, eight corpus luteum and eight miscellaneous 
products Of the estrogenic preparations, thirteen warranted 
legal action Of the corpus luteum samples, only three were 
of satisfactory potency 

Altogether the administration collected and examined 48 35^ 
samples of foods and 15 242 of drugs during the year Crim- 
inal prosecutions and seizures were based on 1,651 samples of 
1 drugs Notices of judgment were published 
m 1,/M cases during the year, 1,355 dealing with food cases 
and 345 with drug cases Fines varied from as low as §1 or 
§2 to a maximum actually paid of §1,500 
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LONDON 

(From Oiir Regular Correspondent) 

Dec 24, 1937 

The Use of Alcohol 

No question in therapeutics has been so widely discussed by 
authorities as the \a5ue and indications for the use of alcohol 
Physiologists and clinicians have done all they could to answer 
it, yet It cannot be said that agreement has been reached In 
one way, howeser, progress has been made In the second half 
of the nineteenth century a reaction took place against the wide- 
spread use of alcohol both in health and in disease The tem- 
perance mo\ ement restricted its use as a beverage, and clinicians 
ceased to rate it so highly The huge doses given in fe\ers 
and other conditions were abandoned An important conference 
on the prevailing national consumption of alcohol has been held 
at the University of London by the National Temperance 
League with the object of emphasizing the need for fuller con- 
sideration by public authorities of the physical, social, economic 
and moral effects of the prevailing consumption of alcohol, espe- 
cially in relation to the national campaign for nutrition and 
physical fitness The conference of course represented the 
opponents of alcohol, but the eminence of some of the speakers 
gave weight to their views 

Sir Humphry RoIIeston said that, in certain circumstances in 
those convalescent from disease and in debilitated old age, 
alcohol might serve a useful purpose in exciting appetite for 
food and facilitating digestion Also in the last stages of life, 
when the sands were running out. alcohol might be merciful 
and comforting But that did not justify the widespread cock- 
tail and sherry parties, which might depress the protective 
function of the liver and lead to addiction Clinical experience 
showed that addiction impaired the power of resistance to infec- 
tion Weeks found that the mortality of pneumonia was 50 per 
cent m heavy drinkers, 34 per cent in moderate and 23 per cent 
m occasional drinkers and abstainers Alcoholism might play 
a contributory part in some forms of mental disorders Sir 
Humphry RoIIeston said in conclusion that what was required 
was education, not prohibition In America the latter had pro- 
duced a most undesirable reaction 

Sir Frederick Govvland Hopkins (biochemist) found the 
question Is alcohol in any sense a food’ difficult to answer in 
clear-cut terms No subject of saentific inquiry had led to 
such contradictory results Even the scientifically trained could 
not always avoid the subconscious effects of bias The difficulty 
was inherent in the expenmental problem itself The fact that 
alcohol was oxidized by the tissues was no proof that it thereby 
fulfilled the functions of a food Oxidation was one of the 
means whereby the body got rid of matter foreign to the 
economy Without evidence to the contrary it might legiti- 
mately be supposed that alcohol came ii tins category Was 
the energy which the combustion of alcohol liberated in the 
body available for the support of muscular activity’ Modern 
studies of the chemistry of muscular contraction gave good 
reasons for doubting tliat alcohol could play a significant part 
in It The chemical machinen involved was so subtle and so 
highly specialized that it was difficult to see how any fuel except 
sugar could be adequately employed The other natural foods, 
ccrtainlv the proteins, could be partly and rapidlv converted into 
sugar But alcohol certainlv was not so converted From care- 
fuf studies Hopkins had drawn the conclusion that work did 
not increase the rate at which alcohol disappeared from the 
blood and tissues He finalh deprecated the subtle trade propa- 
ganda to persuade the worker that beer made him more robust 
and increased the power of liis mu'cles, thus tempting him to 
increased consumption and helping to salve his conscience as 
to expenditure which he could not afford 


New Laboratories at the Royal College of Surgeon 
The Bernhard Baron Laboratories have been added lo d- 
Royal College of Surgeons at a cost of $150,000 as a mmcTa 
to tlic philanthropist of that name At the openiag ccicav - 
the president. Sir Cuthbert Wallace, said that in m, m 1 n 
the college had just moved to its present site, ns chiti jic 
occupation was the housing and care of the Huntenan collccm- 
making it accessible to students and practitioners Oiimy ii 
the amazing development of comparative anatomy in tk fitn 
quarter of the nineteenth century, the work of the con cnaii 
chiefly lay in that direction It took thirty years to mak tl' 
catalogue The next phase was the development of the ritl’> 
logic side of Hunter’s collection In 1847 Paget was appomtol 
Arris and Gale lecturer and it was he who laid the foimthtioa 
m this country of surgical pathology His work and later thl 
of Shattock created a national type collection of pathology n 
the College Museum Under the inspiring influence of Keith 
the museum became a center of anthropological rcsearcii. 
Under the presidency of Lord Moynilian the old laboratcri j 
were enlarged and the college was brought more intimately ml) 
contact with surgical problems Another development uas tfe 
Buckstone Browne gift of $500,000 which provided the college 
with a field laboratory, the efficiency of which made the Londoi 
accommodation appear poor The new laboratories mil accom 
modate thirty workers It is desired to create a school of 
experimental surgery to tram young surgeons in the tcclinic 
of investigation and in scientific outlook 


Radium Beam Therapy 

A department of radium beam therapy has been opened bj 
Sir Cuthbert Wallace, president of the Royal College of Sm 
geons The apparatus has been designed in cooperation mlb 
Radium Beam Therapy Research and incorporates the hfc I 
improvements Special attention has been given to safeguarding 
Ibe patients and the staff from myurious radiation The unit 
at present consists of 2 Gm, but allowance has been made for 
an increase When not m use the radium is housed in a 
lead safe v ith a wall 10 inches thick, and is conveyed to t e 
container after this has been suitably adjusted to the patien 
by air pressure and on completion of the treitmcnt is rcturno 
to the safe automatically by vacuum The beam is pro ue ^ 
by means of an opening in the lead container, to which is (fo 
an applicator made from a special tungsten alloy tlwl ’ 
high protective value and is superior to lead in tovghn^s nn^ 
density, so that it provides protection without 
required in approaching a concave surface, such as 1 e roo 
the neck A stricter tocalization of the beam ’ 

previously possible is thus provided The nmount o ra i 
available allows work at a surface distance of 8j7 m 'Cs 

George Henry Falkiner Nuttall 

Dr George H F Nuttall, FRS, cmentus professor ci 

biology in the University of Cambridge, has ‘i-'d ^ , 
London at the age of 75 His researches in bacteriology. P 
tology, hygiene and physiology had made him 
the world Born in San Francisco, vvhere bis a i ^ i 
as a physician, he was educated in Europe unti , 

vear, when he returned to America and onlcre tie 
of California, vvhere he graduated MD m 1S« o’o-- 

he entered Johns Hopkins University, where 1« ^ I ^ 

research From 1885 to 1890 he worked at o i fyar' 
he graduated Ph D On returning to Ba timorc 
assistant to Professor Welch In 1893 '>= 

Germany to prepare for the chair of hygiene a jlip-r'C 
having contracted a German marriage, he ^mc I,,, , 

Institute of Berlin In 1899 be went to Cam^ri L ^ , 
bacteriology and preventive medicine He 'va . ^ ,r 
of Christ Church College and reader m ^ r 

sity In 1906 he v as appointed to the newly foun 
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ship of biologj When the Molteno Institute for Research in 
Parasitology (the first of its kind in the British Isles) was 
established he became its director He founded the Journal of 
Hygiene in 1901 and edited it to this year He founded Parasi- 
tology in 1908 and edited it until 1933 His most important 
discovery was the demonstration of the bactericidal properties 
of blood serum and other body fluids This pioneer work in 
immunology led to the discovery of antitoxic serum He dis- 
covered the precipitin test for blood, which now is so important 
m forensic medicine In 1904 he published his classic mono- 
graph Blood Immunity and Blood Relationship, which showed 
that there is a similarity in the chemical constitution of the 
blood of animals which are related phjlogenicallj His work 
on mosquitoes was of great importance He published the first 
accurate distribution map of Anopheles macuhpenms in England 
and showed how it corresponded with the past and present 
distribution of ague He then carried out, in collaboration 
with Shipley, an extensive investigation of the biology and 
anatomy of this mosquito He next investigated canine piro- 
plasmosis in Europe, being the first to recognize the importation 
of this disease from Africa In conjunction with Hadwen he 
discovered the curative value of trypan blue Only the most 
important part of his extensive work, which he published in 
more than 200 papers and books, has been mentioned 

PARIS 

(From Our Regular CorresPoudeut) 

Dec 25, 1937 

Hospital Efficiency Impaired by Forty Hours 
a Week Law 

Since the summer of 1936 a law has been m force limiting 
the working week to forty hours At first only applied to 
factories and stores, it was soon extended to cover all institu- 
tions caring for the sick The effect of enforcement of the 
law in hospitals and sanatoriums was graphically described in 
a paper by Dr Georges Duhamel, read at the Dec 7, 1937, 
meeting of the Academic de medeeme Duhamel has an inter- 
national reputation as a writer and is considered one of the 
most representative members of the modern French school 
He IS also a physician but does not practice He began by 
calling attention to the fact that phvsicians have remained 
faithful to the tradition that service to the sick and injured 
must be considered as being above all the duty of a medical 
man No matter at what houi he is called and irrespective 
of his wishes for privacy and personal comfort, he is always 
ready He knows no limitation of hours such as modern social 
laws have provided for others But it is not only the medical 
profession which must adhere to this tradition of self sacrifice 
111 behalf of the sick it applies equally to the personnel of 
hospitals, especially those who are directly engaged in the nurs- 
ing side of medical care Duhamel then cited a number of 
examples of how the forty hour a week law has impaired the 
elhciency of French hospitals To comply with the law and 
require only the legal number of hours sen ice by nurses, it 
Ins been necessary to call in huriiedly many inexperienced 
nurses The attending pliy sicians feel that the treatments 
which they have ordered are not being propel ly carried out 
The service of sterilizing dressings is so handicapped by the 
decrease in personnel that surgeons are allowed to operate only 
a limited number of days a week and even then are not sure 
tliat the instruments and dressings have been adequately ster- 
ilized The result of such a lack of confidence of those who 
are responsible for the care of the sick and those who must aid 
them has been to engender a number of clashes between attend- 
ing phvsicians and personnel The patients are the first to 
suffer from this chaos and they are helpless Duhamel called 
on the nursing personnel to remember that their calling was 
one of self sacrifice like that of the phvsician, which knows 
no hours 


This paper was the subject of extensive commerd in the daily 
journals and brought forth a denial from Dr Mourier, direc- 
tor of the Public Hospital Service in Pans, tliat conditions 
described by Duhamel were frequent Every effort is being 
made to utilize experienced persons to fill in the gaps created 
by reducing the number of hours per week required of nurses 

Chemotherapy of Cerebrospinal Meningitis 

At the Oct 29, 1937, meeting of the Societe medicale des 
hopitaux two reports were made of rapid recovery of cases 
in a child and a nursling of cerebrospinal meningitis following 
the administration of sulfanilamide The first case was reported 
by Armand-Dehlle and his associates The child was 4 years 
of age and presented a typical syndrome of meningitis of forty- 
eight hours’ duration, the spinal fluid showing 350 cells to the 
cubic millimeter and the culture yielding meningococcus B 
Twenty cubic centimeters of polyvalent antimenmgococcus serum 
was given mtraspinally, 40 cc of the same serum and 20 cc 
of antimenmgococcus serum B being administered subcuta- 
neously At the same time 2 Gm of sulfanilamide was given 
by mouth No improvement being noted, larger doses (4 Gm) 
of the drug were given the second day, followed by marked 
improvement of symptoms and the clearing up and absence of 
meningococci in the spinal fluid 

The second report was by Weill-Halle and his associates 
The patient was a nursling 13 months of age with symptoms 
of meningitis The spinal fluid showed a large number of 
extracellular and intracellular gram-negative cocci and leuko- 
cytes Cultures confirmed the organisms as meningococcus B 
Ten cubic centimeters of polyvalent antimeningococcus serum 
was injected mtraspinally at once and also the following day 
The chemotherapy was begun the second day because of the 
accentuation of the meningeal symptoms In less than forty- 
eight hours the spinal fluid became clear and sterile on cul- 
ture Rapid recession of symptoms and recovery followed use 
of the sulfanilamide for the next six days The authors believe 
that the drug is just as effective when given by mouth as 
when administered parenterally 

The Constitution and Structure of the Ultraviruses 

At the Oct 26, 1937, meeting of the Academic de medeeme 
Prof Levaditi of the Pasteur Institute read a paper on the 
constitution and structure of the ultraviruses in which he stated 
that a strain of ultravirus which appears pure and is consid- 
ered homogenous is not so m reality It is composed of ele- 
mentary corpuscles of different values from the point of view 
of their size, their pathogenic effects and, perhaps, of their 
antigenic properties As a working hypothesis one can suppose 
that the elementary component of each ultravirus or bacterio- 
phage IS formed by a protein-hke support or framework which 
IS the seat of all the general characteristics found m all the 
ultragerms It is a support or framework to which are attached 
a definite number of “activ e groupings" from which are derived 
the properties or true characteristics of each variety or species 
of ultravirus, such as antigenic qualities, lytic or neoformative 
activity and particularly selective affinity for cellular systems 
or certain other cell groups If this hypothesis is correct, the 
dimensions of the elementary bodies or components ought to 
be proportional on the one hand to the size of the support and 
on the other hand to the number of active groupings that are 
attached to it The more voluminous the support, the more 
apt IS It to fix a larger number of groupings In neurotropic 
ectodermoses, one is able to prove tliat the size of the ultra- 
germs is proportional to the complexity and plurality of their 
functional characteristics 

Personals 

XEW SURCEOX GENERAL OF FEEXCH ARMY 

Ow mg to the fact that General Rouv illois, surgeon general 
of the army, has reached the age limit, his successor vvill be 
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General Sa\ournin, at present in charge of the medical service 
of the Pans military district 

LERICHE NOMINATED TO SUCCEED NICOLLE 

Prof Rene Leriche, whose clinic at Strasbourg has been 
\ isited b> many American surgeons and whose research work 
has established an international reputation for him, will in all 
probability be the successor of the late Prof Charles Nicolle 
at the College de France Professor Leriche has just been 
nominated to be professor of medicine at tins institution, where 
he w ill devote all his time to surgical research 

LACASSAGNE TO SUCCEED REGAUD AT RADIUM INSTITUTE 

Prof Claude Regaud, who has been the guest at a number 
of American medical meetings, is obliged to retire as director 
of the Radium Institute of Pans, having reached the age limit 
As his successor of this well known institution. Dr Antoine 
Lacassagne has just been nominated 

GRLGOIRE ELECTED FEU OW OF ACADEMIE DE MEDECINE 

The president of the 1937 French Surgical Congress, Prof 
Raymond Gregoire, was elected a fellow of the Academie de 
medecine at its Nor 23, 1937, meeting This is one of the 
highest honors that can be bestowed on a member of the pro- 
fession and was a justly merited recognition of Professor 
Gregoire's many important contributions to surgical literature 
and his excellent work as a surgeon at one of the large public 
hospitals of Pans 

BERLIN 

^rrom Our Regular Correspondent) 

Dec 6, 1937 

New Developments in the Universities — A 
Shortage of Students 

As mentioned in previous letters, rumors of the imminent 
closing of certain unnersities or departments of universities 
have repeatedly gone the rounds These rumors have been 
largely based on the decrease m student enrolment In most 
institutions of higher learning tins decrease has been consider- 
able The fear also is expressed that the ranks of the younger 
generation of educators, those men who must needs succeed to 
the professorial chairs, are undergoing depletion 

National Minister of Education Rust has frequently denied 
that the closing of any university is at present contemplated 
by the goi ernment , his statements of reassurance are, however, 
most cautiously worded Rust took the occasion of the recent 
jubilee of Breslau Unuersity to refute the implication that 
national socialism was the foe of scientific training and research 
What the party opposes is merely an erroneous concept of 
science National socialism substitutes its own philosophy of 
science for the liberalist concepts Science is no detached, 
freely floating abstraction, duorced from time and space, but 
a specific emanation of the national soul \ great discovery 
may of course be made by the individual scientist working 
alone as well as by cooperating research groups On the occa- 
sion of the jubilee of Heidelberg University, Rust stressed the 
necessity of maintaining the universities (a necessity which had 
been questioned in many circles) and at the same time stated 
that ‘the function of the umversitv is to provide vital vocational 
training in the academic professions ’ In the same address 
Rust urged for the universities a greater emphasis on the prac- 
tical inmelv, a greater development of professional schools 
But he hastened to add that “it would be unreasonable to dis- 
establish great institutional units like the universities and main- 
tain onlv so many separate professional schools ' It is far 
better that the research and educational aspects of German 
learning should continue hand m hand In a third oration 
delivered at the jubilee of Gottingen Umversitv the minister 
spoke of academic freedom, recognired for centuries as a cliar- 
actenstic attribute of German universities Academic freedom. 


Joii \ M 

JaV ■” 1,1) 

he said, means to students, the youthful "academic citizen z 
old tradition styled them, the freedom of vocational detenmra 
tion and on the other hand for the universities, as imtitutioi. 
It signifies the freedom of learning At this point Ribt attacktd 
the unrestricted freedom of the individual, "Believe me,” k 
said sententiously, “evil spirits lurk behind that word ‘frecdora.’" 

Several other news items relative to academic affairs are of 
interest German university professors, who are in fact cwtI 
servants ex officio, must obtain permission from the Minutn 
of Education if they wish to travel abroad Applications should 
be made as early as possible, otherwise a professor mav not 
have time to satisfy the necessary bureaucratic red tape and as 
a consequence he may' be forced to cancel his tnp Lacking the 
proper permit, a professor cannot travel outside Germanv 
Even the itinerary of a contemplated foreign journej must k 
submitted to the authonties According to the wording of th 
statute the foregoing restrictions are not designed to effect an 
arbitrary supervision of the professor’s affairs but to rendu 
his travels in every respect more useful and beneficial It there 
fore behooves the German professor traveling abroad to keep 
m touch with the representatives of the German government and 
with the foreign auxiliaries of the nazi party Students too 
must obtain special permits to travel abroad These permits 
are issued by the national student’s administration Any evasion 
of this requirement is punishable A student who expects to 
receive official permission to travel should make personal apph 
cation at least one month prior to his prospective date of depar 
ture If a student wishes to study abroad he must obtain from 
the students’ administration a speaal academic furlough As 
a rule, this furlough is not granted to students who have not 
completed two semesters The rules are relaxed somewhat in 
the case of certain foreign universities Geneva, Lausanne 
Dorpat, Riga None of the foregoing restrictions apply k 
study at Danzig 

A system of maximal student enrolment quotas was inau? 
urated at the larger universities in 1935 (The JoURSAb 
15, 1935, p 2197, May 8, 1937, p 1664) For the current 
winter semester (1937 to 193S) the maxima! quotas at t'f 
larger universities (all departments) are Berlin 6,000 
Frankfort-on-the Mam 1,700, Cologne 2,400, Leipzig > ■ 
Hamburg 1,700 and Alunich 4,800 The purpose of this 
IS to keep the enrolment at the smaller universities from s 
off But as the result of V’anous factors the number of matri^^ 
lants has declined at virtually all the German universities 
one thing, the young men of today have turned to 
vocations which require less training, many prefer scrvacc 
the defense forces and so on The y outh now find more luttn 
ous and better prospects of employment on compction^ ^ 
secondary school than at any time in recent years / 
shortage of students has become noticeable m 
For example, the small number of dental students, vv 

were our 


a topic of discussion in July 1936, again gave rise 
March 1937 A few years ago the universities 


crowded and the youth were warned against the fu 
academic study Now the pendulum has swung m j 

direction The latest advices show that industo kc 
5,000 engineers and that by 1942 this shortage vvi o 
between 30,000 and 35 000 A similar state of 
among the chemists Moreover, a shortage of univcr i ^ ^ 
members is now beginning to make itself , 

regard to assititants Dr Krauch, an ofTicial o > 


German raw material and industrial 


matcnal, discu.'os < 


problem of the new generation of professional j 

journal FicrjahrcsRan The author feels lint a 
bureaus and organizations should make a united c ^ ^ 
this neglect of the natural sncntific and technic 1 ^ 

But before any headvvav can be made m this rega , 

prospects of students in the natural sacnccs mus 
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A shortage m the number of physicians has likewise become 
noticeable Quite recently Dr Conti, Berlin municipal medical 
councilor and a prominent figure in the nazi movement, has 
stated that there are too few hospital phjsicians in Berlin 
The city is forced to get along as best it can by a strict econo- 
mizing of the services of the present staff Conti’s observations 
are all the more interesting m view of the fact that certain 
nazi circles continue to cry for the repression of those Jewish 
doctors who still remain in practice Dr Conti goes on to 
elucidate the situation and his attitude toward it economy mea- 
sures have been necessary for quite some time owing to the 
lack of available doctors 

This dearth of physicians, now for the first time admitted 
by an official source, is not difficult to explain The defense 
forces have drawn thousands of doctors from private practice 
and are making ever greater demands on the younger medical 
generation The mentioned enrolment quotas in the larger 
universities have done much to keep the number of graduates 
in medicine at a low level Political organizations as well as 
sport and health clubs require the service of more and more 
medical men Finally one must not overlook such factors as 
the emigration, abandonment of practice and death of Jewish 
physicians 

Some further developments have taken place among the 
student bodies All members of the deutsche studentenschaft 
who measure up to nazi political requirements are asked to 
join section I of the nazi studentenbund In January 1937 a 
general restriction on membership in the bund was imposed 
Since that time prospective members must pass through a two 
months probationary “training m fellowship ” The "training” 
IS entirely nazi in character The national student administra- 
tion has made known the new set of rules and punishments for 
the German studentenschaft and the nazi studentenbund A 
special code applies to the members of the latter organization 
The most severe penalty that the bund may impose on a member 
is dishonorable expulsion The studentenschaft on the other 
hand may penalize an erstwhile member by excluding him from 
every university and professional school in Germany A mem- 
ber of the studentenbund may also, as punishment for some 
transgression, be forbidden to wear the uniform and insignia 
for any period up to four months In 1936 and the first months 
of 1937 the studentenbund sat in judgment on 178 of its mem- 
bers Most of tbe defendants in these trials were able to win 
pardons but there were thirty-three suspensions and eight 
expulsions 

About two years ago (The Journal, Jan 25, 1936, p 309) 
the vacation-time employment of medical students as hospital 
nurses and attendants was reported Since then this project 
has been successfully carried on in the universities of Prussia 
medical students who have completed five semesters are per- 
mitted to serve as nurses in the university hospitals during the 
summer The Mmistrj of Education has recently announced 
a plan whereby all German medical students will be able to 
perform this service while still in their premedical semesters 
Students on nursing service are to be co tpso insured against 
sickness and accident The service niaj be performed only 
while the university is recessed Enrolment in a nursing course 
IS limited to twenty students and no course may last longer 
than four weeks The number of these student assistants must 
not exceed 33 per cent of the regular trained nursing personnel 
of a hospital Insane patients who require particularly skilful 
handling arc to be attended only by student helpers if the most 
rigid supervision is exercised 

Congress on Research m Aeronautic Medicine 
The first German Congress of Research m Aeronautic Medi- 
cine was held at the National Ministry of Aviation October 
25 28 Dr Hippke, medical inspector attaclicd to the army 
flying corps, reviewed the development to date of aeronautic 
medicine m Germany He spoke of tlie pioneer work in the 


study of altitudes and speeds, protective measures against cold, 
waste gases and so on All medical students at the universities 
are receiving special traimng in aeronautic medicine from 
specially commissioned instructors In addition tlie effort is 
being made to acquaint the graduate physician with the knowl- 
edge gleaned from research in the new discipline Prof 
Hermann Rein of Gottingen, in a noteworthy lecture, discussed 
the interrelation of tissue respiration and pulmonary respiration 
as a special problem of aeronautic medicine Other papers 
concerned the physiologic effects of altitude on the nervous 
system, problems relative to the organism’s reaction to various 
rates of acceleration, and so on From the tenor of the pro- 
ceedings it became manifest that the problems related to the 
peculiar demands of aviation on the human organism are provid- 
ing a broad field for medical research Within recent years 
the principles of aeronautic medicine have been extensively and 
successfully developed in Germany through research studies of 
appropriate material 

AUSTRALIA 

(From Our Regular Correspondent) 

Nov 26, 1937 

Epidemic of Poliomyelitis in Victoria 

In the last decade, epidemics of more than 100 cases of 
poliomyelitis in Victoria occurred in 1928, 1929, 1931 (269 
cases), 1934 and 1937 The first case in the present outbreak 
was notified June 21 and occurred near Melbourne, seventeen 
further cases occurring later in this district By September 19, 
336 cases had been reported, according to the official journal 
of the Commonwealth Department of Health This is the 
highest total ever recorded in Victoria To that date there had 
been twenty-four deaths, including the death of one doctor 
The salient feature of the epidemic was the initial explosive 
outbreak in the southeastern suburban district, with a later 
more widespread distribution in the metropolitan area An 
accurate epidemiologic relationship was established between 
most of the cases The highest incidence was m the 3-6 age 
group 

At the outset of the epidemic, the Victorian Public Health 
Department promptly took steps to minimize the outbreak A 
consultative council was formed under the chairmanship of the 
chief health officer of the state The boundaries of an “infected 
area’ were defined, all schools in the area closed gatherings 
of children prevented, and tlie voluntary closing of theaters to 
children under 16 years of age eflFected School and home 
contacts were isolated and placed under medical surveillance 
The movement of urban children to the country was restricted 
as far as possible The services of experienced consultants 
were made available to the medical profession, the state bear- 
ing the expense The parents of interstate travelers under 16 
years of age have been advised not to proceed unless accom- 
panied by a certificate from the medical officer of health stating 
that there had been no contact w ith know n sources of infection 
The public was advised that minor illnesses should be treated 
as potentiallv dangerous and infective until diagnosis excluded 
poliomyelitis As cases occurred at schools outside the area 
originally defined, the schools concerned were closed 

As the epidemic increased in severitv adjoining states 
endeavored to control juveniles arriving from the infected area 
in Victoria In August the island state of Tasmania com- 
menced to deal with children under 16 vears of age arriving 
by sea or air from Victoria Unless these children had a 
medical certificate indicating that they had not been in con- 
tact with any known cases of poliomyelitis, they were placed 
under domiciliary supervision for three weeks August 19 a 
minor amendment of federal capital territory legislation pro- 
vided that householders were required to report the arrival of 
persons under adult years If that person had been in contact 
with known cases or living adjacent to known cases, isolation 
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at home \\as required If there r\ere no suspicions regarding 
infection, surredlance for a period of three t\eeks without 
restriction of mo\enients was effected August 20 the com- 
monw'eakh government decided that the control of children 
from A'^ictoria should be embodied in domestic legislation by 
the several states Legislation was therefore enacted in New 
South Wales on August 25 to isolate noncertificated children 
under 16 jears of age arriving from ^'■lctorIa The present 
outbreak has received more public attention than any previous 
epidemic of poliom>eIitis, and steps to control the spread of 
infection have never been surpassed However, the predomi- 
nance in every pohomvehtis epidemic of mild but >et infec- 
tive nonparabtic and often undiagnosed cases renders control 
extremelj difficult 

Doctor Lost in Airplane in Northern Australia 

The difficulties of medical service and the lastness of the 
sparsely inhabited areas of Northern Australia are illustrated 
bj the experience of Dr C C Fenton, vvho w'as not found for 
seven dajs after September 21, when he became lost In 
response to a call to an outlying cattle station he left New- 
castle Waters on that -date in his Gipsv Moth airplane As 
he also intended making a routine inspection of various stations 
along his route, no anvietv was felt at first when he was 
overdue The owner of a cattle station 35 miles northwest of 
Newcastle Waters reported seeing Dr Fenton's plane fly over- 
head on Tuesday, September 21, but when on Fnda> there 
was no further trace of him a search was begun by airplane 
and automobile An airplane circuit of his projected route and 
the surrounding country was made, with no result During 
the week end several mad planes altered their usual courses 
to make extensive detours over the country concerned, but 
there was no sign of the missing plane Police searches from 
the stations around the area were equallj unsuccessful 

September 28 the pilot of one of the searching planes saw 
smoke signals some distance northeast of one of the stations 
Dr Fenton had been expected to visit In a clearing in wooded 
countrj alongside a waterhole. Dr Fentons white airplane was 
seen The doctor was found unharmed but weak The con- 
centrated food tablets he had earned in case of emergency 
were almost exhausted He was given food and cold water 
and after an hours rest was brought back to Newcastle 
Waters, where he remained under medical care for several dajs 
After encountering a strong easterlv wind. Dr Fenton had 
missed the station that was his objective He had landed three 
times in an attempt to find his position He set out to return 
to the telegraph line but found that he had miscalculated his 
stock of gasoline and so made for a clearing near the Cox 
River waterhole Reasoning, after landing, that an airplane 
search would not be commenced for several dajs, he began to 
clear a landing ground, though bis work was impeded bj flies, 
mosquitoes and heat He used lint as flags to mark the ground, 
and also to vv rite on the ground “O K You land ” On the 
Wednesdaj he found a dving cow bogged in a waterhole, so 
he stunned it with a hammer and then cut its throat with a 
pocket knife He had great difficultv in obtaining meat from 
the carcass, as it was covered in mud He lived on steak of 
doubtful qualitj until Saturdaj, when even that source of supply 
ended, owing to putrefactive changes As there seemed little 
possibilitj of his being able to obtain other food. Dr Fenton 
rationed his food tablets to six a dav He was graduailj 
becoming weaker but had plent> of water and considered that 
he could have lasted out another ten davs Arrangements are 
being made to take fuel out to the Gipsv Moth, and Dr Fenton 
nvlcwds to go out and flv the machine back himself as soon 
as be has recovered 

Dr Fenton’s plane has had an interesting historv It was 
built in Canada and for some time was used as a seaplane 
among the Canadian lakes It was then sold to one of the 
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pilots, a French Canadian, vvho took the machine to Lo-'t, 
where it was thoroughly overhauled Later this pilot Hr u 
Australia, where an accident caused a capsize while land-j 
The machine was again overhauled, and after being ircd fer 
taxi and ambulance work, the people of Darwin purchased it 
bj public subscription and presented it to Dr Fenton in phte 
of his previous machine, which had been wrecked 

BUCHAREST 

(from Our Regular Correspondeal) 

Dec IS m 

New Titles for Military Surgeons 
The official gazette has published an order whicli rcgnlalts 
the denominations of the various ranks of militan viirgcons 
differently from those heretofore applied Noncombalants will 
no longer be designated as officers Militarj men willi ihe 
rank of officers will be given names implving tlicir profcssionv 
The new denominations of plnsicians will be as follows (a) 
medic stagiar, corresponding to the prevnous rank of sublun 
tenant, (6) medic ajutor, corresponding to lieutenant, battalioi 
surgeon, (c) medic regimental surgeon or commander of a 
company m the sanitary service , (d) medic principal, chief of 
the sanitary service of the division, chief of a hospital section, 
(e) medic subsef, chief of the sanitan service of the corps or 
chief of hospital , (/) medic sef, chief of the sanitarj scnite 
of a corps, chief of the center for sanitary instruction, chiti 
of the military hospital Regina Elisabeth (g) medicul irspec 
tor or medicul inspector general, the sanitapj chief of the 
army The two latter ranks correspond to the ranks of Etn 
erals of brigade and division 
With veterinary surgeons and pharmacists the highest obtain 
able rank is that of a colonel (vetrmar sef, pharmacist sef) 
The necessary qualification for attaining a rank is prehmi 
nary medical and military training The rank of medic stagiar 
is obtained on the basis of the doctor’s degree, conferred b? 
a Rumanian universitj The rank of medic ajutor rcquirri> 
advanced work at the facultj of medicine and at the mtbtaty 
school The rank of medic (captain) requires a preliminary 
half year's service at a military camp and one years hosp'ta 
practice To be a medic principal (major), one must have 
successfullv passed the prescribed military examinations an 
had two years' service with military troops and two 
hospital practice Mihtarv surgeons who attended thesoca 
military schools can get the rank of medic principal 
passing the special examination The army grants su si 
and scholarships to students for the duration of the uinvers y 
years Those enjoying these allowances are obliged to sen 
in the army for fifteen years 
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foHx Charles Rooxev Santa Moniw, Calif , to 'hss 
helyn Patricia Walsh of Chicago, Aug 21, 193/ 

UvER TEiTELBAUvr, Ann Arbor 1° ’ 

.senn of Wilkes Barre, Pa , Aug 8, 193/ 

Charles Buxch, Charlotte, 

lily of Charleston, S C Dec -/, 193/ norr-cc 

Lawrence E Schneweb, Marrcji, Pa to Miss 

aghart of Ridgeway, Nov 13, 193/ ,,, 

^Laham J Levix to Miss Lucille /ame, both of 

ukee, Oct 24, 1937 . Monza 

^onx Edgar Khe Je, Acmar, Ala, to is 

nd, Oct 16 1937 .. Lo-r 

ilLRRaL M SzLCS, Youngstown, Ohio, to Miss i 

MS, Oct 2 1937 . . -f r*"'* 

'hables j Roberts to Miss Ruth HasDns bo 

la, Oct 2, 1937 
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Deaths 


Edwa'd Parker Davis, Pliiladelpliia , Rush Medical Col- 
lege, Chicago, 1882, Jefferson IMedical College of Philadelphia 
1 1888', emeritus professor of obstetrics at the Jefferson Medical 
College, where he was appointed professor in 1898, obstetri- 
cian to the Jefferson Hospital, obstetrician and gjnecologist to 
the Philadelphia General Hospital, consultant to the Preston 
Retreat, superintendent of the Presbjterian Hospital, Chicago, 
1884-1885, medical aide to governor of Pennsjhania under 
Selectne Service Act, member of the Medical Board of Council 
of Defense, founder of the International Congress of Obstetri- 
cians and Gynecologists, fellow of the American College of 
Surgeons author of “!Manual of Obstetrics,’ Illother and 
Child,” ‘Treatise on Obstetrics,” “Obstetric and Gjnecologic 
Nursing” and “Operative Obstetrics” contributed monographs 
on obstetrics and gynecology to standard textbooks aged 81 , 
died, Oct 2, 1937, of mjocarditis and arteriosclerosis 

Henry Simpson Greenleaf ® Colonel, U S Army, retired 
Brookline, Mass , Unnersity of Pennsjhania Department of 
Medicine Philadelphia, 1895, entered the army as an assistant 
surgeon in 1899, promoted to captain in the medical corps of 
the army in 1904, rose through the various ranks to that of 
colonel in 1917, retired in 1925 for disability in line of dutv 
teteran of the Spanish- '\merican War served in the China 
relief expedition, the Philippine Insurrection and during the 
World War in 1923 lecturer of tropical medicine at the Uni- 
V ersity of Cincinnati College of Medicine , member of the 
Massachusetts kledical Society, fellow of the American College 
of Surgeons, aged 67, died Nov 8, 1937, in the Peter Bent 
Brigham Hospital, Boston, of coronary occlusion 

Charles Lynch ® Colonel U S Army, retired, Washington 
D C , Syracuse University College of Aledicine, 1891, entered 
the army as assistant surgeon m 1893 was promoted to cap- 
tain assistant surgeon in the medical corps during the Spanish- 
American War, major m the medical corps of the regular 
arm) in 1906, lieutenant colonel in 1914 and colonel in 1917 
retired m 1924 for disability m the line of duty, was awarded 
the Distinguished Service Medal for conspicuous services as 
port surgeon during the World War, fellow of the American 
College of Surgeons co editor of the history of the “Medical 
Department of the United States Army in the World War’ 
aged 69, died, Oct 29, 1937, m St Petersburg, Fla, of myo- 
carditis and pulmonary edema 

John Joseph Kindred ® New York Hospital College of 
Medicine Louisville, Ky 1889 also a lawyer, lu 1936 received 
the honorary degree of doctor of laws from the John B 
Stetson University, De Land, Fla, where he had for several 
years taught medical jurisprudence, first president of the 
National '\ssociation of Private Hospitals, organized in 1934 
was for ten years representative in Congress from the second 
New' York congressional district , member of the American 
Psychiatric 'kssociation , owner and consulting physician to the 
River Crest Sanitarium, Long Island City, N Y, and the 
Belle klead (N J ) Farm Colony and Sanatorium aged 73 
died, Oct 23, 1937, of circulatory collapse following influenza 

John Hamilton, Cedar Rapids, Iowa, University of 
Pennsylvania Department of Medicine, Philadelphia, 1896 
member of the Iowa State Medical Society, formerly instructor 
m venereal diseases at the State University of Iowa College of 
Medicine, Iowa City, and the State University of Iowa College 
of Homeopathic kledicme, Iowa City, veteran of the Spanish- 
American War, aged 66, died, Oct 22, 1937 in the University 
Hospital, Iowa City, of arteriosclerosis and heart disease 

Arthur Shoudy Rowley ® Traverse City Mich , Univer- 
sity of Michigan Department of ^ledicme and Surgery, Ann 
Arbor, 1890, past president of the Grand Traverse Leelanau 
Medical 'kssociation , served during the World IVar, psychi 
atrist of the penal institutions of Jvlichigan formerly assistant 
medicaj superintendent of the Traverse City State Hospital 
aged 71, died, Oct 24 1937, of myocarditis and chronic 
nephritis 

Joseph Alexander Noblin, East Radford Va, Hospital 
College of Medicine, Louisv ille, Ky , 1907 member of the ^fedI- 
cal society of Virginia , for many y ears city phy sician and 
hcaltli officer of Radford formerly resident physician of 
Radford State Teachers College, past president of the South- 
western Virginia Medical Society , aged 57 , died, Oct 22, 1937, 
ot arteriosclerosis and cerebral hemorrhage 

James Robinson English, Newark, N J College of 
Plivsiciaiis and Surgeons, Jledical Department of Columbia 
Lollegc, New York, 1890, member of the Medical Society of 


New Jersey, veteran of the Spanish- Amencan War, on the 
staffs of the Irvington (N J ) General Hospital and St Mary’s 
Hospital, Orange , aged 71 , died, Oct 24, 1937, of cerebral 
hemorrhage and diabetes melhtus 

Francis Browne Grinnell, Boston, Harvard University 
Medical School, Boston, 1913, associate m bactenology and 
immunology at his alma mater and the graduate school , mem- 
ber of the Society of American Bacteriologists , served with the 
British Army during the World IVar, aged 50, died, Nov 17, 
1937, at South IVales, England 
John W Toan, Howell, Alich , Detroit College of Medi- 
cine, 1898 member of the Michigan State Medical Society, 
formerly director of the tuberculosis division of the Herman 
Kiefer Hospital, Detroit, on the staff of the Michigan State 
Sanatorium, aged 69, died, suddenly, Oct 23, 1937, in Lansing, 
of coronary thrombosis 

Asa H Speer, Corpus Christi, Texas , Memphis (Tenn ) 
Hospital Medical College, 1902, member of the State Medical 
Association of Texas , past president of the Nueces County 
kledical Society , formerly health officer of Corpus Chnsti , 
aged 61 , died, Oct 31, 1937, in a local hospital, of acute malaria 
Harvey Elijah Wellman ® Providence, R I , Harvard 
University Medical School, Boston, 1926, served during the 
World War, on the staffs of the Rhode Island and Charles V 
Chapin hospitals, aged 45, died, Oct 20, 1937, m the Jane 
Brown Hospital, of acute gastro enteritis and toxic nephritis 
Andrew Wilson Lawrence ® Brooklyn University of 
the City of New York Medical Department 1885, on the staffs 
of St Catherine’s Hospital and St Cecilia Hospital for Women , 
aged 78, died, Oct 19 1937, in the North Country Community 
Hospital, Glen Cove, N Y , of hypertrophy of the prostate 
John Hulst Muller, Grand Rapids Mich , Umversity of 
Michigan Medical School, Ann Arbor, 1917, served during the 
World War, member of the Radiological Society of North 
America , on the staff of the Blodgett Memorial Hospital , aged 
48, died, Oct 21, 1937, of carcinoma of the face 

Henry William Jaeger ® Washington, D C , George 
AVasliington University School of Medicine, Washington, 1911, 
at various times on the staffs of the Casualty, Providence and 
George Washington University hospitals, aged 49, died, Oct 
21 1937, of myocarditis and bacillary dysentery 

Lamar Shepard Voorhees ® Newton, N J , University 
of Pennsylvania School of Medicine Philadelphia, 1918, past 
president and secretary of the Sussex County Medical Society, 
on the staff of the Newton Memorial Hospital, aged 43, died, 
Oct 31, 1937, of a self-inflicted bullet wound 

Charles Walker Skipper, Corpus Christi Texas, University 
of Texas School of Medicine, Galveston, 1907, member of the 
State Medical Association of Texas, past president of the 
Nueces County Medical Society, aged 54, died, Oct 17, 1937, 
111 a hospital at San •Vntonio, of leukemia 

Alfred Hartman, Chicago Chicago Homeopathic Medical 
College, 1898, Hahnemann Medical College and Hospital, 
Chicago, 1905, member of the Illinois State Medical Soaety, 
aged 68 died, Nov 15, 1937, in the South Chicago Community 
Hospital, of carcinoma of the prostate 

Timothy John Foley ® Worcester, Mass , Yale University 
School of Medicine New Haven, 1892, member of the New 
England Pediatric Society , on the staffs of tlie Worcester City 
Hospital and St Vincent Hosphal, aged 69, died, Oct 31, 
1937, of acute coronary thrombosis 

Sylvanus James Nunn, Binghamton, N Y , University of 
Pennsylvania Department of Aledicine, Philadelphia, 1911 
member of the Medical Society of the State of New York’ 
served during the AYorld M^ar, aged 48, died, Oct 19, 1937, of 
coronary thrombosis 

Edwin Clyde Blackburn, Lock Haven, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1896, member 
of the Medical Society of the State of Pennsylvania formerly 
examiner for the city schools, aged 64, died, Oct 28, 1937, of 
cerebral hemorrhage 

Charles Vaughan Townsend, Mobile, Ala , Emory Uni- 
versity School of klcdicme, Atlanta 1924, member of the 
Medical Association of the State of Alabama, aged 37, died 
Oct 28 1937, of multiple penetrating peptic ulcers of the 
duodenum 

Leon Elias Peeler ® Sandusky, Ohio, University of the 
Cit> of New York Medical Department, 1895 for many years 
associate plijsician to St Vmcent’s Retreat, Harrison N Y 
aged 66, died, Oct 24, 1937, of arteriosclerosis and coronary 
disease 
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Doras Lee Stephens ® Anson, Texas, Medical College of 
Alabama, Mobile, 1891 , past president of the Jones Countj 
Medical Society, formerlj ina%or, at lanous times city and 
countj health officer, aged 72, died, Oct 28, 1937, of heart 
disease 

Joseph L Roe ® Little Rock, Ark , Unnersitj of Arkansas 
School of Medicine, Little Rock, 1927, on the staffs of the 
Baptist State and St Vincents hospitals, aged 38, died, Oct 
24, 1937, of larjngospasm, pulmonaiy edema and undulant 
fe\er 


Joel Washington Wharton, Breckenndge, Texas, South- 
western University kledical College, Dallas 1905, member of 
the State Medical Association of Texas, aged 72, died, Oct 
20, 1937, 111 the West Side Hospital, of cerebral hemorrhage 
Henry Fleet Gordon, Winnipeg, Mamt, Canada, Western 
Unuersity Facultj of Medicine, London, Out, 1903, LRCP, 
Edinburgh, L R C S , Edinburgh and L F P S , Glasgow, 1906, 
aged 09, died, Oct 30, 1937, in Korwood, of bronchopneumonia 
Adam J Riegel, Philadelphia, Hahnemann Medical Col- 
lege and Hospital of Philadelphia 1887, formerh member of 
thejjoard of health of Lebanon, Pa aged 75 died, Oct 17, 
1937, in the Hahnemann Hospital, of chronic mjocarditis 
George Kellogg Smith, Chittenango, N Y , Syracuse Uni- 
lersity College of Medicine, 1915 served during the World 
AVar, on the staff of the Syracuse (N Y) Memorial Hospital, 
aged 47, died, Oct 18, 1937, of coronarj thrombosis 

Charles W Ory, Comanche, Texas, Fort Worth School 
of Medicine, Jledical Department of Fort Worth Unnersitj, 
1905, member of the State kledical Association of Texas, aged 
64, died, Oct 9, 1937 of cerebral hemorrhage 

George Louis Kilborn, Forestport, N Y , Kcntuckj 
School of Medicine, Louisville, 1888, member of the Medical 
Society of the State of New York, aged 72, died, Oct 17, 
1937, of chronic nephritis and heart disease 
William H Sweeting, Savannah, N Y , Hahnemann 
Medical College and Hospital, Chicago, 1881 , member of the 
Medical Society of the State of New York, aged 86, died, 
Oct 11, 1937, of chronic heart disease 
Vincent Edward Quin, New York, Unnersitj and Bellevue 
Hospital Iiledical College, New York, 1899, member of the 
Medical Society of the State of New York, aged 61, died, 
Oct 1, 1937, of cerebral thrombosis 
Rose Bare Sheridan, Bethlehem, Pa , Woman’s Medical 
College of Pennsjivania, Philadelphia, 1905, aged 54, died, 
Oct 21, 1937, in the Sacred Heart Hospital, Allentown, of 
heart disease and pulmonarj edema 

Harrie Augustus Patterson ® Fort Stanton, N kf , Medi- 
cal College of the State of South Carolina, Charleston, 1931 , 
on the staff of the U S klarine Hospital , aged 33 , died, Oct 
30, 1937, of pulmonary tuberculosis 
Lester Walker Hunter, Charlotte, N C , Bellevue Hos- 
pital Medical College, New York, 1875 , member of the Medical 
Society of the State of North Carolina, aged 84, died, Oct 27, 
1937, of carcinoma of the face 

Elijah Y Pare ® Leeton, lllo , Barnes Medical College 
St Louis, 1898, past president of the Johnson County Medical 
Societj , served during the World War, aged 05, died, Oct 
29, 1937, of diabetes mellitus 

Hubert William Callahan ® Tulsa Okla , College of 
Phvsicians and Surgeons of Chicago, School of kledicine of 
the Unnersitj of Illinois 1911, served during the World War, 
aged 50, died, Oct 11, 1937 

Charles Wallace Thomas, lililton. Ore , Jefferson Medical 
College of Philadelphia 1892, president of the Umatilla Countv 
Medical Society, health officer of Milton, aged 70, died, Oct 
25 1937, of peptic ulcer 

Cornelia Barbara Kennedy, Findlav, Ohio Toledo Medi- 
cal College, 1896, formerh secretan of the Hancock Countj 
Medical Societj , aged 75, died, Oct 22, 1937, m the Home and 
Hospital, of carcinoma 

Lyman Rufus Hinsdill, Keota Iowa Drake Universitv 
Medical Department Des Aloines 1894 Grand Rapids (Mich ) 
Medical College, 1902 aged 72, died, Oct 22, 1937, of 
artenosclcrosis 

Wirt Washington Sumlin, Nashville, Tcnn (licensed in 
Tennessee in 1909) , aged 58 died Oct 26, 1937, in the 
Hubbard Hospital, of paraldehvde poisoning and chronic 


nivocarditis 

Edwin Hirschfeld, San Antonio, Tex-as Baj lor Uni- 
versitv College of Alcdiane, Dallas, Texas 19_S aged 36, 
died Oct. 29, 1937, in Grand Cnnvon, Anz of cerebral hemor- 
r age. 
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James Donnell Weir, Beardslej, Minn Tnnih Mei-ai 
Toronto Out, Canada 1896, aged 73, died at 21 
J937, at New ^ork AIjIIs, of chronic carclio^'ascular rcml 
disease 

Joseph J Henke, Hjdro, Okla , St Louis College of Thm 
Clans and Surgeons, 1900, member of the Okhlionu S-ait 
Medical Association, aged 63, died, Nov 12, 1937, of Kart 
disease 

Joseph Gosling Denelsbeck, Trenton, N J , Unmriir 
of Vermont College of Medicine, Burlington, 1891 aged /’ 
died, Oct 28, 1937, of uremia and hjpertropliv of the prosblt 
Andrew Jackson Robinson, Pauls ViUc\, Okla, Uni 
versitv of Tennessee Medical Department Nvsimlle, I'kO, 
aged 71, died, Oct 29, 1937, of hvpcrtension and ncphnlis. 

John Franklin Walker, Lemmon, S D , Unnernti of 
Minnesota College of Medicine and Surgerj, Minneapdi', 
1908, aged 64, died, Oct 29, 1937, of carcinoma of the Incr 
David Augustus Myerle, Rockville Centre, N A’, lorn; 
Island College Hospital, Brookljn, 1882, aged 82 died, Oct 
22, 1937, of cerebral liemorrliage and broiicliopnciimonia 
Charles William McKee, Long Beach, Calif , Kcnluckj 
School of Medicine, Louisvnlle, 1886, aged 49 died, Oct 17, 
1937, of chronic mjocarditis and cerebral hemorrhage 
Joseph Thibault Didier Fischer, PJiociiix, N A 
Sjracuse University College of kfcdicine, 1895, aged 82, died, 
Oct 18, 1937, of chronic nephritis and heart disease 
Louis Thompson Reed, Somerville, N J , Jcffcton 
Medical College of Philadelphia, 1884, aged 78, died, Oct i, 
1937, in the Somerset Hospital, of broiicliopneumonia 

Henry Newton King, Baltimore, Uiiivcrsilj of Mavjhnd 
School of Medicine, Baltimore 1910, aged 49, died, in OcloKt 
1937, at the Univcrsitj Hospital, of carcinoma 
William Henry Rader, Collbran, Colo , Universitj ^ 
A irginia Department of Medicine, Charlottesville, 18/1, aS™ 
90, died, Oct 19, 1937, of lobar pneumonia 
Julius Wilhelm Adalbert Schmidt, Union Citj, N J > 
Universitv College of Medicine, Richmond, 1901, aged 
died, Oct 22, 1937, of chronic myocarditis 
Alexander Blair Thaw, AA'^asliington, DC, , 1 

versitj Medical School, Boston, 1886, aged 75, died, Ott 
1937, 111 Boston, of miliary tuberculosis 
Charles Edward Towle, Boston Umvcrsitj of the Ol> of 
New York Medical Department, 1895, aged 65, died, Oc 
1937, of chronic nephritis and uremia 

George Uriel Hall, AVinnemucca, Nev , Disvvortli 
College, St Joseph Mo, 1899, aged 61, died, Nov 1, lt'06 
carcinoma of the pharvnx and glottis . 

Mary Bassett Leeds, Springfield Pa 
College of Pennsjivania,. Philadelphn, 1903, aged b , 

Oct 13, 1937, of chronic mjocarditis ^ 

Robert L Paxton, Sheridan, Ark (licensed m Ar 
m 1903) , member of the Arkansas Medical Societj , ig™ 
died, Oct 29, 1937, of hvpertension . 

Harry B Fenner, Omaha, Chicago 
College, 1884, aged 81 died, Oct 24 193/, of cerebral 
rliage and arteriosclerosis i r it re of 

Hicks Martin, Zeplijr, Texas, 1937, m 

Georgia, Afacon, 1870, was instantlj killed, Oct bh 

an automobile accident ^ vicdical 

John Russell Perkins ® Winston Salem L C , 

College of Ahrgmia, Richmond, 1904, aged 5/, d / 


New Aork 


1937, of mjocarditis 

Hilhard L Lockwood, ,l,rd ‘Oct 2a 

Homeopathic Medical College, 18/9, aged ’ 

1937, of prostatitis Inivcrsiy 

Joseph Thomas Nelson, Baltimore of at 

School of Afcdiciiic, 1900 aged 66 died Oct -6 
cinoma of the lung Tinn'cr‘i!'' 

James Edward Prior, Boston 1937, la 

School of Medicine, 1896 aged /6, died, Oct 10 
Citv Hospital jl„nl 

Robert Willard Hufman^ Linco n Nob 
College Chicago, 1903, aged /S died Oct -1, 
mjocarditis , r„‘'v'o 

Jerry C Murphy, York Haven Pa Univcr it) j- ^ 
Setool of .Afedicme, 1890, aged 76 died, Oct 
mvocarditis v(„,i,nl Co'h *< 

Jacob Quam, Deerfield A\ is Ru •' 

Chicago, 1891 aged 75, died, Oct 1, 123/ 
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ELI SIEGEL, M D 

A Sexual Rejuvenation Fraud Debarred from 
the U S Mails 

The mail-order business of Eh Siegel, M D , of 1119 Wilson 
A\eiiue, Chicago, carried on under the trade name "Dr Siegel’s 
Medical Products,” has been debarred from the mails because 
It has been declared a scheme for obtaining money through the 
mails by means of false and fraudulent pretenses, representations 
and promises 

Siegel has operated under \arious trade names such as 
“Chicago Medical Institute,” “Dr Siegel s Medical Products ” 
“Chicago Medical Offices” and “Globe Surgical Institute” The 
biographic records of the American Medical Association show 
that Eh Siegel was born in 1898 and claims a diploma from 
the Chicago Medical School issued in 1927 and holds an Illinois 
license issued the same jear The Chicago Medical School is 
not recognized as an acceptable institution by the American 
Medical Association and it is reported that the licensing boards 
of only two states — Illinois and Massachusetts — out of the forty- 
eight states of the Union recognize its diplomas 

Siegel, it seems, has conducted an office for the treatment 
of patients in person, in addition to the mail order quackery 
Under the name “Chicago Medical Offices — Dr E Siegel, 
Phjsician and Surgeon, Director,’ he has notified the public 
m display adiertisements that he operated the ‘North Sides 
Largest Health Center ’ and has claimed among his qualifica- 
tions to be a “former staff doctor at Bremerman Urological 
Hospital” and also a “former staff Physician at Public Health 
Institute” His advertisements have featured, among other 
bargains 


* Treatments for Prostate sexual weakness $ 1 00 

“Female Ailments Treated (Lcucorrhea or Whites) 1 00 
‘ Treatment for Falling Hair alid Baldness 1 50 

‘Tonsil operations 12 00 


Maternity Service Including hospitalization Complete 50 00 

The advertisement in which these bargain prices appeared 
was endowed with respectability on the grounds that, accord- 
ing to Siegel, It had pretiously “appeared in one of the largest 
newspapers in Chicago, the Heiald and E\aunnci " 

In the mail order field, under his own name and that of 
“Dr Siegel’s Medical Products,” he appealed to sexual neuras- 
thenics by offering for sale certain drugs and appliances that 
he claimed would make them “fulLof vim, vigor and vitality 
and feel thirty years younger” Siegel called his drug com- 
binations “Revivo” and “Control-O ’ , his appliance he dubbed 
the “Great Mechanical Developer ” The “Revivo” treatment 
consisted of various colored tablets and came in three strengths. 
Single, Double and Triple (“Super’ ) They contained varying 
amounts of glandular substance — orchic prostatic, anterior 
pituitarj, adrenal and thyroid, also Blauds mass nux vomica, 
arsenic tnoxide, damiana, and so on Siegel claimed that the 
tablets supplied “love endocrine hormones” and that they 
would not only restore sexual vigor to men up to 76 jears 
of age but would reduce an enlarged and diseased prostate 
gland to “normal 

Siegel advertised certain premiums that he would send to 
those who ordered his mail order medicines With a $3 order 
he would send “Free Diet, plus 3 rubber preventatives ’ [sic] 
The number of free condoms sent increased with the amount 
of the order Those who ordered ten boxes of “Double Strength 
Revivo’ — ^price $1-1 — received as a ‘premium the Great 
Mechanical Developer, which the government declared was 
nierelv a mechanical masturbator Siegel also sold Control-O 
which he claimed “Prolongs — Delajs — Thrills” This was for 
‘nervous people who tend to complete the act too fast The 
government chemists reported that Control O’ was a salve to 
be applied locallj and contained anesthesin, menthol and oil 
of cade in a petrolatum cold cream base 

While Siegel in his literature led prospective purchasers to 
believe that thev would be treated as private patients and given 
personal, individual attention, it was reported bj the post office 
iii'pectors that the letters that came in were actuallv handled 


by Siegel’s wife and referred to Siegel himself only in cases 
in which there were “anj questions to be answered on medical 
subjects ” 

On April 28, 1937, Siegel — after due notice — was called on 
by the post office authorities to show cause why a fraud-order 
should not be issued against “Dr Siegel’s Medical Products” 
and Dr Eh Siegel himself On that date Siegel’s attorney, 
Mr Charles Rowan of Milwaukee, appeared in Washington 
and a two day hearing was held Siegel himself did not appear, 
claiming as an excuse that he “was unable to secure a skilled 
endocrinologist to care for his Chicago establishment during 
his absence” After the hearing Mr Rowan requested, and 
was granted, an extension of time to May 8 to file a brief 
After this was duly filed the Solicitor of the Post Office 
Department, Judge Karl A Crowley, reviewed all the evidence 
and the facts in a memorandum to the Postmaster General, 
recommending the issuance of a fraud order and the closing of 
the mails to Siegel and his quackery On May 25, 1937, the 
mails were closed to the “Dr Siegel Medical Products,” con- 
cern and — more important — were also closed to Dr Eh Siegel 
himself 

In Oetober 1937 the Bureau of Investigation of the American 
Medical Association received a letter from a California layman 
enclosing a letter he claimed to have received from the “Globe 
Surgical Institute’ of 1119 Wilson Avenue, Chicago The 
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correspondent asked for a report on the “Institute ” The 
letter from the “Institute” set forth that it had developed a 
most successful operation “to overcome sexual w eakness ” An 
example of the wonderful results that might be expected was 
cited in the case of a “Mr C G of Indiana” who, according 
to the letter, was operated on Sept 27, 1937, and reported 
having had numerous erections each day after October 1 The 
price of the operation offered by the Globe Surgical Institute 
was $300, half cash down before the operation and the balance 
later, provided the victim was “one hundred per cent satisfied 
with results” 

The Department of Registration and Education of the State 
of Illinois was asked whether it could give the name of the 
person who was conducting the “institute” The department 
assigned an inspector to investigate the case and reported on 
October 24 that Eh Siegel was the man back of it Siegel is 
said to have told the inspector that he had ceased advertising 
under the name “Globe Surgical Institute ’ As the letter 
received by the California correspondent was obviously written 
after Oct 7, 1937 — the last date mentioned in the “report’ of 
“Mr C G of Indiana” — Siegel’s decision to abandon the new 
trade name was evidentlj recent* 

Siegels case is just another instance of an individual or a 
concern that has, after being debarred from the use of the 
mails, simplj evaded the Post Office fraud order by continuing 
the scheme under a new name This trick makes further action 
by the Post Office Department necessary, in the form of an 
extension of the fraud order, to cover whatever new names 
are being employed If that department further extends its 
fraud order against Siegels business to cover the name “Globe 
Surgical Institute,” it will be interesting to observe whether he 
will devise still another one so as to continue his mail-order 
activities 
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Correspondence 


ARTIFICIAL RESPIRATION BY INTRA- 
TRACHEAL INSUFFLATION 
To the Editor — I am indebted to Dr M Bernard Brahdy 
(The Journal, Dec 11, 1937, p 2006) for calling my atten- 
tion to the article (Brahdj, Leopold, and Brahdy, M B 
Am J M Sc 178*405 [Sept ] 1929) in which he described 
the deAelopment of a portable apparatus for carrying on pro- 
longed artificial respiration by intratracheal insufflation ;My 
inquiries directed to personnel interested m the care of such 
cases ttere not in the nature of research into the historical 
aspects of the situation It t\as merely an attempt to deter- 
mine practice now or recently in togue 
The method de\ised by Dr Brahdj, while a decided improve- 
ment over the intratracheal technic of Meltrer, was apparently 
subject to the same complications which have rendered the 
Jleltzer, Elsberg and other intratracheal insufflation methods 
obsolete (Flagg, P J Intratracheal Inhalation Anesthesia, 
Aich Otolaryng 25 405 [April 1] 1937) Experience has 
demonstrated that it is not practical to attempt to use cumber- 
some, complicated, motor-driven apparatus at the home, in the 
ambulance or as part of one’s emergency kit On the other 
hand, equipment is now available and in common use that can 
be wrapped m a towel and carried in a small hand bag (oxjgen 
supply excepted), wherebj results similar to those described 
by Dr Brahdy may be secured (Flagg, P J 'Xsphjxia, 
Arch Otolaryng 12 23 [Julj] 1930) 

I am heartilj in accord w ith Dr Brahdy s reference to 
clinical practice, and I have repeatedly emphasized these con- 
clusions (Flagg, P J The Color of the Blood as a Sign of 
Death, M Times & Long Island M J , July 1933, p 205) 

Dr Brahdj ’s response would seem to confirm my previous 
impression, namely, that simple equipment for intratracheal 
intubation and insufflation to prevent sudden asphjxial death 
IS not generally available in institutions caring for terminal 
poliomjehtis and that this condition exists in spite of the fact 
tliat no objection is advanced against the use of this emergency 
treatment p j p _ jvlevv York 


RESUSCITATION 

To the Editor —In trjing to correct one error I seem— 
inadvertentlj— to have promoted another In Tnr Journal, 
Nov 6, 1937, page 1561, I showed that forcible artificial respi- 
ration of the asphjxial new-born bv means of apparatus of 
the pulmotor tjpe, such as the E 5. J Resuscitator, is contrary 
to sound principles and mav sometimes be harmful In place 
of such treatment I suggested that “the passage of a soft 
catheter into the trachea of an apneic and flaccid babj is so 
simple an operation and insufflation by the Meltzcr-Flagg 
technic is generallv so effective that there is little justification 
for anj other procedure” 

To mj amazement and horror. Dr T Ljman Hurlbut in 
The Jolrxvl, Dec 25, 1937, page 2157, takes this recom- 
mendation to mean ‘the procedure of inflating the infant lung 
as one would a balloon,’ and he adds, on the basis of the 
recent paper of Wilson, Torres and Johnson (Siirg G\ncc & 
Obst 65 001 [Nov ] 1937) that there is compelling experi- 
mental evidence that forcible inflation of the infant lung, even 
when done under extreme control, is not onlv useless but as 
unsound phjsiologicallv, and harmful anatomicallj as anj 

respirator or pulmotor ” , . ^ tt lu . i 

In that statement I fuliv concur hat Dr Hurlbut and, 
perhaps others fail to realize is that intratracheal insufflation 
IS not done for the purpose ol inflating the lungs It shou d 
not inflate and, it properlv done, it cannot inflate It merelj 


supplies oxj'gen so deep in the respiratorj tract that thel'cs] 
IS oxj'genated without anj respiratorj movement of the cht 
The catheter should be small enough to allow ample 
between it and the walls of the trachea for the excess gw to 
escape freely This was Meltzer’s technic (The Joitvii, 
May 10, 1913, p 1407) and Flagg has not altered it 
While on this subject I may add that intratracheil in iifih 
tion IS also the best treatment for patients under spinal arcs 
thesia m whom the drug happens to reach the roots of tie 
phrenic and other nerves to the respiratorj muscles In ffe 
lesulting respiratory paraljsis, neither artificial respiration nr 
carbon dioxide inhalation is effective, but, witli a jet of oween 
blown into the bifurcation of the bronchi, the blood is su" 
ciently oxygenated to maintain life indefimtelj So Mellicr 
found , but he found also that under insufflation in adults the 
elimination of carbon dioxide is decidedlj subnormal To rawt 
this condition he recommended that the thorax be conipre 'cJ 
by hand several times a minute When the anesthetic biccl. 
of the respiratory nerves wears off, natural respiration return 
In a flaccid asphyxial baby the accumulation of nrbon 
dioxide would aid in starting respiration once the blood ii 
adequately oxjgenated by insufflation 

Yvndeit Henderson, PhD, New Haven, Conn 


Queries ond Minor Notes 


TiiF answers here rUDHSIlED IIA\E BEEN TREPARED BY ^0 
AUTHORITIES TiiE\ DO NOT IlOUENER REPRESENT THE _ 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IV . 

Anonymous communications and queries ov postnl . 

BE noticed EvER\ LETTER MUST CONTAIN THE WRITERS 
ADDRESS BUT THESE \ ILL BE OMITTED ON REQUEST 


TOMCITJ. or ALUMIMJM IN KITCHEN UTENSH-S 

To the Editor —One of my patients has been asking me “ 
kitchenware The people who go round ® „ enme iraf* 

some of my patients that the American ^Icdical Associ 
ago condemned aluminum kitchenware because it arc 

Is that true and does the A M A still hold to that ^ ..JndJ i,lc 
tIso told that the aluminum vessels may induce cancer 
nonsense to me But it seems to me that some >cars ag 
was held m otherwise well informed circles . 

PETER G Berkholt M D Pitcfson iN J 

Answer— T his old problem of tOMCitj from 
num utilized m millions of household utensils c P 

frequency The Journal does not accept ns p , . jj 
tention tliat metallic aluminum as used bj source w 

any wise injurious to hcaltb, nor is it known j. ^|j „ 
cancer The attitude of the majority of the 
indicated in a senes of excerpts frorn various P ’ 

of winch have earlier been abstracted in The J ft 

Beal, Unangst, Whgman and Cox (Alummu ^ 
Foodstuffs Cooked in Glass and Aluminum, ., ipcli gcucis' 
Chem 24 405 [April] 1932) f ’Uln. vc d* 

foods of average diet were cooked m glass nn alunuuun' 

and were analjzed for aluminurn foo<l> arc 

by neutral foods was negligible, acid an .i.j (hiv fir'I 
relatively more corrosive In no case, ' scrioJ h 
sufficient aluminum dissolved from utensils to ,,{^5 in ca'* 
with phosphorus absorption An ^ c „i,icli 5 ir? 

all foods are cooked in aluminum is corrosion r| 

is derived from the utensils Sugar decrcaswco^^^^ 
aluminum utensils The largest and conn" 

in apple butter cooked six and a half i 

lis parts per million as compared to 1, UQ,n|,oni- ‘tar'^ 
necessary to produce the first p c effects can 1 

I, on in animals No sjstcm.c pliarmacologK:^e^|^^ ^ 

ascribed directly to absorbed aluminum ^ 

appear to be cumulative in tissues Lr I, 

Other workers generallj agree r pi \siol 3®,'' 

lull, Peterman Gross and Krause (Wi a 

[Sept ] 1929) analvzcd nuriicrous a large van ' 

similar outcome The presence of f ' “cvcral mvcvtiga ' , 
of plant and animal tissue is upheld 77 7a3 H ’ i 

McCollum, Rask and f^^ckcr (/ Am 
1928) Mjers and Mull (ibid 60a [ \ug '^^al a- 
and Bird (/ Am Chem Sac 51 29W, I-'-'l > 
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tatue data It would seem that earlj studies around the 1892 
and 1893 period showed data of relatively little value, because 
tliej were obtained by the use of various grades of commercial 
aluminum unlike modern utensils and with the use of faulty 
and inadequate anal} tic methods 
Hodges (C/iciii Ncms 123 141, 1921) found that strong 
tartaric, citric and previously boiled acetic acids had no eflfect 
on aluminum Sehgman and Williams (/ 6oc Chcm Indust 
35 88, 1916) reported work on the effect of several concentrated 
organic acids on aluminum and found their action to be slight 
Itlaass and Wicderholt Ztschr Metallkunde 17 115 1925) found 
that common organic acids had more effect on aluminum than 
did oxalic, acetic or tartaric acid Utz (Ztschr f angciv 
Chcm 32 345, 1919) stated that dilute lactic acid (1 per cent) 
had no effect on aluminum at room temperature and that a 
slight amount was dissolved at higher temperatures but not 
enough to produce harm ph}siologicall} Lunge and Schmid 
(Ztschr f angczv Chcm , 1892) and Rupp (Dingier s Polytcch 
J 283 19, 1892) found an cxtremel} slight solubiht} of alumi 
num 111 a few organic acids Hunziker, Cordes and Nissen 
(J Dairy Sciciuc 12 140, 1929) treated aluminum sheets for 
five da}s at room temperature with acetic but}ric, lactic and 
citric acid m 1 per cent concentration finding a maximum of 
0 2 per cent dissolution KJut (1925) Ohlmuller and Hcisc 
(1893) Plagga and Lebbm (1893) and others hold similai 
opinions Schwartze, Murph} and Cox (J Nutrition 4 211 
[July] 1931), working with fresh milk the aluminum content 
of which was 007 parts per million found after pasteurization 
in aluminum for tliirt} minutes at 00 C a slight increase m 
concentration to 0 67 parts per million 
An authoritative work of this nature was reported by Poe, 
W^arnock and W}ss (The Action of Dilute Acids on Aluminum 
Iiidiist & Engin Chcm 27 1505, 1935) This paper included 
a study concerning the degree at which aluminum cooking 
utensils could contribute to the presence of aluminum in pro 
pared foods on the theor} that acids present in foods are the 
aluminum dissolving substances Brands of aluminum cooking 
utensils were subjected to tenth normal acids Acetic citric 
glv colic, lactic, malic, phosphoric, propionic and tartaric acids 
and their dissolving properties were given in milligrams per 
hundred square centimeters of surface Acids were both boiled 
and simpl} allowed to stand from two to twelve weeks Loss 
of weight technic showed from 48 to 135 mg per hundred 
square centimeters of surface dissolved for acids at this con- 
centration, while distilled water as a control gave a loss in 
weight of 3 5 mg per hundred square centimeters of surface 
Of the inorganic acids the halogen acids seem to be most active 
Of the organic acids, acetic and its chlorine derivations formic 
and lactic are rather active, gl}cohc, hjdriodic malonic, oxalic 
and sulfurous acids show a decreased activitv after a few weeks 
From the available data m the literature, it is evident that 
most of the acids of fruits and vegetables arc more or less 
active on aluminum Pood ,.cids mav therefore be expected 
to dissolve some aluminum during the cooking process How 
ever, the solubiht} of aluminum would be altered (probablv 
retarded) b} the presence of constituents other than acids on 
foods The general acid concentrations m foods also arc below 
those cited in experimental work 
The ph}siologic action of aluminum salts in quantities intro- 
duced to foods in the use of aluminum cooking utensils was 
considered not harmful bv the Germans in a comprehensive 
stud} before the \^''orld War To support the nomnjurious 
contention, the following statements from Thc Jocrn vl and 
elsewhere are cited 

Bertrand and Scrbesciic (Ann Inst I’astciii 53 10 [Jul}] 
1934) reported two series of expenmentb on rabbits A solu 
tion of aluminum sulfate representing 20 mg of aluminum 
nictvl per kilogram of bod} weight was introduced dircctlv 
into the stomach bv stomach tube The necropsies revealed 
no visible lesions cancerous or otherwise in the stomach or 
the intestine The autliors concluded that the role of aluminum 
or Its salts in the production of cancer has been greativ exag- 
gerated The fear of ingestion of minute amounts of alumimini 
from the use of utensils as well as from the foods is not justified 
bv laboratorv research 

In the Berlin letter (The Use of Aluniinuin A esscls for 
Cooking The Jolrxal, Dec 13, 1930 p 1849) it was stated 
that on account of persistent assertions that the use of aluminum 
vessels for cooking is injurious to health because the cooking 
processes cause small particles of metal to become disintegrated 
the federal bureau of health instituted a thorough inquirv 
•'“ter man} experiments on aninials extending over months 
and also observations on man with comparativclv large doses 
01 aluminum (much larger tlian would be involved in abrasions 
iroiii cooking vessels) no manner of disturbance could be noted 
md It was found that the metal contained in the ingested meal 


does not enter the body fluids from the intestine but is carried 
off through the gastro intestinal tract Neitlier in the blood, 
the urine nor the organs and tissues of dogs allowed to ingest 
significant doses of aluminum during the year’s experimenta- 
tion, could more aluminum than usual be found Nor could 
any injuries to health or even disturbances of well-being be 
observed in man Thus the opinion of the bureau rendered in 
1893 is confirmed, that household and kitchen vessels of alumi- 
num can be employed with perfect safet} 

In the Berlin letter in The Jolrxal, Sept 23 1933, page 
1012 It was reported that the federal bureau of health still 
held the belief that not the slightest proof had been furnished 
in German} oi in an} foreign countr} to show that the origin 
of cancer is caiisallv connected with the use of aluminum cook- 
ing vessels or that the growth of cancer can be in any wise 
facilitated b} such use Tins decision was based not onl} on 
statements of scientific journals but also on the results of its 
own animal cxpeiiments and obseivations on man It was 
found that alumimini was not absorbed to the slightest extent, 
by the digestive tract and was not taken up in any demonstrable 
quantities by the organism 

Schwartze, Cox, Unangst, Aluiphv and Wigman (The Extent 
of the Retention of Ingested Aluminum, The Journal, Nov 
25, 1933, p 1722), m one of a senes of papers on the hygienic 
aspects of aluminum cooking utensils, dealt with the extent 
to which aluminum is stored in the tissues under conditions of 
vaiitd ahmentarv supplv of soluble aluminum salts The feed- 
ing of large amounts of soluble aluminum salts produces a 
barel} detectable deposition of aluminum in the soft tissues 
(less than 0 5 part per million) and a somewhat laiger amount 
(fiom 0 5 to 1 part per million in carcasses) The conclusion 
was ariivcd at that no harmful effects can be expected from 
soluble aluminum occurring naturallv in foods or introduced 
b} utensils into a diet of noimal phosphorus content 
The Berlin letter in The Journal Nov 6, 1937, page 1555, 
mentioned an investigation undertaken by Dr Reif at the 
National Flealth Bureau to determine to what extent aluminum 
can supjdant other metals used in the handling of food Experi- 
ments were conducted with foodstuffs of an acid character, 
such as apple sauce and plum jam Numerous experiments 
showed that the corrosive effect of these acid-containing foods 
on aluminum was particular!} dependent on the water and 
extract content Allo}s of aluminum showed themselves the 
least resistant to the corrosive action of fruit pioducts Reif 
did not attempt aii} medical evaluation of the data His report 
IS interesting in the light of earlier studies also sponsored by 
the national bureau of health It was concluded that no danger 
IS entailed m the use of aluminum vessels 
Iv} Terrc} Faunlev and Bradle} (The Effect of Adminis- 
tration of Aluminum Preparations on the Secretory Activitv 
and Gastric Aciditv of the Normal Stomach, Am J Digest 
Dis Aiitiilwii 3 879 [Feb] 1937) concluded that aluminum 
preparations such as aluminum hvdroxide ma} be administered 
111 rclativcl} large doses to experimental animals without impair- 
ment to health After prolonged administration of aluminum 
there appears to be an actual increase in the acid gastric- 
sccrctor} response indicating a buffering action of the colloidal 
substance administered The aluminum content of the livers of 
dogs was within normal limits, in human subjects, colloidal 
aluminum salts reduced the free acidity induced by an alcohol 
test meal for a jieriod of fortv-five minutes or longer 
The general opinion is expressed that the householders of the 
entire countrv need not look on aluminum utensils with undue 
apprehension in the ordinar} course of preparing and cooking 
foods 


i W. 1 




To the r ihlor —Please pive me information on a chemical lest for early 
preRinno which is put out by the Bio-Chemical Laboratories of Dalton 
Ohio In this lest four chemicals arc added to the urine and a preclpi 
tate re nils in positiic cases No animal injection is ncccssarj accordiL 
to tlic chiniti of the hbontori ** 

J L BaoiiMvc XI D Iron Xroliiitain Jlich 

Axsvvlp— From a studv of literature of the Bio Chemical 
Laboratories on this chemical test for pregnane} it appears as 
though this companv is putting out, as a secret formula the 
chemicals used in the Bownian-Visschcr test for pregnancy 
Because further information about this product is not now avail 
able one must assume that the test is the Visschcr-Bowman 
test or one of the modifications of this test as both tests use 
four chemicals, both tests arc carried out b} similar technics 
and 111 both, positive reactions consist of a reddish brown’ 
flocculcnt preeipitate 

The technic as originallv described is as follows 

To 1 cc of the urine to he tested, add (1) five drops of 
aqueous methvi evamde solution, (2) one drop of 1 per cent 
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hjdrogen pero'vide, (3) five drops of phenylhydrazine hydro- 
chlonde and (4) five drops of concentrated h)drochlonc acid 
'Heat for twenty-five minutes m a water bath If positive for 
pregnancj, a reddish brown flocculent precipitate forms If 
•negative, the solution presents a straw 3 ellow color Further 
reports on this subject have been published by 

Dolff Curt Zcutralbl f Gyiiak 59 2901 (Dec 7) 1935 abstr Brif 
M f 1 38 (Feb 29) 1936 

Freth H C Jr Am I Obst & Gjitec 33 854 (Maj) 1939 
- Fnedricb, Bernd Moitatschr f Gciurtsh ii Gynak 103 211 (Oct) 
1936 

Drabkin Charles and Goldschmidt S Am J Obst &■ G\ncc 34 
634 (Oct ) 1937 

Although iTiany of the reports have been enthusiastic, it is 
felt that at present no chemical test for pregnancy can supplant 
the Aschheim-Zondek or Friedman test in accuracy 


MALt)EVELOPME^T IN INFANT 

To the Editor — Fourteen months ago I deluered a white male baby 
which weighed 7K pounds (3 400 Gm ) at birth The birth was a 

normal spontaneous delivery of two hours duration The delivery was 

easy and the mother received no lacerations The baby was considerably 
CJ^nosed respiration was delajed m starting and the child did not cry 
out hut only made facial grimaces with expulsive efforts The respiratory 
passage wns clear The cyanosis cleared up m an hour E'^iammation 
of the baby revealed bilateral undescended testicles The mother was a 
pnimpara aged 22 and had had no miscarriages The pregnancy was 
nornnl in every respect The pehic measurements were normal Four 
dais before delivery she seemingly started into labor and had rather hard 
pains for twenty four hours when her pains ceased After labor 
apparently had stopped, I gave her ortal sodium 5 grains fO 3 Gm ) 
because she was tired and nervous Rectal examination with pressure 
on the fundus of the uterus showed thit the fetal head could be easily 
pushed into the pelvis As a child the mother had infantile paralysis 
and was left with a paresis of the left lower extremitj Three years 

ago she developed a middle ear infection which resulted m a mastoidec 
tomj Both she and her husband are m excellent health physically and 
mentally and are Wassermann negative There is no history of any 
familial disease or insanity The baby was unable to nurse the breasts 
partly because the nipples were moderately retracted and also because it 
could not grasp well the nipple when it was everted A cow s milk 
formula was substituted It lost a pound but regained its birth weight 
m two weeks which it maintained for a month and then began to lose 
weight until at the end of another month it weighed 5 p 2 pounds (2 495 
Gm ) During this time the baby would not cry except on extreme 
stimulation and then it would onI> squeak and make facial grimaces A 
study of the red blood cells revealed almost entirely nucleated corpuscles 
I put the baby on a concentrated lactic acid milk formula The bab> 
at once began to gam weight and has continued to thrive well up to the 
present time It now weighs 2a pounds (11 Kg) The baby never 
showed any inclination to crawl and at the present time it cannot stand 
It has si^ teeth ind eats a vanety ot foods The turgor of the tissues js 
soft and there is considerable fat across the abdomen and in the thighs 
The efforts at crjing are the same The facial expression is that of 
retarded mental development The neck muscles are weak but the baby 
can hold its head up unsteadily The eje muscles do not coordinate well 
The hand grasp is not very strong The arms and legs can be moved 
well voluntarily The child is of a happy disposition The testicles are 

still undescended There is a scaly ezeema on both cheeks Elimination 
IS good A cold developed last winter and there is still a msal discharge 
and cough despite efforts at treatment The mother can place the baby 
on a bed and go about her housework and it will make no efforts to 
move around but it will amuse itself with its fingers and toes At birth 
I thought that some intracranial hemorrhage had occurred but I could not 
satisfy m>self that this was the case After the blood study I con 
sidered the poor development to be due to an immature state of the 
blood forming organs At times the baby appears somewhat like a 
mongol A Froelich s syndrome has recently been considered Your dis 
cussion and advice wiU be greatly appreciated D Illinois 

A^sv\ER— A 14 months old baby weighing 25 pounds (11 Kg) 
who cannot sit or stand must certainly be suffenng from a 
considerable degree of mental retardation It would be interest- 
ing to know whether the fontanels are closed and whether the 
bead circumference is considerably less than the circumference 
of the chest In other words, is this a microcephahc or a 
mongohan idiot’ The hj-potomcity and developmental lag 
might be sj-mptomatic of cretinism It might be well to 
roentgenograph the vvnsts and ascertain the number of epiphj- 
seal centers that are present Small doses of a thyroid gland 
preparation might be given as a therapeutic test The great 
number of nucleated red blood cells which appeared at the end 
of the second month when the baby was 2 pounds under birth 
weight might have been due to the same cause that produced 
the marasmic condition The appearance of nucleated cells 
could simply mean an intense regenerative effort on the part 
of the bone marrow It is not stated whether the babv was 
anemic at this period Erydbroblastosis foetahs occurs in the 
new -bom penod It is usuallv accompanied hv a severe jaundice 
and a rapidly developing anemia As these concomitant signs 
are not mentioned this condition was probablv not present 
■\n endocrine condition such as hvpopituitansm is unlikely in 
such a voung babv Although there is apparently no spasticitv, 


the history of cyanosis at birth with inabilily (o nurse i i 
feeble cpr vvould all point to a birth injury The sjudro- 
which this baby presents is not characteristic of am srci’ 
condition, and the diagnosis and prognosis will prohabh (xv 
clearer as the development of tlie infant progresses 


EDEMA ON DORSUM OF PENIS 
To the Editor -A imn aged 45, married and in perfectly pood hul'* 
consulted me because of a localized edema on the dorsum of the fc* i 
The area involved is about the size of a half dollar (30 mm) a J i 
sharply circumscribed The edema disappears entirely each nipht a 1 
increases steadily from morning to nigbt There is no pain Ph) il 
examination including laboratory reports revealed no abnormalitit. \ 
thorough examination of the urethra bladder and prostate by conittr 
gcnito urinary specialists failed to locate any pathologic condiUon i 
might be responsible There is no inguinal adenitis Apparently t 
edema is due to lymphatic obstruction Can you suggest a pev'P’ 
etiologic factor? I have felt tliat angioneurotic edema need not be <ri 
ously considered, because of the to*aI disappearance of the edema mth 
change in posture The wearing of a suspensory bandage with a se t 
which holds the penis up prevents the edema completely but the mr-'rt 
that this device is discarded there is a recurrence 'i our cooinents a I 
suggestions will be greatly appreciated 0 oyii 

Answer — ^Lesions such as that described must be c-xtrcindv 
rare since on inquiry among several urologists of wide expert 
ence no similar condition has been observed The disappear 
ance of the area involved each night and wlien supported with 
a suspensory bandage would indicate a ciradalors dvsturkucc 
Lymphatic obstruction does not disappear on change of poMtif'*’ 
However, it is difficult to see how obstruction to the xencu 
backflow could be circumscribed to so small an area h ^ 
apparently caused by some mechanical factor and an> intcnen 
tion would necessarily have to be surgical It is open to quf' 
tion however, whether an operation would be indicated mview 
of the fact that it causes the patient little or no incomcnienct 
and it should be of no future consequence If the patient mn<l 
on something being done, e-vcision of this area might be uiw 
if the circulation in the surrounding tissue is satisfactoo ^ 
more rational course, howexer would be to Iea\e it alone 


NASAL POLYPS AFTER TRAUMA 


To the Editor — La^t Jlay a man engaged m a fight with the 
marshal The man was not examined by a doctor cither bemre 
the fight However September 26 be asked me to examine his no 
I found a septum deviated to both sides and multiple 
nostrils He was seen by an otolaryngologist who operated on 
firming the diagnosis The man is now bringing suit apmst 
stating that during the fight he was struck on the tt 

condition for which he was operated on Granted thxt he wa 

nose would it be possible for four or five large polypi to oev P 
nostril four months later> Is it more likely that ' 

already present at the time and the injury only aggravates 

as it was more noticeable after the fight? The patient c ii 


had trouble with his nose until after the injury 


MD tiah 


Answer — Whatever statements can be made ' nf he* 
case can only be in the nature of opinion rather 1 1 , 

The chances that a blow on the nose would 
polypi m both nostrils are exceedingly remote Am P ^ 
are as a rule, seen m the presence of a” 
less often following an infection of d 

A septum could be fractured and badly bent a 
a fight, but there should be a history „aiurt 

and discoloration about the eves after an ^\(rc 

It IS most hWely, therefore, that the Pol'P'- '' , rtliiioi 
present at the tune or occurred after the fight, 
ship to it 

H3PERP3RE\IA IN GONORRHEAE d 

To the Editor —Vlase send roe J’," “ WonlJ i t, 

fcier therapy for the treatroent of S'®'’”''';' « - 

contraindicated in a patient who was J j ^ ojyall/ ^ L 

2 Would It be contraind.catod in other t>i’ , ' ‘ ' 

120 even when he had no fever and m the MU.fj '«.V D 

endocarditis’ 3 Could fever therapy he earned ooi 
immersion in a bath tub? 

Answer— 1 Fever therapj would not be contramdi^t 
a patient previouslj overcome bv neat 

2 A pulse of 120 in a joung o'" "iidd Ic aped r ^ , 

evidence of cardiac disease or endowrdit s 
contraindication to fever thcrapv ^ fever tr^hsA''- 

one vvould be guided b> ^'.“ gonococci no-'’ 

3 Fever therapj aimed at kill ng ‘“e C® * , j, 

somewhat hazardous if one attempted to carrv 

Sion in a bath tub . ,-„^(rrcnt t* f 

The emplovment of fever tberapv m the ea^^j^ jd,? - 
coccic infections was adeqmtelj reviewed 
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May 18, 1935, page 1779, and Oct 30, 1937, page 1430 This 
t}pe of therapy should not be entered into lightly by either the 
fl jsiaan or the patient because it represents a major therapeutic 
procedure the complications of which may be serious and at 
times fatal Probably the best form of fever therapj to 
cmploj for routine purposes is that of intravenous injections 
of tjphoid vaccine 

burning tongue with hot food 

To ilic Editor — A wonnn aped 39 Ins a past history of an operation 
for carcinoma of the breast se\en jears ago Since August 1936 she has 
on eight occasions burned lier tongue with hot food On each occasion 
she was aware that the food wns hot but was surprised a few hours later 
to find her tongue sore and showing a small reddish arei not an ulcera 
lion which responded to a few applications of silver nitrate Why is 
the tongue so susceptible to injury from mild heat> The blood and gastric 
contents are normal Would >ou suggest anything with regard to this 
plienoraeiion and any treatment’ Richard H Lvoh M D , Seattle 

Answer — Ordinarily the mucous membrane of the mouth is 
mucli more tolerant of heat than is the skin Cases are known, 
however that are more than normallj' susceptible to heat 
According to W W Duke (Phvsical Allergy The Journal, 
March 7, 1925, p 736) heat sensitiveness is the commonest 
form of physical allergy Most of the patients have a sub- 
normal temperature and when the temperature is brought up 
to normal they lose their sensitiveness to heat No report has 
been found of any such sharply localized reactions as the 
patches mentioned nor do these heat reactions persist They 
are easily dissipated by cooling applications 
Paralyzed parts are known to be more than normally suscep- 
tible to heat and to burn at temperatures too low to burn 
normal skin This evidently does not apply to the patient under 
discussion 

It IS possible that these reddened patches are not burns but 
irritations of the nature of canker sores that by coincidence 
occurred at the time hot food was eaten 
E\perimental proof of the claim that the patient’s tongue can 
be burned by temperature too low to burn normal mucous 
membrane would be convincing If proof can be supplied the 
case should be carefully studied and reported 
No suggestions for treatment can be made until the diagnosis 
IS settled Until then the patient should avoid hot foods 


CONCENTRATION OF INTRAVENOUS DEXTROSE 
SOLUTION 

To the Editor — Recently in the treatment of v case of cardiovascular 
renal system disease (atherosclerosis with coronary thrombosis vascular 
nephritis and true uremia) as consultant I suggested the use of a con 
centrated solution of dextrose SO cc of a 50 per cent solution intra 
venously The attending physician seriously obiected on the ground that 
this would thrombose the veins so that furthci medication in the veins 
would he difScuIt or impossible JI D Alabama 

Answ'er — Fifty per cent solution of dextrose may produce a 
thrombosis in the aiitecubital vein, used by the drip method 
and with flushing of the vein after the injection is completed 
the incidence of thrombosis cannot be high Should the admin 
istration of such strongly hypertonic solutions be important 
as for purposes of dehydration, one can take the small risk 
of plugging the vein In the case described however a 20 
per cent dextrose solution would be equally useful, if given 
with the idea of promoting diuresis and improving the nutri- 
tion of the myocardium 

POSSIBLE ACRODXMA 

To the Editor — Is there anj thing new m the treatment of ncrodynia 
ni a IS months old child besides ampules of Mtamin B hver extract 
wme siilfanilmiide calcium cod Iner oil whole blood potassium iodide 
high Mtamin diet and yeast tablets^ A patient has had it from April 1 
J937 the right lower teeth ha\e sloughed out and a condition of the 
mucous membrane of the mouth somewhat like noma appeared at the same 
time Now the right eye has de\ eloped corneal ulcers with keratitis and 
subsequent loss of sight in the eje The patient has lost 11 pounds 
(5 Kg) Consultations were held with competent pediatricians and c>e 
n M JuERGENS M D Belle Plaine Mtnn 

Axswep — Tlic data supplied m this inquiry are hardly 
specific enough The question of the correct diagnosis imme- 
diately arises Is the child febrile or afebrile’ What is the 
condition of the skin’ Has the child had a tvpical anorexia, 
excessive perspiration, itching and burning, listlcssncss irnta- 
bihty and the rash of an acrodyma’ Docs the child suffer 
from insomnia’ Was there photophobia or tachycardia’ 

111 a recent article on the subject of acrodyma, J B Bildcr- 
back (Brcmiemann’s Pediatries, volume 4) reviews the litera- 
ture on the subject with regard to the pathology Lesions of 
the nervous system in this condition appear to be an organic 


disorder of the vegetative nervous system Changes in the 
peripheral nerves are thought to be secondary and trophic 
There is no mention of corneal ulceration, keratitis or loss of 
sight in any of the pathologic reports of this condition or in 
reports on the symptomatology 

It IS true that one of the most dramatic occurrences in acro- 
dynia is the loss of teeth However, the mucous membrane of 
the mouth, while it may assume a slight redness, is never 
spongy or swollen, unless after loss of the teeth, a secondary 
infection occurs It may be suggested that the case be reviewed 
in the light of the diagnosis and a blood culture made to rule 
out any infectious etiology of a septic nature 


LATE TREATVIEX'T OF BURNS 

To the Editor — \ boj aged -ty year was playing with matches Apiil 
2 1916 His clothes caught fire and he received n second degree burn 
of the left leg extending from the heel to the ingmnTl region and involving 
the entire leg with the exception of th area of Tbout 2 inches in the 
popliteal space under the knee I was called to see the child April 10 
and found the leg badly infected I have been treating him since that 
time with good results except for two points There is an area of about 
an inch and a half m diameter below the knee joint and on the outer side 
of the leg that has remained stationarj for the last two months Although 
it IS covered with healthy granulation no matter what I tried was of no 
avail If I keep the wound bandaged and covered it spreads and if I 
leave it open it is stationary Is there anything that you can suggest that 
I may do to hasten the healing of tint ‘ipot^ The area in the popliteal 
space with the normal skm was a godsend as it prevented contracture of 
the knee joint but in healing on the outer surface of the knee there is a 
thick scar which prevents complete extension and the child keeps the leg 
flexed at an angle of about 10 degrees Should I leave the cliild alone 
hoping that eventually it will straighten out as the child is active^ Shall 
I put him under an anesthetic and stretch the leg or have the scar cut 
out and have it skin grafted^ 

Answer — Granulating wounds that do not heal for long 
periods arc as a rule best treated by skin grafting In ordti 
to prepare the area properly for grafting it is necessary to 
control infection and exuberant granulations Exuberant granu- 
lations can best be controlled by means of pressure dressings 
These dressings are made by applying to the wound fine mesh 
gauze (40 by 44) covered with a sea sponge, over which an 
Ace bandage is applied When the area appears to be m satis- 
factory condition for the application of grafts, either the split 
skin grafts may be applied according to the method described 
by Blair or small deep grafts may be applied after the method 
of John Staige Davis It is not advisable to allow granulating 
wounds to remain unhealed indefinitely Scarring which pre- 
vents complete extension and keeps the leg flexed at an angle 
of 10 degrees is best treated by excision or division of the scar, 
the resulting defect being covered with skin, either by plastic 
flaps or by skin grafts 

GALLSTOX’E IN \OUNG GIRL 

To the Editor - — A pirl aged 12 years has had repeated altachs of pun 
in the upper right quadrant of the abdomen colicky in nature Flat roeilt 
genograms have been taken and also gallbladder dye by mouth gnen 
which show that this patient has a definite stone m the gallbladder 
According to the dye test the gallbladder functions properly The patient 
for the past several weeks has had a definite hard attack at least once a 
week This is my first experience in gallstones at this age If the patient 
continues to ha\e these attacks do you think a cholecystectomy is indi 
cated and what will he the aftereffects if any’ t, „ , 

M D , North Carolina 

Answer — In this type of case tt would seem that there is 
a definite indication to remove the stone and leave the func- 
tioning gallbladder m place A cholecystectomy is not indi- 
cated but rather a cholecy stotoniy with removal of the stone 
The gallbladder wound should be closed by an inversion suture 
and the abdomen drained bv a cigaret drain placed beside the 
gallbladder The dram should be removed m seven or eight 
days 

EXPLOSION or ARTIFICIAL EYE 

To the Editor — Please send me information regarding the following 
statement Incidence of explosion without apparent cause of artificial 
eyes while being worn jj 

Answer — From time to time there appears in the literature 
the account of an explosion of an artificial eye without apparent 
cause, while being worn All in all, less than a dozen such 
incidents have been reported It is believed such explosions 
result from the sudden admission of air to the interior of the 
eve In the process of manufacture the air within the shell 
of the prosthesis is expelled by the heat to which the glass is 
subjected while being formed Ordinarily, the vacuum thus 
produced is manitaincd but in some persons there is enough 
secretion from the socket to cause a gradual erosion of the 
shell The erosion niav hit a thin spot in llic shell and when 
the external air pressure is greater than the strength and 
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resistance of the glass at this area, the \vaU of the shell is 
forcibly ruptured Usually there is no explosion, but under 
certain conditions that are not fully understood the sudden 
adient of the air under ordinarj atmospheric pressure is suf- 
ficient to cause the explosion 


PITTIXG OF FINGER NAILS 
To the editor ■ — A patient has finger naiJs nith large pits near the 
center and rather deep indentations toward the tips of the nail which 
persist in spite of the continued growth of the nails Tieatment of one 
nail with larious remedies including sodium thiosulfate moistening the 
nail with tincture of green soap calomel ointment and mercury bichloride 
solution apparently checked the condition but it soon began to pit again 
near the base Scrapings of the nails failed to show any fungi I would 
appreciate any suggestions you might hate as to diagnosis and treatment 
L E JID Tacoma I\ ash 

Answer — T he diagnosis of nail deformities not accompanied 
by evidence of local infection or of disease elsewhere in the 
body IS largely limited to descriptite teims, such as omchia 
punctata, pitted nails This condition is seen most often with 
psoriasis, less frequently with eczema of the nail folds derma- 
titis herpetiformis and sjphilis, and rarelj with lichen planus 
It IS impossible to make a diagnosis of am of these conditions 
from the nails alone Search should be made for skm lesions 
Direct examination of scrapings is not sufficient to rule out 
fungous infection Cultures should be made on sugar mediums 
Such infections usually begin on one or a few nails and slowly 
involve others 

Lacking a diagnosis, treatment can consist onlj of general 
supportne treatment of the patient and care to see that the 
nail folds are not allowed to become too drj Application of 
an ointment, preferably containing wool fat should be made 
eiery eienmg 


EFFECT or attempted ABORTION ON FFTLS 

To flic Editor — A woman aged 26 married has had two normal 
delweries and has used a great number of medicines in an attempt to 
induce an abortion At about the second month of pregnancy a number 
(from twehe to fifteen) of patent’ emmen gogtie tablets were used 
This was followed by hypodermic ndniinistration of some ergot preparation 
and this ivas followed by castor oil and quinine Seieral weeks later 
she received four or five injections of some new pituitary substance 
(pitocin as near as I could determine) this being preceded by castor oil 
All this therapy Ins been una\ ailing The patient is now coni meed 
that she should continue with her pregnancy hut is graieli concerned as 
to whether or not there might be any malformations of the baby At no 
time during her siege of treatment did she haie am cramps (uterine) or 
bleeding I would appreciate lour opinion as to whether or not any dis 
turbances of deielopment are to be expected tn such a case 

hi D Michigan 

Answer — It is now generally belieied that fetal malforma- 
tions are the result of defects in tlie germ cells and do not result 
from the environmental conditions in utcro Furthermore, most 
of the malformations begin terv earlv in the course of embnomc 
development Probablj in this case the enibno would have 
been on its way to normal or abnormal development before the 
drugs were taken It might be possible for the woman to be 
delivered of an abnormal fetus, but such a chance would prob- 
abh not be greater than tf she had not taken the oxytocic 
drugs She might have killed the embno but probably did not, 
as an abortion would have resulted bj this time though an 
embryonic death and missed abortion might be a possibility 
In short, she need not worn about a malformation occurring 
as the result of her self medication 


ELLIOTT TREATMENT FOR FROST VTITIS 
To the Editor — I have noticed in Queries and Minor Notes frequent 
retcrences to prostatic hy pertropliics or infections but at no time — and 
this has been rather a surpnse to roe — has there been any reference made 
to treatment with the Elliott method hy the prostatic applicator After 
considerable experience with these conditions and with this type of treat 
ment my results have been far superior both from a clinical and from a 
laboratory standpoint to those with the old type of mas age 

George N Prvtt VI D Menasba VV'is 


Answer —The use of heat bv many methods of application 
m the treatment of various urogenital conditions extends back 
over many years It is true that some recent work suggests 
helpful advances m the therapy of simple chronic prostatitis 
simple urethritis in the female, specific prostatitis and seminal 
vesiculitis with the Elliott technic Lasting and satisfactopi 
benefit with tins method m prostatic hyperplasia remains to be 
demonstrated clinicalh The recent report of Kenner ilUnwts 
M J 71 248 [March] 1937) offering favorable comment on 
nrostitic heat application especially m specific prostatic 
tion suggests that the possibilities of this method might justify 
extended research. 


JoiE \ yi t 

Ju O 1,11 


KtitUiViAiiL OR SEPTIC ENDOCARDITIS 

riT'f. Editor —A boy aged 12 was sent home from j tci A , 

Chattaniwga with the diagnosis of septic endocardihs fohomn p i 

fever I believe that this is only partially correct as be haj a a, 
valvular lesion and the apex beat is heard loudest in the poihsilln 1 
and more faintly m front and back Consequently diarno J 5 » jj > 
myocarditis with invoUement of one or both valies of the h art. I 
present he is free of fever hut is kept continually m bed on heatr d •, 
of sodium salicylate and liver e.vtract intramuscularly care vetPr i 
liberal diet and thorough elimination Is this all that can be daae to rt 
the boy? I would also appreciate a prognosis 

WitLUit A Brewer JID yionle3,Ie Te ~ 


Answer — Active bacterial endocarditis is rare in the ab tret 
of fever Evidence of valve lesions is not incompatible inih 
active endocarditis Repeated blood cultures with the gtowb 
of the organism should give adequate proof of the pretence c( 
a bacterial endocarditis The treatment if endocarditis » 
present is not apt to be successful It should consist of Kd 
rest, careful and adequate feeding and the use of 'alicjlatei 
for fever Arsenic in the form of sodium cacodylate lias been 
reported to be of value If there is no proof of an actne 
endocarditis, the treatment should be that of an inaclnc rheu- 
matic heart disease with valve damage Tins consists largely 
of rest and graduated activity, with salicylates for pain or fiver 
and digitalis if indicated for cardiac failure 


GONORRHFA 

To the Editor — A man aged 40 bas had a gonococcic infccticc ti 
about four weeks duration and is at a loss to know where he bcac: 
infected He admits contact about ten days prior to the hcsmcict el 
the discharge However the contact has had no chmeal symptim trf 
smears from the urethra vagina and cervix were negative Other ina 
this the patient states that there was no exposure He admits an lafee 
f ion about tw enty y ears ago vv hicli was apparently cured fihout at 
vears ago he contemplated marriage and several smears were taken hj t 
gemto-urinary specialist who pronounced him free from infection I a? 
curious to know whether in your opinion it has been possible for mm 
have a latent infection of twenty years duration with no sjmptora 
states that on one or two occasions during the past two years fcf 
had a clear mucous morning discharge small in amount yy Indvara. 

Answer — Since gonococcic infections of the urethra Rf® 
acquired by contact with one already infected, 
this man’s infection probably is known to him The per 
whom he suspects has liad no symptoms and all smears w 
negative for gonococcic infection Cultures, done . 

times demonstrate gonococci when smears are negatite i 
highly improbable that this man liarbored tlie 8®®^ 
twenty years without evidence symptomatically of its pres 
He has a recent infection and should not come , 1 , 

tlie future with any one with whom he has consorted 
past few weeks 


ALLVIINUVI HVDRONIDE AND ALKAIIS IN 
PEPTIC LLCER 

To the Editor —Please give the relative value of ' 

md alkalis in the treatment of gastric nicer and gastric hype 

J S Beveee md Kelt AU 

Answer— Aluminum hydroxide has a number of 
jver alkalis in treatment of peptic ulcer In 1 1 1 ^,^, 

t is not likely to produce alkalosis If has ® ^ 
lower but does not liberate carbon dioxide, as do the 
md It IS not laxative, like the >B®en«ium salts 
iluminum hydroxide is on the market ttndcr v 
lot all the products are satistactorv adsorbents 
he product is given half an hour combined inth v 

iieals Its use before meals, “X, „nt of R' 

mall dose of belladonna seems to control 






treatment of chronic alcoholism 

the Editor -Is there any new 
, or any trcMnient .0 

.swER.-Thcre are several lactors m addiction^ 

ra -e^t " 

07 [\p^d 1931) 

S m th- drug and .bat e a 

s more of the drug so that deP^^ y t ' ’ 

an approach to normal This t > * , 3 

vork of aoclta, ^ngcr Schmidt , - 

hlafF (quoted b> Tatum) that cc . ^ 

; presence and responsive to the ab cnee 
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West Virginia November Report 

Dr \rthur E McCIue secretar\ West Virginia Public 
Health Council, reports the written examination held at 
Clnrlcston Noa 8-10 1937 The examination co\ered 10 sub- 
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Book Notices 


Drug Addiction By E \\ Adams 0 B E 'M D A ‘Medical OiBcer of 
tlie ‘Mlnlsiry of Healtli Cloth Price $3 Pp 173 ‘New lorl ^ 
London Oxford University Press 1937 

The book is important because it is the onij one aiailable 
todaj tliat has a synopsis of all the different theories of the 
mechanism of tolerance and the abstinence sjndrome \/ith the 
manj different methods of treatments adiocated The authoi 
has made an extensive review of the world’s literature on drug 
addiction with the object of condensing the information of this 
important unsolved problem m a concise, available form About 
250 articles are listed iii the bibliographj , many of them not 
usually accessible to the general practitioner Principal atten- 
tion has been given to the practical aspects of addiction, with 
the result that it is a smaller and more incomplete work than 
the book of Terry and Pellen on “The Opium Problem” pub- 
lished in 1928 The author has no preconceived theoretical 
ideas and is not pledged to any particular view or method and 
his comments are sound However, m his opening chapter on 
‘What is Addiction’ he devotes several pages, with little 
success in an attempt to com a new definition for the word 
“addiction’ He evidentlv, in his review, overlooked Tatum, 
Seevers and Collins’s clean cut definitions with a distinction 
between words "addiction' and ‘habituation,’ which have been 
extensivelv adopted in the recent literature on this subject 

The next seven chapters on classification, history, epidemi- 
ology of addiction — prevalence and incidence, etiologic con- 
siderations, diagnosis and sv mptomatologv , the addict himself, 
the drug and the method are well done but have little really 
new information He ends the last chapter with a discussion 
of “tea addiction m Tunis and Egvpt, where the ordinary 
infusion is not used but a quintuple brew in which the tea is 
reduced bv boiling to a black liquid consisting of a poisonous 
extract of tanmn and theme with the result that the devoted 
users neglect food, sleep and work in pursuance of their mann 

In the ninth chapter on the mechanism of tolerance and the 
abstinence syndrome, the following theories of tolerance invok- 
ing biochemical disturbances arc given and discussed theories 
of neutralization active immunity, destruction, cellular toler- 
ance muscle-storage lecithin cholm and the ‘pathohiotic 
theory of W eger and Amsler Theories that invoke phvsio- 
logic disturbances are the stimulation depression theorv and 
the autonomic and endocrine imbalance theories The author 
also lists theories m explanation of the withdrawal symptoms 
the theorv of toxins, of release of tissue livdration, of exodic 
stimulation of endocrine hypofunction, of psychosis of 
stimulation depression and of aiiaphvlaxis Then he savs that 
from all this it is obvious that the problem of tolerance and 
the abstinence svaidrome do not yet admit of a complete solu- 
tion and when considered in detail they fail to convince and 
lack adequate experimental support, that the psychic element 
must not be ignored though it cannot be held the sole lactor 
that much light has been shed on tlie nature of the w ithdraw al 
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symptoms, and that Kolb’s (1936) dictum that "nothing is 
known about the fundamental mechanism of drug addiction’’ 
IS certainij too pessimistic 

The author states that a careful study of the recorded evi- 
dence shows that, on the whole, the prognosis of addiction is 
not merely serious it is definitely bad that "it is remarkable 
that those who employ the older methods are very conservative 
in their estimates, while the originators of new treatments are 
in the front rank of optimists Perhaps when the newer 
procedures have endured the mellowing effect of time the 
enthusiasm of their sponsors will become mellowed also Too 
often the results reported merelj mean that denarcotization 
has been successful!} carried out For it must never be for- 
gotten that the difficulties inherent in withdrawal are as noth- 
ing compared with those encountered m rehabilitation \et it 
is highly improper to speak of ‘cure’ unless rehabilitation has 
been encompassed, for relapse is the rule and not the exception ’’ 

Under treatment he discusses the ambulatory method, with- 
draw'a! methods involving a strictly limited period, under which 
he considers (1) abrupt or sudden withdrawal methods cover- 
ing abrupt withdrawal pure and simple (“cold turkey” treat- 
ment), abrupt withdrawal under hypnosis, abrupt withdrawal 
assisted bv drugs of the atropine series, abrupt withdrawal 
combined with "specific” treatment (narcosan, rossium), abrupt 
withdrawal with sjmptomatic treatment assisted by certain 
drugs such as insulin and theophilline with ethv leiiediamine 
(2) rapid withdrawal methods by the aid of injections of 
autogenous blood or serum (e g , the blister serum method 
of Modinos), Ilia’s lecithin method, with accessory treatment 
by endocrine preparations, with the assistance of drugs of the 
opium senes such as codeine and other methods of rapid with- 
drawal , with the help of drugs of the atropine series, under 
light anesthesia, combined with administration of certain svn- 
thetic drugs, the calcium therapy method of Amsler, and (3) 
the gradual withdrawal method He also discusses the “con- 
ditioned reflex’ method of treatment 

Adams commends the way the United States is attempting 
a solution and the research being done at the Universities of 
Virginia and Michigan 


Operative Surgery [Volume 111] The Ear Air Passages and Neck 
By Dr Martin Klrsclincr Ordinanus Professor of Surgery and Director 
ot Uio Surgical Clinic at the UnlversU> of TQbIngen (Germans) With 
the collaboration of A Lautcnschhger and Dr 0 Klelnsclimidl Author 
ized IrmsHtlon by I S Ravdln B S Vf D Harrison Professor at Siir 
gers University of Pcnnsvlvania Phlladelfilila and George VI Coates 
V B VI D Professor of Otolaryngology Vfedlcal School UnlrersUy of 
PoiinsylTania Philadelphia Cloth Price S12 Pp VSS with 460 Illus- 
trvtlons Philadelphia C London J B Llpplncoft Company 103" 


Perhaps the most impressive features of this volume are the 
excellent character of the illustrations and the clear concise 
manner in which the text material has been arranged and pre- 
sented Not only is the work in the individual illustrations 
of excellent qualitj, but the illustrations are so well chosen 
that the various steps m the operative procedures are clearly 
depicted Accurate descriptions of the anatomj precede consid- 
eration of the actual operative technic In addition, there is 
found a short discussion of etiologic factors and clinical mani- 
festations which serve to complete the picture for the reader 
and clarifv the portion of text confined to operative technic 
Even though the space devoted to the discussion of nonopera- 
tive details IS necessarily limited, it contains innumerable 
important clinical features, manj of which are not generally 
appreciated Calling attention to the fact that many of the 
lateral cervical cysts do not arise from branchial clefts but 
from the thy mophaoTigeal duct is an example of these many 
helpful clinical notes In general, omission of important data 
pertaining to the text is uncommon, but failure to discuss such 
popular procedures as scalemotomy in the treatment of cervical 
nbs and the use of ethylene and cyclopropane as anesthetics 
in thv roid surgery might be considered by many surgeons as 
detracting features, even though the author may not believe m 
them as accepted procedures The importance of the innumer- 
able comments of the American authors cannot be overempha- 
sized because so often thev temper or modifv statements which, 
to the American surgeon at least would be considered as 
franklv inaccurate or too dogmatic Gross macimraaes in 
extending credit to the proper sources (particularly Engteh 
aiTSi^n) IS likewise prevented 

portion of the volume devoted to consideration ot toxic goiter 


Jon A VI ( 
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(from the operative and nonoperative standpoints) is wtha 
the weakest part of the book It is here that ilie com-r 
of the American editors are most valuable Considitcd as i 
whole, however, the book should receive only faiorabk a 
ments particularly because of the clarity of presentation !< 
should be very vauable to the general practitioner as well a 
to the specialist The publishers are likewise to be con»nii 
lated for their splendid choice of type and piper n cd n 
the book as well as for the excellence of reproduction c 
illustrations 


Epitome of the Pharmacopeia of the Unlled Stales and thi Nillitd 
Formulary with Comments Corrected and Revised la Vccordinee n 
Hie First Supplement of the Plnrmacopcla Elcvtnlli Revlsltin eciln? 
First and Second Correction Lists of the Latlonal Fomiidiry Slitli f 
tion Frcpired for the Use ot Physicians Under \uthorlal!oii cl 1 t 
Council on Pharmacy and Chemistry of tlic Vmcrlcan vicdlcvl VwixliU i 
by a Committee of Council Jlembers Robert V Raidier rtiaryi 'IP 
Clnirman of the Coramitlee Ernest B Irons Pli 1) VI l) riJnlrjl fi 
lessor of VIcdIcine and Chairman of the Department of Vledlctne ? V 
Medical College University of Clilcago Torald Sollniann viP 
of Pharmacology and Materia Vtedica and Dean School of VloIIdr* 
Western Reserve Uniiersiiy and Paul Nicholas Leech PharVl Ilip 
Secretary of the Council on Pliarmacy and Cliemistry rillh rilti 
revised Cloth Price GO cents Pp 244 Cliicago Vmcrlcan Moil il 
Association 2937 


This Epitome was prepared under the direction of a comnnltci 
appointed bv the Council on Pharmacy and Chemistry to pw 
physicians, in brief form, information about drugs and prepan 
tions included in the Pharmacopeia and the National Pormnlan 
This edition differs from the preceding edition vs hr as tU 
individual items are concerned, it includes only articles nbidi 
are in the new eleventh revision of the Pharmacopeia and tti 
new sixth edition of the National Formulary, togetoer wnli 
some Items, and corrections and changes found in tlic h t 
supplement to the eleventh edition of the U S P , vnd d> 
first and second correction lists for the National Formbp 
While the first supplement contains complete monographs (nr 
seventy-nine preparations, all but one of which replace certain 
monographs in the eleventh edition of the U S P , only tn cun 
one of these monographs contain changes which alTcct tii 
statements in the fifth edition of the Epitome, and these ciiangts 
consist principally of corrections m the spelling of name "I 
the Latin endings, in the percentages of active ingredients am 
changes in the percentages of alcoholic content 
The corrections listed m the two official correction lists n 
have been issued for the sixth edition of the National Formuau 
are largely typographical, they too have been entered m 
revision of the Epitome 


Ouailtative Analysis by Snot Tests Inorganic 
Hons By Fritz Felgl PhD Professor of Vmlytical Clicmls rr 
versity of Vienna Translanted from the latest 
Janet W Matthews Fh D F I C Imperial PoHcCe „ , 

Technology London Cloth Price $7 Pp 400 ivjlh - 
Lew Aork Lordemann Publishing Company Inc 123( 

Modern biochemistry owes its results to the ,| 

those men who made it a life's calling to work with mv t 
such limited amount that it caused the development ot wv 
methods previously unknown Pregl, the eve i,,j 

physiologic chemist whose prime interest was direc c 
sterol chemistry long before hormones became by wor 
us organic micro analysis Behrens, Emich, Mohsci ^ 
American Chamot laid the foundation for ^ ,1 

analytic procedures However biologic research is 
more concerned w ith the determination of hio 
substances present in the liv mg organism in in ni t 
amounts It remained for Fritz Feigl to present o ^ ^ 
tific worker a reference book for the qualila I'C 
smallest amounts bv hts 'spot tests ” Janet , . , j 

must be congratulated for the difficult ta^ o 
technical book which in its original is difficu ,i . jndi'' 
for those acquainted with German Unfortunate ' . c f 

translation of the German text is not i , pevt ' 

concerns itsclt only with the second a’-.i' 

German edition, namely the practical aspect j , v 

vsis There is no doubt as to the need for t . , 

theoretical part so marvelously presented in ' _ 
ina! text because it is this part which ma ^ t r ’ ' 

edition so valuable to the German speal mg re ca ^ 

The ‘rationalization of chemical work vn' v 

ipccially designed apparatus for spot viiaysi, 
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the economy of time, matenal, space and labor, make this 
micro method called “spot analysis” one of the most useful 
tools m the laboratory The translation of Feigl's book pro- 
vides the English speaking scientist with a reference book of 
utmost lalue, indispensable for clinical, biologic, biochemical 
and numerous other laboratories The methods are well 
described, the literature abreast of the times, and in each 
instance limitations and interference of other elements duly 
emphasized The English speaking workers who are already 
using Feigl’s method would appreciate an edition of the theo- 
retical aspects of "spot analjsis” 

Short Wave Diathormy By TIbor do Cliolnoky Associate in Surgery 
^ew AorK Post Graduate Jledlcal School Columbia University Cloth 
Price $4 Pp 310 with 38 illustrations ^ew AorK Columbia Uni 
lerslty Press 1937 

Written with the conviction that short wave diathermy has 
a definite usefulness in medical practice both as a specialty and 
as an adjunct to more classic methods of treatment, this book 
appears to bate a twofold aim In addition to presenting a 
survey of the laboratory and clinical investigations concerning 
the application and effects of high frequency currents made in 
this field to date, the author hopes to stimulate continued and 
more standardized research on the value of this agent There 
are a number of factors which make it difficult to interpret and 
compare the results, such as lack of standardization of machines, 
inadequate methods of measuring dosage and variables in the 
technic of application, including size and position of electrodes 
111 relationship to one another, amount of air spacing used, and 
individual differences in thickness of the part to be treated 
Evperiments made in vitro cannot be compared to those made 
111 vivo, since the heating effect of high frequency currents is 
partially masked m living tissue by the temperature regulating 
mechanism of the human body Because of such difficulties, 
two of the main controversial problems in short wave therapy 
arise Do high frequency currents have any specific effect on 
, the body other than that of producing heat ’ Are certain 
wavelengths to be selected in preference to others in treating 
a particular tissue or condition 7 The author makes no claims 
for any specific effect other than heating, nor does he believe 
that It has as yet been demonstrated that any one wavelength is 
to be preferred to treat a specific disease However as stated, 
he does outline the results of investigators, both in this country 
and abroad, who make such claims In addition, the sections 
of the book dealing with clinical applications of short wave 
diathermy include treatment of conditions such as pulmonary 
tuberculosis, diabetes mellitus, bronchiectasis emphysema 
empyema, abscess of the lung and pulmonary gangrene Con- 
sequently It IS believed that this book will not be of benefit to 
the general practitioner unacquainted with the speculative aspect 
of many of the treatments mentioned Rather, it is recom- 
mended to the specialist in physical therapy as an admirable 
survey of the experimental and clinical work in the field It 
contains sections on the physics of short wave machines and 
tlie various technics of application These parts make inter- 
esting and informative reading The discerning physician will 
find this book a useful addition to his therapeutic library A 
comprehensive bibliography is included 

Nutrition Final Report of the Mixed Committee of the League of 
Nations on the Relation of Nutrition to Health Agriculture and Economic 
Policy Communicated to the Asserablj the Council and the viembers 
of the Lencue Series of League of Nations Publications II Economic 
and Flnanclnl 1937 II A 10 Official >o A 13 1937 II A Paper 
Pp 327 Geneva 1037 

The klixed Committee on the Problem of Nutrition of the 
League of Nations was set up under a resolution of tlie Six- 
teenth Assembly in 1935 to study both the health and the 
economic aspects of nutrition It includes agricultural, eco- 
nomic and health phases as well as reports of the Advisory 
Committee on Social Questions, the International Labour 
Organization and the International Institute of Agriculture 
The members of the committee have been well chosen and 
include three Americans Prof E V McCollum Prof E G 
Nourse and Dr Faith Williams The results of the work 
of tins committee, as cvadenced m this final report, is a monu- 
ment to international cooperation in health fields The report 
reviews briefly the last centurv of progress in nutrition and 
public health, concluding that the movement toward better 
nutrition has made considerable progress but has not yet gone 


far enough The subject is considered from the standpoints 
of nutrition and health, recent trends in food habits, agricul- 
tural nutrition, food prices and consumption, factors influencing 
food prices, relation of income to nutrition, relation of educa- 
tion to nutrition, and the evidence of malnutrition in certain 
countries All these elements enter into the subject in an 
important way, a knowledge of which is essential to the proper 
formulation of existing problems and their solution It is 
stated that the general theoretical relation of prices to con- 
sumption IS familiar in the form of ‘ law of demand ” The 
change in the price of any commodity tends to set up two 
kinds of demand reactions In the first place, it affects the 
real income of consumers — raising purchasing power if the 
price falls, or reducing purchasing power if the price rises 
The purchasing power thus gained or lost may lead to an 
increase or decrease in the consumption, not onlv of the article 
whose price has changed, but also of any other articles accord- 
ing to the consumers’ scales of desires In the second place, 
a change in the price of one commodity alters its cheapness 
or dearness relatively to other commodities prices of which 
have not changed, or not changed to the same extent This 
second influence is particularly important in the case of com- 
modities for which efficient substitutes are readily available ’ 
This statement of the situation and the work on which it is 
based seem to be fundamental These factors have often been 
lost to sight m some of the agricultural and other legislation 
of recent years all over the world The report, therefore, is 
valuable not only to specialists in purely nutrition problems 
but also to legislators and economists m general It should 
be consulted frequently and carefully before embarking on 
measures that might adversely affect food consumption 

Twenty Five Years of Health Progress A Study of the Mortality 
Exgcrleneo Among the Industrial Policyholders of the Metropolitan Life 
Insurance Company 1911 to 1935 By Louis I Dublin Pli D Third VUc 
Drcsldcnt and Statistician and Alfred J LotKa D Sc Assistant Stalls 
llclan With the collaboration of the StnlT of the Statlstlcil Bureau 
Cloth Pp 611 with Illustrations \ew Aork Metropolitan Life 
Insurance Company 1937 

The mine of statistical information contained in this volume 
IS the product of accurately kept and analyzed statistics over 
a long period and covering one of the largest groups m the 
United States namely, the industrial policyholders of the 
Metropolitan Life Insurance Company The period extends 
from 1911 to 1935 and covers a total experience of 346500,000 
years of life among the premium-paying industrial pohcyholdei s 
of the company The information available, therefore, is exten- 
sive and represents in most respects a close parallelism to the 
life experience of the population at large There is, in fact, 
little information on the trend and causes of mortality on which 
this volume fails to throw light It will doubtless become a 
standard reference book for the desks of all those interested, 
from any angle, m the health and longevity of the American 
people 

A Practical Treatise on Diseases of the Skin for the Use of Students 
and Practitioners By Oliver S Otmsbj AI D Clinical Professor and 
Chairman of the Department of Dermatology Bush Medical College of 
the Unlvetsllj of Cl Icago With Revision of the Hlstopathology and 
Vlycology By Clark Wylie Plnnerud BS AID Assistant Clinical 
Professor of Dermatology Rush Alcdlcal College of the University of 
Chicago Fifth edition Cloth Price tl2 Pp 1 334 with 601 Ulus 
tratlons Philadelphia Lea &, Feblger 1937 

The fifth edition of this thoroughly standard textbook fully 
lives up to expectations In order to incorporate new material 
and yet keep the book reasonable in size, much reconstruction 
has been necessary Twenty new diseases have been described 
twelve subjects have been wholly or in part rewritten, and 
much necessary rev ision executed throughout in order to bring 
the work abreast of the time The mass of dermatologic 
information contained in this book continues to place it among 
the most valuable works of its kind 


uerman lor aiuucnis oi meuicinc anu Science »,,n nmes uraromallcal 
Introduction and Vocabulary By W F Mnlnland AI^A Lecturer In the 
Department of German Kings College London Cloth Price Ss Cd 
Pp 160 Edinburgh S. London Oliver A. Boyd tn d ] 


While not a beginners’ manual, this book contains many 
hints toward the easier and more effective utilization of Ger- 
man The suggestions arc designed especially for science and 
medical students and are illustrated by easv passages, moder- 
ately difficult passages, advanced passages and nearly a hun- 
dred pages of vocabulary 





SOCIETY PROCEEDINGS 


Joii. \ V V 
Jai ’1 1, 1 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


Malpractice Failure to Reset Spiral Fractures After 
Slipping of Fragments, — The plaintiff sustained spiral frac- 
tures of the tibia and fibula of his right leg The soft parts 
ot the leg in the region of the fractures were also severely 
injured, with hemorrhage beneath the skin and superficial abra- 
sions which became ‘ infected He was taken to the Fordham 
Hospital, where an intern reduced the fractures Thereafter 
a phjsician described in the record as an “assistant surgeon 
who specialized in the care and treatment of fractures” seems 
to ha\e assumed cliaige of the case During his staj at the 
hospital, the plaintiff had at times an derated temperature, liis 
pulse was more rapid than normal, and other symptoms were 
present that, in the words of the court, “indicated that there 
w as a general infection at some point in his system ” After 
remaining in the hospital for about a month, the plaintiff was 
leleased and thereafter consulted his family physician, who dis- 
corered that the plaintiff’s right leg was ‘everted, turned out 
and rotated outward” An open operation to repair this condi- 
tion w>as advised and subsequently performed Thereafter the 
jilaiiitiff sued the intern, the assistant surgeon, the house sur- 
geon, and the director of surgery in charge of the ward in 
which the plaintiff had been confined The trial court directed 
\erdicts m favor of the intern and the house physician but 
itiidered judgments against the other two physicians, who 
thereupon appealed to the supreme court of New York, appel- 
late division, first department 

The plaintiff contended that roentgenograms taken at the 
hospital about ten days after the fractures were reduced showed 
that the fragments had slipped and that the fractures should 
have been reset The plaintiffs family physician, m answer to 
1 In pothetical question which contained no facts indicating the 
plaintiff’s general condition testified that in his opinion the treat- 
ment rendered had been improper in that the cast should have 
been removed and remaiiipulation of the fragments attempted 
He admitted, however, that a second manual reduction might 
have made the situation worse and, even though a better ahne- 
iiieiit was obtained, there was no assurance that tlie fragments 
could be held m place Roentgenograms taken of the injured 
leg during the course of treatment did show, the assistant sur- 
5 ,eon testified ‘perhaps just a slight bit more external displace- 
iiieiit,” but he did not feel justified in attempting to remanipu- 
late the fragments because even though improvement of the 
aliiiemeiit was obtained as to which there was little prospect of 
accomplishing, it would be difficult to hold the fragments in 
position, as no circular cast could be applied to the leg Further- 
more, this witness testified, manipulation would smooth off the 
irregular surfaces of the fragments which tended to hold them 
III place and would tend to tear small blood vessels and cause 
hemorrages In view of the presence of infection of the skin 
111 the region of the fractures, including a boil manipulation 
III the opinion of the witness, might have forced particles of 
piis into tlie blood stream and resulted in the formation of 
cinboh Another medical witness for the defendants also 
testified that the methods pursued in the treatment of the plaintiff 
constituted proper treatment of the fractures 

The evidence of the familv physician, said the supreme court, 
was not controlling because he had based his opinion solely on 
an examination of the roentgenograms and had not considered 
the existing condition of the plaintiff s leg and his general 
phvsical condition at the time in question There was there- 
fore the court said no evidence to show that the assistant 
surgeon had not used the skill and learning of the average phvsi- 
cian or had not folJoued proper practice in his treatment of the 
plaintiff With respect to the director of surgerv, the court 
said, the case against him should not have been submitted to 
the jury, because he neither examined nor treated the plaintiff 
As liead’of his surgical dmsmn he made the rounds of the ward 


but did not ordinarily examine patients He did not eitn <- 
the roentgenograms taken of tlie plaintiff’s leg nor did f- o- 
any particular duty to him, since the plaintiff aas i <• 
care of the assistant surgeon and of the intern \ppare k 
the case was not even discussed with him The supreme con 
therefore, reversed the judgments against the plij icur.- 
Ktiislcy V Carravetta cl al (N T ), 279 N Y S 29 
On appeal, the Court of Appeals of New York affirm'd 
judgment of the supreme court— Aiiisffv c Carroul/a rl c' 
(N Y),7 N C (2d) 691 


Harrison Narcotic Act Insufficiency of Indictment- 
Hale was convicted of violating the Harrison Ivarcotic \q 
under an indictment charging him with having sold, dnpend 
or distributed to a named person 2 grains of morpliine nJii; 
“winch were not then and there sold, dispensed and dntnlu’td 
m the original stamped package ” He appealed to the Lnitol 
States circuit court of appeals, fourth circuit 
The section of the Harrison Narcotic Act under iiliicli th 
indictment was drawn, said the court, makes it uiilanful 'icr 
any person to purchase, sell, dispense, or distnbutc am ci tl' 
drugs mentioned in section 1040 (a) eveept iii the oripinal 
stamped package or fioiii the original stamped pactacc. 
Wholesalers sell iit the original stamped package, vulliin il 
meaning of this section, retailers from the original stampal 
package The initial language of this section is in the form cl 
an absolute prohibition of purchase or sale, but this is lolloatd 
by an exception which permits those who have registered ard 
paid the tax required of them to purchase or sell, provided tltj" 
do so ‘ill” the original stamped package or ‘from tlie ongicil 
stamped package The exception is in the disjunctive which 
means that one who is registered need not sell both ‘in and 
“from” an original stamped package A sale of narcotic* do i 
not constitute a crime under this particular section tliercfctc 
even though it be m an unstamped package, unless it b abo 
‘horn’ an unstamped package The indictment was deketne 
because, in addition to charging that the sale was not made i" 
the original stamped package, it did not charge that such 'a' 
which was a retail sale, was not made from an original staropca 
package The conviction of Hale was therefore revere 
Hah t United Stoics, 89 U (2d) VS 

Medical Practice Acts Injunction to Restrain 
Unlicensed Practice Refused— In the opinion of the suprem 
court, appellate division, third department. Non lorx, a 
of equity is without jurisdiction to issue, at the instvnee o 
people and on the relation of the attorney general an 
to restrain an unlicensed person from practicing me iciiie 
unlicensed practice of medicine, said the court, is a — 
which there is an adequate remedv provided at law J > 
elusion the court reached despite facts lending to * lovv 
penalty provided for violations of the medical prac i 
insufficient to deter the defendant from continuing c 
m unlicensed practice and that m two 
refused to convict him The unlicensed 
the court said, m and of itself is not a pubhc nu 'WC 
Pcolilc cr rcl Bennett, Alii Gen ' Laman (i 
jY V S 728 
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American Journal of Medical Sciences, Philadelphia 

194 7-)9SS8 (Dec) 1937 

A Clinical Lecture as of T\vent> Five \ears Ago H A Christian 
Boston — p 749 

•Vnccination Against Epidemic Influenza with Active Virus of Human 
Influenza Two ear Studj J Stokes Jr A C McGuinness P H 
Langner Jr and Dorothj R Shaw Philadelphia — p 757 
Vasoconstrictor Properties of Benzedrine and Its Use in Relief of the 
Common Cold E M Bo>d and V F Connell Kingston Ont — 
P 763 

Observations on Etiology of Toxemias of Pregnancy II Production of 
Acute Exacerbation of Toxemia bj Sodium Salts in Pregnant Women 
with Hjpoproteinemia M B Strauss Boston — p 772 
A Human Gallstone Composed of Calcium Pilmitate A T Cameron 
and F D White Winnipeg Alanit — p 733 
End Results Following Cholecystectomy R B Bettman and Gemma 
Lichtenstein Chicago — p 788 

BundlC'Branch Block with Short PR Interval m Individuals \Vithout 
Organic Heart Disease Case Report with Review of Literature 
L F Bishop Jr New York — p 794 
Criteria of Ox>gen Want with Especial Reference to Neurocirculatory 
Asthenia F K Hick, A W Christian -ind P W Smith Chicago 

— p 800 

Effect of Liver Extrnct on Absorption of Pat m Sprue H Barker 
and C P Rhoads New York — p 804 
Protamine Insulinate m Treatment of Diabetes in Psjchotic Patients 
J M Looney and W E Glass Worcester Mass — p 810 
•Coronary Thrombosis Without Pam L J Bojd and S C Werblow 
New York — p 814 

Cerebral Embolism as Complication of Coronary Thrombosis D L 
Dozzi Philadelphia — p 824 

Observations on Therapeutic Value of Sulfanilamide in Beta HenioI> tic 
Streptococcus Phar>ngitis J R Gallagher Andover Mass — p 830 
Inactivation of Estrogen b> Liver Observations on Fate of Estrogen in 
Heart Lung and Heart Lung Liver Perfusion S> stems S L Israel 
D R Meranze Philadelphia and C G Johnston Detroit — p 835 
Hereditary Hypoplasia of Mesenchyme (Blue Sclerotics and Brittle 
Bones) G E Burch and W A Sodeiiian New Orleans — p 844 
The Tissue Pressure m Subcutaneous Edema W A Sodeman and 
G E Burch New Orleans — p 846 

Vaccination Against Epidemic Influenza — Stokes and 
Ins associates gi\e the results of intramuscular vaccination of 
human beings in five large state colonies and a private institu- 
tion with active virus of human influenza, covering the epi- 
demics of respiratory infections of 1935-1936 and 1936 1937 
Mild local reactions were noted at times when v irus-iiifected 
mouse lung vvas used as the vaccine Such reactions were 
absent when the chick embryo virus vaccine vvas used, aside 
from mild soreness such as occurs from a similar injection of 
2 cc of human serum In a very few cases and usually within 
twent>-four hours following the second injection of the latter 
■vaccine, a slight vvaterj discharge from the nose and stuffi- 
ness’ were noted, resembling in some respects a common cold 
This cleared rapidly and appeared to be a transient •vasomotor 
response, possibly of allergic nature Such reactions usually fol- 
lowed the second injection of vaccine and were afebrile, evanes- 
cent and without generalized signs or sjmptoms During the 
period of vaccination of all colonies from October 1936 to 
Jan 1, 1937, there were no epidemics of respiratory disease 
and from the records of all colonies it t\as noted that during 
the last months of 1936 there t\as unusual freedom from 
rcspiratort infections The simplest explanation of the results 
recorded is that m man as in other susceptible animals an 
immumU is det eloped bv intramuscular injections of acti\e 
human influenza tarns the degree of immumtj taning interselt 
ttith the length of time following taccination as demonstrated 
hj exposure to the disease Although ob\ louslj the large 
number of other factors mtolved do not permit of simple e,\pla- 
nations, certain of the data fulfil the requirements of sudi a 
hjiiothesis It IS not known whether the immunity to epidemic 


influenza produced by intramuscular injections of aclne human 
influenza virus is of short or long duration 

Coronary Thrombosis Without Pain — Boyd and Wer- 
blow are of the opinion that painless coronary thrombosis 
must be fairly common, since one third of their patients with 
proted coronary thrombosis manifested no pain although this 
point was the subject of particular interrogation m the last 
127 cases coming under observation during a period of two 
jears Se\en cases of this nature are reported in order to 
illustrate some of the clinical pictures encountered Three of 
the seven patients tvere women Most of the patients were 
known to have heart disease and had manifested more or less 
cardiac failure for periods ^aomg from a few weeks to many 
years Sudden inexplicable increased congestive failure in a 
known cardiac patient should arouse suspicion of coronary 
tlirombosis, moreoter, in such cases pain is usuallj absent 
There was one case of a pain equivalent m the form of 
‘choking,’’ se\eral of severe vertigo, commonly associated with 
periods of unconsciousness, and one of a painless episode in 
the so-called digestive group The diagnosis of painless cor- 
onary thrombosis, as a rule should not be difficult if the possi- 
bility IS considered Mistakes have occurred mainly in elderly 
persons with known arteriosclerotic heart disease and lijper- 
tension As these patients are smgularlj free from pain, thev 
may belong to Libmans hjposensitive group Greater atten- 
tion should be paid to the nerve plexuses surrounding the 
coronary vessels m cases of painless coronary infarction 

American J Obstetrics and Gynecology, St Louis 

04 911 1092 (Dec ) 1937 

•The Preaention of Eclampsia K De Snoo 'Utreebt Holland — p 911 
The Stillbirth Problem P F Williams Philadelphia — p 940 
Bone Changes m Fetus Following Admmi tration of Dicalcmm Phosphate 
and Viosterol to the Pregnant Mother G C Finola Ruth A Trump 
and Mozelle Gnnison Chicago — p 95a 
Modification of the Le Fort Operation for Increasing Its Scope J R 
Goodall and R M H Poiier, Montreal — p 968 
Pregnancy Complicated by Ovarian and Parovarian Tumors K 
Wilson Rochester N \ — p 977 

Theca Granulosa Lutein Cell Tumors of Hulban Ovary and Similar 
Tumors of the Afouse s 0\ar> H F Traut and J S Butterworth 
New York— p 987 

Experience m Treatment of Carcinoma of Fundus of Uterus with Five 
"Vear End Results in Forty Seven Patients L C Scheffey and W J 
Thudium Philadelphia — p 1006 

The Nitrogen Balance of a "ioung Pnmipara H Seegers Yellow 

Springs Ohio — p 1029 

Triplet Pregnancy with Papyraceous Fetus S L Sieglcr Brooklyn — 
p 1023 

Photographic Records of Cervix Uten J M Bruner L E Rosebrook 
and G W Cushman Des Moines Iowa — 1027 
Abdominal Pregnancy Near Term Operation and Hormone Studies of 
Blood and brine with P/acenta Left in Situ A S MacGregor 
Brooklyn — p 1030 

Actinomycosis of the Ovary F H Falls Chicago — p 1033 
Ovarian Pregnancy A E Kanter Chicago — p 1035 
Inte<:tmal Obstruction Complicated by Pregnancy at Term R A Reis 
Chicago — p 1038 

Aberrant Suprarenal Ghiid Ti sue in Broad Ligament J A Gough 
Chicago — p 1040 

•Erythroblastosis Fetalis as Cause of Infantile Mortality Preliminary 
Report C T Javert New \ork — p 1042 
Unilateral Gonorrheal Salpingitis in Bicornuate Uterus H C James 
Tucson Ariz — p 104o 

Aid m Study of Sterility R E Kngbnum Columbus Ohio — p 1046 

The Prevention of Eclampsia —In the opinion of De 
Snoo it IS liighly improbable that there is any toxin that is 
the causal factor m eclampsia, if for no other reason than that 
ncarlj all gravidas exhibit slight anomalies more or less 
This points to tliere being one general cause of these anomalies, 
and when it is considered that disturbances of gestation but 
rarelv occur m animals, it is obvious tliat one must look for 
this cause m the fact that the human being has deviated from 
nature, i c, in civilization He believes tint the common 
custom of salting food is in a high degree responsible for 
tliese disturbances cspcciallj edema and convulsions He has 
confidence that the figure for eclampsia mav be reduced, and 
this III large measure w ill be due to the control of blood pres- 
sure, which hard’.v ever fails to give timelj warning and to 
tlie salt-free diet which enables one with almost complete ccr- 
tamtv to ward off the impending danger These two facts in 
his opinion dominate the prevention of eclampsia 

Fetal Erythroblastosis as Cause of Infantile Mortality 
—Javert bases his remarks on a study of ten cases Erythro- 
blastosis runs part of its course intra utero and is recognizable 
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at birth The obstetrician is m a strategic position for diag- 
nosis His suspicions are aroused before delivery by the racial 
(Afediterranean ancestrj in SO per cent) aspects and a history 
of familial jaundice A poor weight gain and achlorhydria 
mar also be premonitory Hydramnios may be present 
Diminished or absent fetal actiyity is suggestive Fetal distress 
may occur The amber-colored fluid when the membranes 
rupture is important After a presumptive diagnosis of eryth- 
roblastosis m the unborn child has been made all analgesia 
is interdicted, although rectal ether without quinine may be 
used for fetal distress Open drop ether may be used, although 
no anesthesia is preferred The diagnosis is established after 
delivery by the deep yellow verm\ or the presence of hydrops 
A palpable liver and spleen are confirmatory The increased 
size of the placenta, with a yellow fetal surface or an edema- 
tous appearance, is additional evidence Erythroblasts in the 
blood smear, and in the fetal capillaries of the placenta, com- 
plete the diagnosis Other conditions must be differentiated 
The period of gestation averages thirty-seven weeks The inci- 
dence of erythroblastosis at the Woman’s Clinic m 1936 was 
1 400 infants However, a study of the infantile mortality 
reveals even a greater incidence Stander has advocated that 
all those infants who weigh more than 1,500 Gm, regardless 
of maceration or deformity, and infants who die within the 
first fourteen days of life be included in the total infant mor- 
talitv rate 


Archives of Internal Medicine, Chicago 

GO 9-19 1114 (Dec) 19s7 

Susceptibility of Mammalnn Eothrocjtes to Hemoljsis uith Hypotonic 
Solutions Function of Differences Bet\\een Discotdal Volunte and 
\ olurae of a Spheie of Equal Surface W B Castle and Gene\a A 
Daland, Boston — p 949 

detention and Utilization of Parenterally Administered Iron W M 
Fowler and Adelaide P Barer Iowa Citj — p 967 
^Critical Anaphjlactic ShocI% During: Treatment for Hay Fe%er Recoverj 
After Three Intracardiac Injections of Epinephrine S J Joyce, 
Detroit — p 974 

Copper and Iron m Human Blood V ^ormT] Adolescent Children from 
14 to 19 \ears of Age A Sachs V E LcMne and W 0 Griffith 
Omaha — p 9S2 

^S>nipathectom> for Peripheral Vascular Disease G de Takats Chicngo 
— p 990 

Origin of Neutrophils in Pernicious Anemia (Cookes Macropobcjtes) 
Biopsies of Bone Marrow O P Jones Mmneipolis — p 1002 

The Heart in Acute Aephritis A 2il Master H L Jaffe and S Pack 
“New \ork — p 1016 

l\enal Function in Obstructue Jaundice K A Elsom Philadelphia — 

p 1028 

Cardiac Output in Heart Di'^ease Determined hi Direct Fick Method 
Including Comparatne Determinations bj Acetjlene Method J 
McGuire V Hauenstem and Rose Shore Cincinnati — p 1034 

Subacute Cor Pulmonale I C Bnll and T D Robertson Portland 
Ore — p 1043 

Relation of Kidneis to Blood Pressure Effects of Extracts of Kidnejs 
of Normal Dogs and of Dogs with Renal H>pertension on Blood Pres 
sure of Rats T R Harrison A Blalock M F Mason and J R 
Williams Jr iSashvilie Term — p lOSS 

Multiple MieloTn-i Report of Four Cases ^^lth Hyperprotemcmia m 
Two E S Mills and J E Pritchard Montreal — p 1069 

Significance of Hemobtic Streptococcic Bacteremia Stud> of 246 
Patients C S Keefer F J Ingclfinger and W \V Spink Boston — 


p 10S4 

Retiew of Keuropsjchiatri for 1937 


S Cobb Boston — p 1098 


Critical Anaphylactic Shock— Joyce reports a case of a 
critical reaction due to ragweed antigen in which death seemed 
imminent for about thirtv minutes The usual precaution of 
withdraw mg the plunger of the springe and the prompt applica- 
tion of a tourniquet did not avert the crisis The sitnation was 
saved onh after three intracardiac injections of epmcpbnnc 
(16 cc in one and one-half hours) and inhalation of owgen 
for asphyxia resulting from acute pulmonary edema Tiroiditv 
as to the number of injections or quantitv of epinephrine to be 
mven either hvpodermicallv or intracardially would have resulted 


lUV 

Sympathectomy for Peripheral Vascular Disease - 
Takats declares that surgical treatment of the sympathetic 
vous svstem in cases of peripheral vascular disease is succcss- 
wben the patients are carefuUv selected In sv mpathcctomj 
Ravnauds disease the following causes of failure have been 
ogmzed (1) a too advanced stage of disease (stage 3), 
mSenzed by sclerosis of connective tissue stiffness of the 
vTs Tderodactvha, ulcerations and inability to open the 
edar bed vv th he^t or sodium mtnte. (2) incomplete dener- 


vation, recognizable by residual sweating usually ovcnleLVjr 
area m the upper and the femoral-saphenous area m Iheloitr 
extremity, and (3) postoperative sensitization due lo jm 
ganglionic degeneration Since White's cmpltans, sm-^' 
ectomy on the upper extremities has alwavs been penorrj 
so as to avoid postganglionic degeneration In Mudnns t'- 
results of sympathectomy in Buerger's disease the caae d 
failure can be found in trying to extend the use of wir,oiIi 
ectomy to patients in whom the organic damage is too cur 
sive Sympathectomy was performed on the upper tstrertr 
m order to heal ulceration of the fingers or to prevent pu'''- 
less cold hands from becoming gangrenous Collateral cit 
culation here is so much more extensive that the operation nv 
be performed in the presence of much more organic damage 
on the upper than on the lower extremity The result n 
seven patients with causalgia, traumatic osteoporosis or polii> 
myelitis with vascular spasm are uniformly satisfactorj, iruirJp 
because organic vascular damage is slight and occurs htc m 
the disease 


Archives of Neurology and Psychiatry, Chicago 

os 1135 1352 (Dec J 1937 

•Epidemic Encephalitis EolJoiv Up Stiid> of 266 Cases Vi L Jtdlji 
Boston — ~p 1135 

Degeneration of Boutons Temiinaux in the Spinil Cord Experirrfnfil 
Studi W C Gibson Montreal —p 1145 
Factors Produemg Lumbar Cerebrospinal Fluid Pressure in Van n 
Erect Posture T J C \on Storcb Boston E A Carmicbad a I 
T E Banks, London England — p 1158 
•Hypertensive Apoplexj and Its Causation W H Chase ^lonlrwl — 
P 1176 

Facial Tic in Relation to Injur> of Facial \ene Experimental ‘'t u 
n A Howe Sarah S Tower Baltimore and A B Duel New Urk 
~p 1190 

Roentgeno/ogic Study of Orientation of Pmeal Body I Compirijcn cl 
Proportional and Graphic Method in Absence of Tumor o» me ikaiB. 
W W Fray Rochester N Y— p 1199 .. 

A Chnicopathologic Study of Astroc>toma^ R W Uafgoncr arJ 
Lowenberg Ann Arbor Mich— p 120S . 

Changes in the Brain m Plexectomized Dog« with Comments on befftf 
spinal Fluid G B Hassm E Oldbcrg and M Tinslej Cbicag''— 
p 3224 _ 

Enostoses Within the Calvarium Sur\ei of Skulls 
of the Har\ard University Medical School MjrteHe »i 
Boston — p 3240 - « 

Arterial Supply of Lateral Paroluary Area of Medulla uwongiu 
Man L Alexander and T H Suh Boston— p ,, ivj 

•Oxjgen Metabolism in Schizophrenia R G Hoskins e.gj, 

Poikilotliermia with Hypothalamic Lesions Clinicopatnotogi 

C Davison and E D Fncdman Jsevy\oTk— p 1271 ol 

Dexclopmcnt of Apparent Unconsciousness During Hjpnolic ’j, 
a Traumatic Experience H Erickson Eloi<e 3IicE— p » » o 
Dei ice for Controlled Faradic Stimulation F A Fender an 


Newell San Francisco — p 3289 cVrstVi « 

Adaptation of Original Weigert Technic for Staining M>elin , t 
Formaldehide Pyroxylin i^Iatenal Dorotb> M Senwao a 
Putnam, Boston — p 1291 


Epidemic Encephalitis — Holt has obtained info'' 
concerning 240 patients of the 266 who liad thcit firs 
of epidemic encephalitis (von Econonio’s disease) ^ i 

epidemic years from 1917 to I9Z6 and were arbitnri} ^ 
for this report Sei enty-eight of the patients were ® ^ 

to the hospital within the first three months after tuc 

symptoms The remainder were afflicted with seque s 

in a chronic stage when they first came under ooscriai 
the seventv-eight patients first seen in the acute ' 

Boston Psychopathic Hospital whose condition .j .• 

as epidemic encephalitis, 115 per cent arc > 

known sequels after from ten to sixteen VenaMv f'' 

for lasting recovery appears not to be altered “Pf 
the prominence of mental svmptoms during i-i 

Ol ninety patients with sequels observed agam i f, 

to seventeen vears, 7 7 per cent arc apparently . ^,,-31 a 
seventy-two patients with sequels vvho came ^re‘( 

more recently, but after a longer elapsed tirnc ,, j, i 
attack, the rate of recovery is 14 per cent " 

behavior disorders constitute the only group w ^ i , 

epidemic encephalitis in whom improi emcn m 


; expected _no‘* 

Hypertensive Apoplexy and Its Cau5a“°'' , 

zes the intracranial vascular changes m an en 
usa! sequence of these structural changes ' .iprc—r ' " 
loplexy There were only eighteen ^ c ■' 

•pcrlension in the senes of lOS cases ot i 
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brain Dependent on the duration of disease and the anatomic 
picture, these were divided into two groups fifteen cases of 
In-pertension for at least two years in which there was more 
or less diffuse thickening of muscular arteries and three cases 
of transient hypertension for a few weeks or months which 
was not associated with any arterial thickening Hypertension 
is characterized functionally by a condition of lascular hyper- 
irritabilitj and increased neurovascular tonus Its anatomic 
cquiialent is hypertrophy of muscular arteries and hemorrhage 
In long continued essential hypertension, even large hemor- 
rhages may occur in the brain by diapedesis from terminal dis- 
tricts and from the \asa \asorum of hypertrophied paretic 
muscular arteries In transient hypertension, hemorrhages in 
the brain from the \asa rasorum and hypertrophy of muscular 
arteries are absent, while petechial hemorrhages from terminal 
distncts are not infrequent The histologic picture of small 
lessels in large topographic frozen sections of the brain is 
similar to that of small vessels in the living rabbit’s mesentery 
after the application of any form of irritant has been made 
The presence of sjmmetrical bilateral hemorrhages of the brain 
ill hypertension is leadily explained by the neurovascular theory 
of causation 

Oxygen Metabolism in Schizophrenia — Hoskins epito- 
mizes the observations made by the research sernce of the 
Worcester State Hospital during the past decade which directly 
or indirectly bear on the problem of oxygen metabolism in 
schizophrenic psjchosis The evidence cit I represents trends 
rather than characteristic definition of the schizophrenic group 
as a whole No implication is intended that the disorder con- 
stitutes an entitj It has been found that the rate of oxygen 
consumption as determined by the method of Benedict and Roth 
has a significantly lower range in the schizophrenic than in the 
normal population when the tests are made under the same 
environmental conditions A lower range of blood volumes, 
when these are referred to the surface areas, has been found 
in schizophrenic than in normal subjects The circulatory 
rate as determined by the cyanide method was found to be only 
about 80 per cent of the normal rate Despite the slower 
circulation, the schizophrenic patient was found to abstract no 
more oxjgen than did the control subject The glutathione 
and lactic acid le\els of the blood were observed to be fairly 
independent in the control subjects but to be rather closely 
related in the schizophrenic group, a fact interpreted as indicat- 
ing the necessity for dependence on the glutathione as an 
accessory respiratory mechanism Schizophrenic persons are 
commonly less responsive than normal subjects to thjroid and 
probablv less responsive to dinitrophenol and amino acid The 
conclusion is that defective oxygen metabolism is an important 
feature m the schizophrenic psychosis 

Journal of Biological Chemistry, Baltimore 

123 1 274 (Dec ) 1937 Partial Inde': 

Phosphorus Content of Rat Brain in Experimental Rickets Note S E 
Kerr Beirut Lebanon — p 53 

Diffusible Calcium of Serum and Transudates in Vi\o hi hliller Ren 
Haven Conn — p 59 

Ionized Calcium of Serum and Transudates in Viio M Miller New 
Ha\en Conn — p 71 

Extraction and Saponihcation of Lipids from Blood and Blood Serum 
Notes Eielyn B Man and E F Gildea New Has en Conn — p 77 

hletaholism of Basic Amino Acids I Rates of Absorption in Rats of 
Monohjdrochlorides of d Lysine and f Histidine J R Doty and A G 
Eaton New Orleans — p 139 

Pegcneration of Blood Lipids Following Single Massiae Hemorrhage in 
Rabbits E hi Bojd and J tV Steaenson Kingston Ont — p 147 

Studies on Chemistry of Blood Coagulation VI Studies on Action of 
Heparin and Other Anticoagulants Influence of Protamine on Anti 
coagulant Effect in h i\o E Chargail and K B Olson New Fork 
— P I5o 

Studies on the Vitamin B Complex H W Schultz and H A hlattill 
Iowa Citj — p 183 

Role of Cystine hletbionine and Honiocystiiie in Nutrition of the Rat 
A White and E E Beach New Haaen Conn — p 219 

Dctcniiination of Deuterium in Organic Compounds A S Keston D 
Rittcnherg and R Schoenheimer Neaa Fork — p 227 

hictahohsm and hlode of Action of hiitamin D IV Importance of Bile 
in Absorption and Excretion of Vitamin D W^ Heymann Clea eland 
— P 249 

III V Intestinal Excretion of h itamin D hV Heymann Clca eland — 
P 257 

Dctcmiination of Sulfanilamide in Blood and Urine E K Marshall Jr, 
aaith technical assistance of Dorothea Babbitt Baltimore — p 203 


Kansas Medical Society Journal, Topeka 

38 457 500 (Nov ) 1937 

Differential Diagnosis in Primary Hyperthyroidism Incipient Tubercu 
losis and NeuVocirculatory Asthenia A hi Ginsberg Kansas City, 
hlo — p 457 

Fundamentals of Diagnosis and Treatment of Arthritis B L W’yatt, 
Tucson Ariz — p 460 

*Insulin Therapy in Acute Alcoholic Psychoses Study of Nine Succes 
sive Cases of Alcoholic Psychoses Treated with Insulin G W’ 
Robinson Jr , Kansas City hlo — p 463 
hlassite Collapse of Lung Following Local Anesthesia F E Davis 
and T G Orr Kansas City — p 469 
Influence of Sympathetic Parasympathetic and Reticulo-Endothehal 
Systems on Experimental Hy pnosis and Catatonia M Gemndo 
Topeka — p 471 

Surgical Drainage of Acute Salpingitis with Subsequent Pregnancy 
hi A Walker Kansas City — p 477 

Insulin Therapy in Acute Alcoholic Psychoses — 
Sbortlj after beginning tbe use of insulin in the treatment of 
the withdrawal symptoms of alcoholism, Robinson encountered 
a case of acute hallucinosis with insomnia, delusions, hallucina- 
tions, complete disorientation and occasional attacks of extreme, 
serious mama Seven hours after admission to the hospital, 
and one and one-half hours after the second dose of 20 units 
of insulin, these symptoms had cleared completely Following 
this he treated nine cases of acute alcoholic psychoses Each 
patient recened insulin From 40 to 50 units of insulin divided 
into two doses w'ere effective in the uncomplicated cases but 
the amount of insulin indicated in an individual case is the 
amount sufficient to produce the desired results Uncomplicated 
cases responded to the following technic Twenty units of 
insulin IS given subcutaneously immediately on admission Dur- 
ing the next three hours tbe patient is urged to drink all the 
orange juice that can be forced The second injection of 
20 units IS given three hours after the first The minimal 
requirement of orange juice to prevent reaction from the second 
dose seems to be at least 30 ounces (900 cc ) Ordinarily, the 
first dose will have no effect on the patient other than to pro- 
duce hunger and, from that, cooperation in the taking of 
fluids and nourishment The mental symptoms usually are not 
improved until after the second injection of insulin From 
half ait hour to an hour after the second dose the patient begins 
to quiet down and soon falls asleep Sleep may be fitful for 
a few hours, but from three to five hours aRer the second dose 
the patient falls into a deep sleep, from which he awakens dear 
The psychosis may or may not return following this sleep A 
small dose of insulin is given shortly after the patient awakens, 
and thereafter no more insulin is used unless the psychosis 
returns or the patient is not completely clear If further injec- 
tion of insulin IS thus indicated, at least four hours should 
elapse between the awakening and the resuming of treatment, 
during which carbohydrates are forced by every possible means, 
and the routine of administering insulin is repeated at the end 
of this period Six of the author’s patients responded perfectly 
according to the foregoing technic The other three cases were 
complicated, two with an infection of the upper part of the 
respiratory tract and the other with syphilis 


Laryngoscope, St Louis 

47 777 846 (Nov ) 1937 

Bronchoscop> in Pulmonary Tuberculosis J D Kernan New York 
p 777 

•The Common Cold Etiologic Factors and Their Relationship to Other 
Respirator! Tract Conditions M B Levin Baltimore — p 792 

Herpes Zoster Ot cus D H Brownell Ann Arbor Mich p 812 

Sensitivltj to Flowers J B Bicderman Cincinnati — p 825 
Kinetics of Stammering Two Factors That Seem to Facilitate Voice 
Production C Quinan Nevada City Calif — p 829 
Carcinomatous Metaplasia in Case of Uncontrollable Polyposis of the 
Nose I B Goldman New Fork — p 836 
The lisliof Needle F E Fisliof New b ork — p 844 


The Common Cold — Levnn points out that repeated com 
moil colds as usually understood are virtually limited to human 
beings Thus far search for an animal in tlie lower scale that 
is susceptible to tbe lepeated common cold has not been success- 
ful An analysis of the possible differences between the upper 
part of the respiratorv tracts of human beings and various 
aiiiiiials may aid in the solution of tins problem The analysis 
should give precipitating phvsical factors, bacteriologic and 
immunologic factors and anatomic differences in the structures 
of the upper part of the respiratory tract between the human 
being and otber animals Fhvsical factors, such as exposure. 



316 


CURRENT MEDICAL LITERATURE 


nia\ be precipitating factors affecting the other two factors, 
eitlier locaIl> or b 3 involving a breakdown in general immunity 
Tliev do not differ for human beings or domesticated animals 
As for the factor of infection, no definite universal organism 
or virus has been decided on as the sole cause of common colds 
limited to man The sjmptom producers locally and generally 
are probablj the bacteria or virus A^s to species immunity. 
It IS possible that the tjpe or method of immunologic response 
in the human being or some other factor is not present or has 
not been uncovered in any of the lower animals With regard 
to differences in structure and function of the upper part of 
the respiratory tract of human beings and other animals, Gafafer 
states “The group with tonsils and adenoids, and the group 
without tonsils and adenoids, presented no significant difference 
vv ith respect to frequencj , sev erity and tj pe of attack of disease 
of the upper respiratory tract (common cold) ” The author s 
observations lead him to believe that the pathologico-anatomic 
factors have a verj important bearing on the common cold 


Military Surgeon, Washington, D C 

81 401 474 (Dec ) 1937 

Emergency Dental Treatment by a Medical Officer W J Reuter — 
p 442 

A Simple Device for Holding Electrocardiographs \\ G Carhart — » 
p 4ol 

Missouri State Medical Assn Journal, St Louis 

a4 431 478 (Dec ) 1937 

How BTd Is Obstetric Care’ N F Ann Arbor Micb — p 

Borderline and Atypical Hjperthyroidism C M MacBryde St Louis — 
— P 435 

A Revised Conception of Early Prostatic Hypertroph> C K Smith 
and A L Stockwell Kansas City — p 438 
Retinal Detachment Its Recognition and Treatment H R Hildreth 
St Louis — p 442 

Complicating t/rologic Diagnosis R L Hoffmann Kansas Citj — p 444 
Improving the Cardiac Care in the Small or Comniunitj Hospital A G 
■\sher Kansas Cit> — p 445 

HaMlJofacial Injuries R L Bower Berkelej Calif — p 448 


Radiology, Syracuse, N Y 

2 9 521 650 (^o^ ) 1937 


Traumatic Retroperitoneal Rupture of the Duodenum Description of 
Valuable Roentgen Observation m Its Recognition L Sperling nnd 
L G Rigler ^Iinneapolis — p 521 

Primary Apical Lung Cancer Producing Symptomatology of Superior 
PuImonar> Sulcus Tumor Report of Ca e H \V Jacox and Mar 
gnret R Baker Pittsburgh — p 525 

Demonstration of Gamma Radiation from Living Patient Following Tlioro 
trist Injection R B Taft Charleston S C — p s30 
Effect of XRajs on Oxygen Consumption of Embryonic Cell E J 
Boell AI Ra> and J H Bodine Iowa Citj — p o33 
Cancer of the Tli>roid M F Lubell Waterville jMaine — p o4I 
Transmission of Invi ible Radiation Through Various Chemical Solutions 
as Recorded hj Infrn Red Plate L C Massopust Milwaukee — p o51 
Mediastinal Hernia R T Elli'ion Philadelphia — p 556 
Two Lnusual Cases of Empyema with Spontaneous Drainage A Bowen 
Fort Sam Houston Texa« — p 562 

\ alue of Oblniiie View in Radiognphic Examination of Lumbar Spine 
S A 'Iforton Jlilinukee — p 568 

•Radiation Proctitis Prelimmarj Report of Thirty \ine Cases H E 
Bacon Philadelihia — p 574 

Simultaneous L^mphosarcomatosis and Carcinoma of Breast in the Same 
Individual Case Repoit H A Jud on Los Angeles —p a78 
Kon creen Procedure with Potter Bucky Diaphragm Prehminarv Report 
G W Files Chicago — p 582 

Carcinoma of Jejunum B Kalajjian Charleston S C — p 596 
Recent Advances m Diagnosis from and Tcchnic of Cholecjstography 
H B Philips "New Aork — p 602 

Retention of Thorium Dioxide bj ReticuIo>EndotheliaI System R J 
Reeves and J E Morgan Durham ^ C p 612 
•Aew Displacement Technic for Stud> of Gastric Mucosal Relief I Pre 
liminao Report A E Colcher Philadelphia —p 6J5 
•^^ome Lawsuits I Have Met and Some of the Lessons to Be Learned 
From Them Second Senes Fourth Instalment I S Trostler 
Chicago — p 621 


Radiation Proctitis —Bacon presents the data in tbirtj- 
ine cases in which radium, alone or in conjunction wnth v.-ravs, 
as cmplojed outside tlie rectum All the patients were women 
etwcciv 27 and 69 jears of age The entire group were being 
cated for malignant conditions of the cervTv or bodv of the 
terns, except one, who had a mjofibroma Interstitial intra- 
ervical or intra-utenne radiation was given in the order of 
"ctmenev The pathologic changes of radiaDon proctitis mav 
e grouped in three stages Congestion or h>-peremia is noted 
1 the earlv or incipient cases, the ulcerative stage is usuallv 
mte characteristic and stricture or organized narrowing of 
le rectal lumen. In almost eveo instance the patient will 
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mention that some form of vaginal treatment has been pvci 
previously but that now the complaint is recta! Bleedmr i 
mvanably the most common symptom, usually assoaated vniH 
defecation It may be bright red drops, dark dots or streak 
on the stool In rare instances a profuse licmorrhage is otei 
The initial discomfort is mdefinitel> described ns a dull, acli e 
sensation, occasionallj the pain is of a burning mturc.' Latir 
tenesmus of varying intensity occurs, the result of vplimctcrx 
irritability from the inflammatory process Such sjniptonb a 
frequent and urgent desire for stool, incomplete evacuations aid 
fecal discharges mixed with mucus, pus, blood and nccrotx 
material are cited in cases in which a stricture is present With 
a history of interstitial uterine irradiation and the presence of 
a pearly white plaque situated on the anterior rectal will there 
IS little difficulty in making a diagnosis of radiation procliti 
However, w hen this process encircles the rectum it is often no 
easy matter to decide whether it d the result of radiotherapv or 
an extension of the malignant condition In cases in wliidi 
malignant change has extended to the rectum there is no tj-pral 
membrane, and the constriction is irregular and nodular m 
contrast to the more even distribution of the fibrosis resulting 
from irradiation Repeated negative biopsies from different 
portions of the stricture are the only absolute means of ruling 
out malignant extension In cases in the first stage tlic prog 
nosis depends on the behavior of the growth for which irradia 
Don was ongiiiafly given If this responds favorablj, the rectal 
complication is relieved The ulcerative group, espccialh li 
fistula occurs, has a problematic prognosis In cases m winch 
stricture is present, of course, the prognosis assumes the doubt 
ful aura that alvva>s surrounds this sjndrome In the first and 
second stages palliative treatment is usuallv all that is reijuired 
but stricture as a rule necessitates surgical intervention The 
palliative measures employed are rest in bed, a soft blind diet 
and liquid petrolatum by mouth Absolute cleinlmcss will do 
much in itself to aid healing and to this end an irrigation of 
w'arm potassium permanganate sofution, 1 10,000, after cicn 
defecation is helpful If stricture is present the simplest surgical 
procedure is to divide the stricture longitudinally m its postenor 
phase with a cautery and sever the superficial fibers ^ 
external sphincter muscles (postenor splimctcrotom}) Good 
results will be encountered temporanlj, but subsequent con 
traction is to be expected It would seem therefore that, except 
in early cases, colostomy is the procedure of choice 

Displacement Technic for Study of Gastric Mucosal 
Relief — In summing up the methods used direcll) to out wi- 
the mucosal folds, one realizes that too much inflation or uncon 
trolled inflation, as w ell as too much pressure, ma> cau e i is 
tortion A technic which would properly incorporate ™ ' j” 
and an opaque medium and which vvould produce minimi i> 
tortion and be simple in execution vv ould therefore be 
To this end it occurred to Colcher that the emplojmcn 
slightly greater amount than a minimum of banum su i e 
a lesser amount than a maximum of air could be uti ize 
not to disturb the mucosal markings of the stomac i 
might be supplemented by the utilization of radical 
the position of the patient, so that the air and 
alternately displaced and various portion> of the stomac i 
strated in turn 


South Carolina Medical Assn Journal, Gre 
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The RecoenKion Differentialion and Mamsemevt of the 

(Mrdiac Crises VV R Mead Florence —P 2M Crrcno" 

Chronic Hoarseness E VV Carpenter and W M Carpen 

Postoperative Rectal Injection I G- Linton Charleston P 
Chronic Hoarseness —The Carpenters divide 
f chronic hoarseness into four groups ' -p a in! 

3 bj-pcrtrophics and ulcerations, new growt '5, , 

araijsis The phisician should never ih- for f' 

inless he can idcntifj its cause, nor shoum he p 
ismiss a case of hoarseness until ' cm R 

diagnosis has been exhausted ** j* _,-atnn gf''-'’ 

sed, in children a direct speculum The in a . rprpiln ‘ 
f causes includes the acute infections, svplims a yjppra'ir'"' 
ith their sequence of infiltration, m i 

Ixtcnsive laomgitis ma} be present with slig ' 
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the cords, or the cords may be extensively involved with little 
involvement of the rest of the larynx Syphilis, tuberculosis, 
new growths and catarrhal inflammation are the most frequent 
causes of hoarseness in the adult These may exist alone or in 
combination Hoarseness is the only early symptom of cancer 
of the intrinsic larynx Every case of unexplained hoarseness 
lasting' more than a few weeks should be considered cancer 
until proved otherwise Catarrhal inflammation of the cords 
sometimes taxes one’s ingenuity in locating its etiology, and 
not only is the help of the internist required but an astute 
larjmgologist must exclude the nasal sinuses and the habits of 
the patient The authors prefer suspension laryngoscopy under 
a general anesthetic to biopsy as an aid to diagnosis With 
tins mechod both hands can be used, deliberation practiced and 
every part of the larynx manipulated Operators of wide 
experience have never observed a case in which the delay caused 
hi doing a biopsy complicated the situation or subjected the 
patient to greater risk 

Southern Surgeon, Atlanta, Ga 

G 435 512 (Dec) 1937 

Eeraoiable Crossed VV'ires for Fractures into Joints W G Stuck San 
Antonio Texa«5 — p 435 

Preoperative Use of Protamine Zinc Insulmate in Case of Exophthalmic 
Goiter with Diabetes Mellitus C E Bird Louisville Ky — p 440 
Acute Phlegmonous and Nontrauniatic Perforative Lesions of the Colon 
Report of Three Cases with Intrapenneal Hemorrhage Complicating 
One G H Bunch Columbia S C — p 449 
Anemias of Pregnancy Review and Report of Cases of Macrocjtic 
Type with Purpuric Manifestations and Malaria C R Mays Shre\e 
port La — p 458 

Some Present Day Concepts of Breast Tumors J L Rawls Norfolk 
Va— p 471 

Sulfanilamide in Urology S T Bronn Atlanta Ga — p 481 
Epilepsy Discussion of Surgical and Nonsurgical Treatment R G 
Spurling LouisMlIe, Ky— p 485 

Surgery, St Louis 

3 653 816 (Mov ) 1937 

The Ph>siolDgy of Peptic Ulcer M DeBakey New Orleans — p 653 
The Pathology of Gastric Ulcer J H Dible Liverpool England — - 
p 675 

Value of Gastroscopy in Diagnosis and Surgical Treatment of Chronic 
Gastroduodenal Ulcer R Schindler Chicago — p 692 
Indications for Operation m Cases of Uncomplicated Peptic Ulcer A L 
Bloomfield San Francisco — p 710 

Acute Massi\e Hemorrhage from Upper Gastrointestinal Tract nith 
Especial Reference to Peptic Ulcer A W Allen Boston — p 713 
Peptic Ulcer Its Surgical Treatment by Conservative Measures D C 
Balfour Rochester Minn — p 732 

Pyloroplasty and Gastroduodenostoniy Consideration of Technic of 
Operation J M T Firmey Jr Baltimore — p 738 
Should Gastric Resection Be Done for Duodenal Ulcer’ W Walter^ 
Rochester Minn — p 759 

Adenomyonia of Inguinal Region Report of Three Cases H B 
Neel Rochester 'Minn — p 769 

Removal of Upper Jaw \n Historical Operation D Poi\er London 
England — p 7S0 

Texas State Journal of Medicine, Fort Worth 

aa 479 540 (Nov ) 1937 

Diagnosis of Cardiac Infarction Notes E H Schwab and M B 
Aynesworth Galveston — p 484 

Certain Clinical Aspects of the Rheumatic T}pe of Heart Disease 
J Kopecky San Antonio — p 487 
A.spects of Angina Pectoris G Gra\cs Houston — p 489 
Postmortem Findings in Coronary Occlusion W \V Waite El Paso 
— P 493 

Cirailatory Failure m Acute Infections \V L Powers Wichita Falls 
— p 494 

Pulmonary Embolism F E Hudson Stamford — p 49S 
*When Not to Operate m Acute Abdominal Cases K H A>nesi\orth 
\\ aco — p 502 

Study of a Few Common Types of Obstetric Analgesia D M Palon 
Houston — p 506 

Glomus Tumors — Glomangiomas Report of Two Cases J L Goforth 
Dallas — p 510 

The Significance of Hoar«ene«‘' F E Lejeime New Orleans — p 513 
Mastoiditis Due to Streptococcus ^lucosus Capsulatus P -Archer 
Houston — p 515 

Gonorrheal Vulioiaginitis Treatment with Sulfanilamide D McCuI 
lough Sanatorium — p 520 

When Not to Operate in Acute Abdominal Cases — 
Ajnesworth points out that, unless there are sensible reasons 
for surgical treatment, debilitated patients suffering from 
cliromc wasting diseases as tuberculosis, pellagra, cardiovas- 
cular disease, nephritis, extreme old age, anemia and inanition 
should be treated bj medical measures until thej are fairlj 
good surgical risks or not operated on at all Distention 


merits the closest scrutiny whether the patient has been sick 
for a few hours or for days There is more surgical signifi- 
cance in this one sign than in all others except actual impend- 
ing death Distention of any extent, but especially when 
marked, mterferes with all operative procedures and makes the 
operation difficult and tedious if not prolonged, thus increasing 
the danger of surgical intervention Occasionally, cutaneous 
infections are a potential danger if an incision is made through 
such an area When the pulse rate is high, associated with 
a normal heart or with a diseased heart, the surgeon should 
carefullj weigh the consequences of an abdominal operation 
More important than either the pulse rate or the abdominal 
distention, when considered alone, is the blood pressure if it 
IS very low When the blood pressure remains normal even 
though other symptoms of grave danger are present, the sur- 
geon may take risks which would he inadvisable if the pressure 
was below normal A marked drop in the blood pressure, in 
association with abdominal distention and a rapid pulse rate, 
cannot be overestimated The presence of these three symp- 
toms m combination, irrespective of the previous condition of 
the patient, is a positive contraindication for operation Car- 
diac irregularity, valvular murmurs, hypertrophy or high blood 
pressure alone are not contraindications to surgical measures , 
but, when associated with the foregoing conditions, any cardiac 
disturbance augments the danger If distention, rapid pulse 
and low blood pressure are present in a patient presenting an 
acute abdominal crisis complicated by pneumonia or pleurisy, 
operation is absolutely contraindicated If tlie so called dan- 
gerous and absolute symptoms are not present, the surgeon 
should individualize each patient and operate according to his 
judgment Severe acute anemia from any cause, recent hem- 
orrhage, chronic hemorrhage, disease of the blood forming 
organs, recent illness and the like are all to be weighed care- 
fully before deciding to operate in a delayed or neglected acute 
abdominal case Operation should be delayed until remedial 
measures have been given and the patient’s improvement is 
assured Blood dyscrasias, as acute leukemia and similar blood 
diseases, are contraindications for operation in tlie late stages 
of any acute abdominal disease Hypoglycemia and hyper- 
glycemia in diabetic patients should be corrected before operat- 
ing for a late abdominal infection Alkalosis and acidosis, if 
marked, should cause the surgeon to hesitate until appropriate 
remedies have been begun and the patient’s condition has 
improved Acute insanity is a contraindication to operation 
unless the operation is undertaken early m the disease Deli- 
rium from any cause, especially alcoholic or from other drugs, 
is a serious complication if not a positive contraindication to 
any serious surgical procedure, especially abdominal operations 
Operation should be delayed until the patient has recovered 
from this state If the delirium is due to some cerebral dis- 
ease, any operation is contraindicated except that designed to 
treat the condition causing the trouble, no abdominal opera- 
tion is justified Coma from any cause is a definite contra- 
indication IVhen the patient is at the point of death from 
any cause, operation should not be performed unless it is urged 
by those responsible Shock is a contraindication— with the 
debatable exception of shock from hemorrhage — for any abdom- 
inal operation Pregnant patients do not have normal resis- 
tance to infection If possible, they should be carried over 
until every precautionary measure has been used before operat- 
ing to prevent strain on the reserve store of vital resistance 


Virginia Medical Monthly, Richmond 

04 487 552 (Dec) 1937 

Hernia in Infants and Children J S Horsley Jr Richmond — n 487 
Some Otiserr aliens on Endocrine Thcrapj E C Hamhlen Durham 
N C — p 489 

Dngnostic Significance and Clinical Manatemcnt of Pulmonary Hemor 
rhage P P Vinson Richmond — p 492 

Tuberculous Pericarditis A B Hodges Norfolk p 494 

U e of Tuberculin in Diagnosis and Treatment of Ocular Tuberculosis 
E \V Burton Uni\er ity — p 499 

Esc of Drugs in Treatment of Driuarj Tract Infections A T 
Dodson Richmond — p 501 

XIanagement of Vascular Hypertension J D \V ilhs Roanoke —p SOo 
Diabetic Surgery at the Garfield Memorial Hospital from January 1974 
to June 1936 Inclusiie J VV Lindsay E C Rice M A Selincer 
and K H Mish Washington D C — p 507 belinger 

Congenital Pyloric Steno is Report of Case in Premature Infant T F 
Oast Portsmouth — p 512 ^ 

Principles and Trends in the Modem Treatment of Sypltili M T 
ShanbolU Bnstol — p 5J6 ^ 
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An a terisk (*) before a title indicates tint tlie article is abstracted 
bcloii Single case reports and trials of nei\ drugs are usually omitted 

British Jouinal of Anaesthesia, Manchester 

15 1 40 (Oct ) 19o7 

Analgesia and Anesthesia in Obstetrics Pentothal Sodnim Cyclojito- 
pane and VinjI Ether W Bourne — p 1 
What Is Ph>sical Pain^ (From the French of Rene Lenche) — p 9 
Combination of Intravenous mth Spmal A.nesthesia Using Pentothal and 
Percaine R Jarman — p 20 

Jsote of Two Cases of Ether Coniulsions R P \Y ShaeWeton — 25 

British Medical Journal, London 

2 1005 1054 (\oi 20) 1937 

Treatment of Heart Failure General Considerations C Bramiicll — 
p 1005 

Assessment of State of Nutrition and Detection of Malnutrition 
W R Ajkroyd — p 1008 

itamin C Nutrition in Cases of Heniatemesis and Melena S Larariis 

— p 1011 

Squint and Heterophoria, with Especial Reference to Orlboplic Tieat 
ment \V H McMullen — p 1015 

Treatment of Concomitant Squint bj Orthoptic Methods Some General 
Considerations G G Penman — p 1019 

Vitamin C Nutrition in Hematemesis and Melena — 
Lazarus investigated the state oi Mtamin C nutrition in fifteen 
patients m whom hematemesis and melena had occurred as a 
complication of peptic ulcer m order to determine whether these 
conditions were associated with the presence of the subscurvy 
state During the preliminarj period of observation all were 
gnen an adequate puree diet and ferrosi tartras from the first 
day of admission The amount of ceiitamic acid excreted in 
the unne of these patients during twentj-four hours was esti- 
mated by Hams and Ray's (1933) modification of Tillman’s 
2 6-dichlorophenol indophenol metliod On the first day of 
the test penod the patients were gnen orally 700 mg of 
sjnthetic cevitamic acid, on tlie second and third days 1,000 mg 
and on the fourth day 700 mg The excretion of cevitamic 
acid in the unne was estimated each day Four control esti- 
mations were earned out The dailj excretion figures and 
responses to the first test dose of cevitamic acid in the control 
subjects correspond with those found by Hams and lus 
co-norkers in subjects whose diet nas known to contain ade- 
quate amounts of foods rich m Mtamin C In two of twehe 
cases of hematemesis and melena the dad> excretion before 
the test penod was more than 13 mg and tlie ingestion of the 
first test dose of 700 mg of cevitamic acid was followed by a 
slight rise m the unnary excretion These two cases are not 
below' the minimal standards of excretion The other ten 
patients all excreted less than 13 mg of cevitamic acid daily 
None of these cases responded with a significant urinary 
excretion to the first test dose of 700 mg of cevitamic acid 
and are thus markedly below' the standards of adequate vita- 
min C nutrition Seven patients excreted less than SO mg 
after the ingestion of the second test dose, 1,000 mg They 
were thus m a more se\ere state of Mtamin C subnutntion than 
the two patients who responded to the second test dose In 
two cases no increased excretion of ceiitamic acid in the unne 
resulted after the ingestion of the third test dose, 1,000 mg 
A studj of the percentage excretion of the last test dose shows 
that m all the cases the responses were below those found in 
the control subjects In three of them more than 50 per cent 
of the 700 mg ingested was excreted In the other nine cases 
\-alues ranging from 4 6 to 48 per cent were obtained Of the 
twehe patients miestigated in this manner ten were suffering 
from Mtamin C subnutntion or “subclimcal scur\j ” In seieii 
this was of a severe degree The Mtaram C nutrition of three 
cases of hematemesis was investigated bj a different method 
Four, nine and twelve days after hemorrhage two tablets of a 
preparation containing synthetic cevatamic acid, corresponding 
to 200 mg of cevitamic acid, were given twice daily by mouth 
The urinary excretion of cevitamic acid was estimated every 
second dav The addition of 200 mg of the synthetic ccvntamic 
acid to the puree diet given to the three patients with hema- 
temesis led to the correction of the nutritional defect in from 
ten to fifteen davs, and produced no untoward svmptoms even 
when started four days after the actual Weeding It appears 
from the results of the investigation that the puree diet given 
m cases of hematemesis during the w inter months did not con- 
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tain enough foods rich in vitamm C to restore rapidli ii 
Mtamin C deficiency The addition of preparations or 1 4 
rich in V itamin C is thus necessary After the patient has Kei 
given 200 mg of the preparation for from ten to fi!i«n 6i) 
a maintenance dose equivalent to from 30 to 60 mg is aJnaV 
This could be achieved satisfactonU bj gning from Cii u 
100 cc of orange juice, or smaller amounts of tomato jcve 
together with additions of fresh milk, vegetable;, vwl 

Guy’s Hospital Reports, London 

S7 391 5IS (Oct ) 1937 

Studies on Tumor Formation G W Aicliolson— q 191 
Mumps k E Smith— p 447 

tt H Trethowan (4) A Rote on Hts Technic of Hone Crsf 
Edited by C Lambrinudi and T T Stamm— p 4C9 
’'Rigidity of Reck and Certain Considerations Arising 'Ihcrcliora s 
gical Essaj T B Lnjton— p 477 
Mitral Stenosis the Result of Trauma Case If Barber anj C R 
Osborn, — p 510 

Rigidity of the Neck — Layton describes the pbjsical n r 
of rigidity' of the necl , emphasizes its importance m acme 
infections of the prev loush undamaged cleft of the middle car 
and believes that the main contention of his essay has alrcaih 
been enunciated by one or more writers m different parti m 
the world It is this When there is the clinical associalm 
of rigidity of the neck w ith an inflammation of the cleft ct 
the middle ear, the mastoid bone of the affected side or udci 
must be opened forthw ith and the factory of organisms tint ii 
in contact with the dura mater must be removed ho on' 
who sees a patient so affected should go to bed until tin. lu 
been done, and every half hour that is lost between the onm 
of the symptom and the operation increases the risk to de 
patient The mortality of the cases not so treated n lilrir 
to be 100 per cent, and, if recovtrj takes place, it is probab'e 
that a wrong estimation of the rigidity of the neck is tke 
explanation of it 

Journal of Physiology, London 

91 1 too (Oct 18) 1937 

Discharge of Impulses from Ganglion Cells J C Eccles— P 1 
Energy Liberation at Constant Diastolic Fiber I,,engtb in Tortoi»e iu 
with Partiaular Reference to Effect of Empt>mg Ffcssure 1- 
Moldav sky and RI B Visscher — p 23 * r i 1 

A Srniple Direct Coupled Amplifier for Action Potentials A F“i > ’ 

A M Grass— p 31 . ^ 

Sensation of Yellow and Anomalous Tncliromatisia J t n 
and H E Roaf — p 3C « o fi 

Influence of Reaction of Blood Plasma on O’cjgcn 

tion to Lnw of Isodynannc EQUiialence F Kane 3^*“ J '' 

Relation Jletn.een Respiratory Quotient and Carbon ' 

Tension O Fitzgerald and J M 0 Connor p 59 
S>nchTonized Reactions in Optic GingUon of D>ltscn5 ^ 

Relation Between Plasma and Cerebrospinal rJu»l 
Cameron and V H K Moorliousc — p 90 


Lancet, London 

S 13191176 (Koi 13) 1937 

Surgical Anatom> of Anal Canal and the Optrvtuc , ^ 

Hemorrhoids ETC Milligan C Jv Morgan 
R Officer — p 1119 -r r W K H ^ 

'‘Blood Transfusion in Treatment of BlacUater lt\er 

The Rewer Electrocardiogram Denoting Right Biindlc 
Evvns with pathologic report bj II M Ti.rnbi.l! -P 
Mesenteric Occlusion R W Raien p II . ,,i_t .r— n rl7’ 

1 ymphogranuloma Inguinale in the Female ^ ^ 

Operative Treatment of Hemorrhoids ,r 

roUaborators outline a procedure for the rts <' 

rhoids based on an anatomic stud) of the . cf'>T> 

i hemorrhoid and of the related muscles ' ' ^ 

ogicallv the rectum and the anal canal join .y-cc,"' 
he valtes of Morgagm-the anocutancous Imc- 
or clinical reasons that the junction 

um be regarded as corresponding with die t ’ y-^vil c 
inorectal ring The adtantages claimc 
lemorrhoids by the method are that J ,i,„r,forc tht ' ' '* 
ntcly applied above the litmorrhoid and 7 ir 

s removed-a distinct safeguard a^inst ,, ,i, 1 - 

igature is held down b) being applied ''0“™ ' ( sf’ "" ’’ 

udinal muscle and the pile pedicle IfIoiv -• 

This avoids retraction of the pedicle upward 
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e\tensi\e “raw” areas in the anal canal, which may lead to 
stricture at the site of the anorectal ring 3 Areas of anal 
mucosa and skin are left intact between three wounds from 
uhich regeneration successfullj takes place This is essential 
in order to prerent the more painful and difficult formation of 
stricture at the anus 4 Accurate removal of portions of the 
external hemorrhoid plexus, together with trimming of the 
resulting wounds, considerably minimizes postoperative edema 
of the skin and the formation of cutaneous tags 

Blood Transfusion in Treatment of Blackwater Fever 
— Blackie used blood transfusion in approximately fifty cases 
of blackwater fever The treatment was controlled personally 
throughout the whole of the illness m only twenty -tw'O cases 
Sixteen of the twenty -two cases have been placed m the toxic 
polyuric group, three in the anunc group and three m the 
relapsing group Whereas all the patients with the polyuric 
and the relapsing forms survived, the anunc cases proved 
fatal The deterioration in the anunc patient’s condition fol- 
lowing blood transfusion soon led to the discontinuance of this 
measure in the treatment of such cases The recovery rate 
among the seven patients treated by blood transfusion in their 
homes compares favorably with the recovery rate among the 
hospital cases This fact serves in great measure to reflect 
the intrinsic value of blood tiansfusion in this disease, since 
accessory therapeutic measures can seldom be carried out in 
detail in the more remote country districts If full value is 
to be derived from this line of therapy, it must be instituted 
in the early stages of the disease and not delaved until the 
patient is moribund During the liemolvtic phase the body 
may be in considerable need of an emergency supply of red 
cells and, since there is evidence to show that the erythro- 
blastic activity of the marrow is in abeyance at this time, the 
necessity for early transfusion is apparent The transfusions 
must be repeated until there is hematologic evidence of active 
crythropoiesis While blood transfusion is not indicated in 
every case of blackwater fever, it is predominantly useful in the 
toxic polyuric and in the relapsing type of case and in post- 
blackwater asthenia, whereas it is definitely contraindicated m 
toxic anunc blackwater fever 

Medical Journal of Australia, Sydney 

3 857 898 (Nov 13) 1937 
Tuberculosis and Marriage J G Htslop — p 863 
Marriage and Tuberculosis The Public Heilth Aspect F S Hone 

~P 866 

Renal Tuberculosis K Kirkland — p 870 

Radiologic Diagnosis of Renal Tuberculosis K H Hallam — p 874 
Drathcrmy Treatment in Industrial Injuries J Kennedy — p 877 
Pelvirectal Abscess E S Me>ers— p 878 

Japanese Journal of Expennental Medicine, Kyoto 

15 265 354 (Oct 20) 1937 

Relation Between Stereochemical Constitution of F'ltty Acids and Ph>si 
ology of Bacteria S Tetsumoto — p 265 
Studies on the BCG Second Report K \anagisavva and K Ando 
— P 295 

Niture of Immunity to Syphilis Pathogenesis of Asymptomatic Rem 
fection T Tam and S Aikawa — p 303 
Stitistical Obser\ations on Metastatic Parenchymatous Keratitis in 
Syphilis of Rabbits K 6giuti — p 315 
Histopathologic Examination of Experimental Syphilis and \avvs in Rab 
bits Pathologic Changes of Aortic Wall H Takahasi — p 321 
Influence of Various Organ Cell Constituents Prev lously Heated or 
Exposed to \ Rays on Blood Picture and Hematop letic Organs K 
Tsukahara — p 329 

Journal of Oriental Med , Dairen, S Manchuria 

37 101 124 (Iso\ ) 19o7 Partial Index 
Stud, of Glanders Reports II to IV K lion — p 101 
1 vniphogranulomatosis Inguimlis CMaladie de Ivicolas Fav re) Report V 
Experimental and Clinical Studies of Venereal Lymphogranuloma K 
Tasaki — p 105 

Studies on Water in Manchuria V Action of Removal of Iron and 
Mangane e and of Bacterial Purification from W ater by Means of 
Several Zeolites T Kodama S Suzuki and \ Isliigaki — p 107 
^phenoid Sinuses m Chinese ^ Toida — p lOQ 

Experimental Examination of the Secretory Relations of the Operative 
Stomach T \osbitoshi — p 111 

nvestigation of Edema Due to the Impaired I^utntion J Doi — p 115 
•trci and Ito Reactions hy Licensed Prostitutes in Mukden and a Com 
ment on the Contagious Origin of Lymphogranuloma Inguinale K 
lasakt and T Kamimura — p 117 

even Cases of Scurvy in Adults C Kobayashi and Z Doi — p 120 
icteriojogic Examination of Tofu (Bean Curds) in Summer H Kun 
Inra — p 122 


Presse Medicale, Pans 

45 1731 1754 (Dec 4) 1937 Partial Index 
Aneurysms by Arterial Rupture in Endocarditis Lenta of the Type 
Jaccoud Osier C Lian P Jloulouguet and H Brocard — p 1731 
*Rolc of Bronchial Factor in Ayerzas Black Cardiac Disease (Broncho 
pulmonary Cyanosis) R Castex E Capdehourat and E S 

Mazzei — p 1735 

Tuberculous Kecroses and Pulmonary Cavities G Derscheid and P 
Toiissaint — p 1739 

Transplantation of Placental Tis^Jiie V ^ Tretyakou — p 1743 
Artificial Pneumomediastiiiuin from Diagnostic and Therapeutic Point of 
View L Capant — p 1745 

Anatomoroentgenologic Study of Curvatures of Thoracic Aorta R 

Heim de Balsac — p 1749 

Bronchial Factor m “Black Cardiac” Disease — Castex 
and Ins associates point out that the disorder to which Ayerza 
applied the term black cardiac disease develops m three stages 
first, the stage of chronic bronchitis, with or without bronchial 
dilatation or peribronchial sclerosis Then there is the pul- 
monary or the bronchopulmonary stage, which by its persistent 
cough debilitates ami exhausts the pulnionarv elasticity and 
leads to pulmonary sclerosis and to emphysema During tins 
period the symptoms of black cardiac disease develop com 
pletely , there is cyanosis, polyglobulism and somnolence The 
third stage is the cardiac stage, during winch claudication or 
cardiac weakness develops In tins report the authors give 
their attention to the importance of the bronchial factor Tbev 
say that, whereas many of the authors who studied black cardiac 
disease stressed the frequency of preceding bronchial disorders, 
they did not attribute to it the whole importance as the con- 
stant and basic factor in the development of the syndrome 
Chronic bronchitis is never missing and mav precede by several 
years the apparent onset of the complete clinical picture It 
accompanies the entire evolution and undergoes the aggravations 
and regressions of the other manifestations of the disease It 
is an essential factor m the pathogenesis in that the develop- 
ment of the disorder is impossible without it The symptoms 
present the first stage of the disease The authors made obset- 
vations on thirty patients The anamnesis in all revealed a 
chronic cough of long standing The period during which a 
patient has only a bronchial disorder varies in length but is 
always several years The authors say that the cough is pro- 
voked or exacerbated by cold, by sudden changes in temperature, 
by changes in the atmospheric pressure, by the inhalation of 
fumes and so on The expectoration is at first mucous, then 
mucopurulent and purulent The bactenologic examination dis- 
closes an abundance of the bacteria of the pyogenic infections 
of the respiratory tract (staplnlococcus, streptococcus, pneumo- 
coccus, Micrococcus catarrlialis and so on) The chronic bron- 
chitis produces first functional and later anatomic disorders 
The roentgenologic examination confirms the physical examina- 
tion It reveals the characteristic aspects of emphysema and of 
chronic bronchitis Bronchography discloses some bronchial 
dilatation Discussing the results of the hemodynamic examina- 
tion, the authors emphasize the augmentation of the dead space, 
which results in a reduction of the effective circulating air and 
thus intensifies the respiratory insutficiencv 

45 1755 1770 (Dec 8) 1937 

•Primarj Porpli, rmuria of Pinljtic T,pe R Boulin R Garcin 
Neincwx and Ortolan — p 1755 

Statistics on Tiiirt, Seven Cases of Perforated C leers into Free Pen 
tonctim Treated (Except Four Cases) b, Suture and Complemcntar, 
Castro Entcrostom, Late Results E Curtillet — p 1757 

Primary Porphyrinuria with Paralysis —Bouhn and his 
associates point out that porphyrinuria is comparatively rare 
They describe a case characterized hy a reddish urine, which 
on examination shows neither erythrocytes nor hemoglobin but 
on spectroscopic analvsis shows the absorption band of porphy- 
rin The malaria, which the patient, a woman of 45, had more 
than ten years previously, when residing m the colonies, has 
never been suggested as a determining factor in porphyrinuria, 
and Its symptoms had disappeared years ago The porphy- 
nnuna was not congenital and the manner in winch it developed 
justifies referring to it as porphyrinuria with relapses Each 
relapse began with severe lumbar pains followed bv reddish 
black urine After discussing the significance of the mild 
urobihnuria the albuminuria and the mild leukocytosis, the 
authors sav that the peripheral paralvsis which developed’ dur- 
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mg the terminal period suggested by its distribution a polio- 
m\elitic localization at the let el of the upper limbs, it was 
accompanied bv muscular atrophy and finally developed into a 
more diffuse paraljdic state with pains of the polyneuritic type 
in the lower limbs, the entire detelopment suggested an acute 
descending paraltsis The> stress that the extensive progres- 
sive paraljsis of porph>ric ongin represents a true clinical 
entitj Moreover, this case demonstrates the importance of 
endogenic intoxications in the genesis of the obscure neurop- 
athies The chemical relation of porphyrin to hemoglobin is 
discussed 

Clinica Medica Italiana, Milan 

6S 66$7AA (Oct) 19 j7 

Tuberculous Cirrhosis Case G M Rasario — p 667 
Vction of Barometric Depression on Cholesterol in Blood R Del Zoppo 
— P 6S9 

Intravenous Injection of Slropiiantlnn as Test for Functions of Heart 
R Domenighini and C Crigolo — p 697 
A cending Paralysis m Diabetic Patient Case G Ceruti — p 707 
Intermediary Winter Vfetabolism in Diabetes Insipidus Four Cases 
E Gallina — p 71a 

^Pellagroid Syndrome of Xonmaidismic Origin in Amebiasis Case 
A Baserga — p 729 

Pellagroid Syndrome o£ Amebic Origin — Baserga’s 
patient aged 53 jears, reported with a s>ndrome of pellagrous 
ervthema, neuritis and spastic paraparalysis in the course of 
amebic djsenterj There was also gastric achylia The patient 
did not eat corn The symptoms regressed up to complete 
recovery of the patient bv administration of a combined vitamin 
and antiamebic treatment The author points out the pathogenic 
role of amebic dysentery in secondary pellagra He believes 
that the disease lowers the resistance of the gastro-intestinal 
apparatus, which results m the development of a dysfunction 
for the assimilation and use of vitamins, from which dysfunction 
the pellagroid sjndrome develops 


Cuore e Circolazione, Rome 

31 557 608 (Nov ) 1957 

•Tolerance Test with Sodium Lactate for Diagnosis of Cardiac Insuf 
ficiency A Crisafulli and A Colacresi — p S57 
Prefibnllatory Auricular Actnitj G Dagmoi— p 571 
Dynamics of Blood in Senile Age at Rest and Aftei Effort Imestiga 
tions and Considerations G C Dogliotti E ^lontuschi and -V 
Beretla — p 5S8 


Sodium Lactate Tolerance Test in Heart Disease — 
Cnsafulh and Colacresi made determinations of the lactic acid 
in the blood of eight patients who were suffenng from heart 
disease with moderate insufficiency and also in three normal 
persons for control The determinations were made during rest 
and fasting immediately before and five, thirty and forty-five 
minutes after administration of an intravenous injection of 
0 5 cc per kilogram of body weight of a 50 per cent sodium 
lactate solution The injection was administered slowly The 
total amount of sodium lactate solution given in the author’s 
group varied wuthin 22 5 and 31 5 cc of the solution Lactaci- 
demia is slightly higher in patients suffering from heart disease 
dunng fasting and rest than in normal persons m the same 
condition It greatlj increases in persons in both groups five 
minutes after the intravenous injection of sodium lactate solu- 
tion It IS tw ice as much in normal persons and five or six times 
as much in patients suffenng from heart disease thirty minutes 
after the injection It becomes almost normal within forty - 
five minutes after the Injection in the former, whereas it 
remains high for more than fortv-five minutes in the latter 
The author determined also the coefficient of elimination of 
lactic and through the unne It equals the amount of lactic 
acid winch disappears from 100 cc of the blood in a given 
interval m minutes It is calculated from the amount of lactic 
acid that actualK disappears in the given interval of minutes 
from 5 cc. of blood on wluch the determination is done The 
coefficient of elimination of lactic aad is lower in patients 
suffering from heart diseases than in normal persons The 
vanations of the curve of lactacidcmia m a given interval of 
minutes are more reliable than is the coeffiaent of elimination of 
lactic aad m showing the dianges of lactaademia which follow 
the administration of an intravenous injection of sodium k.tate 
and which indicate alterations of the processes of synthesis of 
lactic acid and of the catabolism The results of the test are 


Jon. A V! V, 
JlV ” 1,11 

due to the presence of anoxemia in heart disease. The to* 
however, is not specific for dysfunction of the heart The <ir 
results are obtainable in heart disease, respiratoiy iibuffiotrn 
and intoxications with alterations of the metabolism of ovjEn. 

Lotta Contro La Tubercolosi, Rome 

S 513 624 (June) 1937 

Mechanics of Respiration After Phrenic Ereresis as SludieJ by JJm' r 
Kymography G Torelli — p 513 

Prevention and Treatment of Hemorrhage in Course of JacolTns 0,-ei 
tion P Zorzoli • — p 520 

Negative Allergy in Pneumothorax A Zucali— p 528 
*Attempts by Immunizing and Stimulative Action of Congo Rnl Itn 
venously Injected in Large Doses in Pulmonary Tuberculom J' 
Bassi — p S41 

Action of Congo Red in Pulmonary Tuberculosis — 
Bassi administered intravenous injections of 10 cc each of a 
4 per cent Congo red solution to fifteen patients vviio vvcic 
suffering from pulmonary tuberculosis The injections were 
given every other day up to a total of five or six The 'cln 
tions were freshly prepared and slowly administered to paticnU 
vv'ith a fasting stomach The treatment is well tolerated It 
improves the general and nutritional conditions of the iiabcnt 
stimulates the formation of platelets and leukocytes, with pie 
dominance of neutrophils or lymphocytes, and diminishes the 
tendency to hemorrhage and toxemia It does not injure th' 
kidneys Daily administration of the same doses induces leuko- 
penia The treatment has no effect on fever 


Rivista di Chnica Pediatnca, Florence 

as S6s 960 (Oct) 1937 

Tumor of Spinal Cord Clinical and Anatomopvthologic Study of Calf 
G Guaspan — p 865 

“Electrocardiograms of Oculocardiac Reflex in Diphtheria Symplnra 
ologic Value on Conditions of Myocardium m Diphtheria Gierfiu 
Castelli Borgiotti — p 886 , 

Value of Search for Tubercle Bacilli m Feces in Diagnosis of Infae * 
Tuberculosis P Pucooni — p 912 
Oxalic Acid in Milk G Frola — p 919 
Pocal Myocarditis of Grippal Origin J Kramar— p 936 


Electrocardiograms of Oculocardiac Reflex m Dipb 
theria — Castelli Borgiotti studied the behavior of the elcctrt^ 
cardiograms m the course of the oculocardiac reflex in ‘t 
children who were suffering from diphtheria and m '''\ 
normal children The disease was of different intensit) a 
the patients had or had not developed postdiphtbcritic para )>t 
The electrocardiograms were taken in the first fwd ^ ° ,J 
during and after induction of the oculocardiac reflex vv^^^ 
was provoked by mechanical compression of tl'C eyes 
author found that in normal children the oculocardiac vc 
is more energetic than that m children suffering from i ^ 
theria and that the electrocardiogram, before induction o 
oculocardiac reflex, is normal In the course of ti'c J" ^ 
shows pauses of the block type in alternation with tic P 
ance of normal PQRST graphic tracings As comprc' i 
the eyes stops, the electrocardiogram shows a 
rhythm In patients who are suffering from dipli ' ^ 

show no clinical symptoms of myocarditis, the eicctroa 
before induction of the oculocardiac reflex is norma 


course of the reflex it shows alternations of ^ 
tyipe, which last for three, four or five seconds, a u.ji-i 
of the atrial P wave and establishment of a 
with normal RT waves In the majority o 
diphtheritic patients, the alterations of the c cc ri. 

persist for a few seconds after cessation of ocu ar I 

These alterations of the electrocardiogram v cre 
compression of from 3 to 5 cm of mercury m g 
diphtheria, from 11 to 11 5 cm of mercury m ca 
intensity and by higher figures in normal diil 
to the author the oculocardiac reflex is , .j,,. eketf'- 

nostic significance in its relation to the be 
cardiogram in diphtheria It shows latent P® ' , cl “ ml 
conditions of the heart which are shown nci e ,j,ovs ’ 
symptoms nor by the electrocardiogram ^carJ ac < 

the involvement of the nivocardium and o 
tern of conduction (bundle of His) in dipht ^ ' ' 

tions of the electrocardiogram in the course o ,, 

reflex in repeated examinations may slmw 
convalescence or to aggravation of the condi 


of the 
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Kmderarztliclie Praxis, Leipzig 

8 453 496 (Nov ) 1937 Partial Index 
•Success and Failure of Short Wave Treatment During Childhood 
W Matheja — p 453 

Congenital Diaphragmatic Hernias O Heller and A Low Beer — 
p 461 

Short Wave Treatment During Childhood — Matheja 
demonstrates that m all nonspecific inflammations of the cervical 
Ijmph nodes the results of short t\a\e treatments are more 
rapid and more reliable than is the case m any other form 
of treatment No difficulties are encountered in the ambulatory 
treatment of the glands The main effects of the short wave 
treatment are rapid disappearance of pain and fe\er, improte- 
ment m the general condition and cure The course of the 
process of recovery is dependent on the duration of the 
glandular inflammation New glandular swellings, m which 
the treatment of short wates is begun earlj, are quicUy 
absorbed Cases of adenitis that have existed for longer 
periods break down more rapidly under the influence of the 
short waies and can be subjected earlier to surgical treatment 
In the presence of chronic nodules of the cenical Ijmph nodes 
and m case of specific, particularly tuberculous, adenitis, the 
treatment with short waves is ineffective Howeier, its effects 
arv, especially favorable in children with cutaneous and subcu- 
taneous hematomas and in the deep-lying abscesses In otitis 
media the results were not favorable, onlj the acute forms 
responded somewhat, but eten here the short wa\e treatment 
could not be relied on, for it failed in a number of acute otitides 
In chronic otitis media there w’as no effect w hater er Good 
results w'ere obtained with short wave therapy m a case of 
pleural empyema, but reports in the literature indicate that 
such favorable results cannot be expected in all cases of pleural 
empj ema 

Congenital Diaphragmatic Hernias — Heller and Low- 
Beer point out that the passage of abdominal oigans or of 
parts of these organs into the thorax is known in the litera- 
ture under the term diaphragmatic hernia This disorder with 
Its trying symptomatology is caused either by a traumatic 
defect III the diaphragm, or the hernias deielop through the 
preformed clefts For a better understanding of the hernias, 
the authors give a detailed description of the anatomy of the 
diaphragm and of the roentgenologic aspects of diaphragmatic 
hernias Then they report the history of a boy, aged 7, who, 
according to the parents, had been subject to colics since earlj 
childhood On the basis of roentgenologic examinations the 
disorder could be diagnosed as the result of a true diaphrag- 
matic hernia in the region of the left Larey’s cleft, with a loop 
of the distal transverse colon and a dextraposition of the 
heart The authois emphasize that in case of relapsing 
umbilieal colic the possibility of a diaphragmatic hernia should 
be taken into consideration If the clinical sjmptoms suggest 
ileus, the roentgenologic examination should not be limited to 
the verification of the ileus but attention should be given also 
, to the diaphragm and the thoracic organs If defects of the 
diaphragm are detected, the proper surgical intervention can be 
made and repetitions of operations can be avoided 

Medizinische Welt, Berlin 

11 1629 1662 (Nov 20) 1937 Partial Index 
Simpathetic Regulation of Water Exchange in Fathologj and Therapj 
R Stcbeck — p 1629 

Parox>smTl Hemoglobinuria Elicited b) Marching Case Treatment 
\\ Hoffmann — p 1640 

Standardization of \anthoproteinoiueter L Heilme>cr and J von 
Mutius — p 1641 

Roentgen Intoxication Its Nature and Treatment D Germcr 

P 1642 

Paroxysmal Hemoglobinuria Elicited by Marching — 
Hoffnnnii reports a case of paroxysmal hemoglobinuria elicited 
h\ marching A youth, aged 16, had three attacks of paroxjsmal 
hemoglobinuria in ten dajs After the third attack he was 
hospitalized His general condition was not impaired but 
slioitiv after admittance to the hospital he had another attack 
The internal organs, including bladder and kidnev were free 
from pathologic changes With rest in bed, the hemoglobinuria 
disappeared It was not possible to elicit attacks of hemo- 
globiiiuna bj means of cold douches or bj a stronglj lordotic 
posture, however, walking produced attacks of hemoglobinuna 


with surprising regularitj Rest in bed alvvajs counteracted 
the hemoglobinuna In vaevv of the fact that cevitamic acid 
had produced favorable therapeutic results in cases of parox- 
ysmal hemoglobinuna caused bv cold, it was decided to trv 
medication with cevitamic acid in this case Dunng the period 
of medication and for some days later there was no attack of 
hemoglobinuna But when cevitamic acid was defimtel} dis- 
continued there was a recurrence 

Treatment of Roentgen Intoxication — Germer saj s that 
depending on the intensity and quantity of the irradiation and 
on the part of the body' which is influenced bv the rays, there 
develop in a certain percentage of patients a number of symp- 
toms which usually reach their maximum on the second or 
third day and then subside again m the course of two weeks 
It seems that nervous persons with psychic instability are 
especially predisposed to roentgen intoxication The disorder 
begins with headaches or stupor The patients feel tired and 
weak In addition to attacks of vertigo, gastro-mtestinal dis- 
tui bailees develop, such as nausea, lack of appetite, vomiting 
and diarrhea Then there are palpitation of the heart, irregu- 
lar heart action and decrease in blood pressure Occasionally 
there are fluctuations in temperature and dyspnea The symp- 
toms of roentgen intoxication may develop in persons who 
have been treated with subthreshold doses The authors 
patient developed not only roentgen intoxication but also a 
hypersensitivity to sunlight, in that moderate exposure to the 
sun was followed by sjmptoms similar to those of x-ray intoxi- 
cation It IS generally believed that the metabolic disorders 
elicited by the irradiation produce the sjmptoms either directly 
or by way of the sympathetic nervous system or the incretorj 
glands In view of the probable involvement of the sympa- 
thetic nervous system, medicaments have been employed which 
reduce the irritation of the vagus nerve and stimulate the 
sympathetic Since hj perglv cemia with glycogen deficiency of 
the liver has been observed in patients with roentgen intoxica- 
tion, insulin together with dextrose has been recommended 
Others recommend injections of sodium chloride or of calcium 
chloride and still others ascribe considerable significance to the 
temporary reduction in the cholesterol content of patients with 
roentgen intoxication To increase the cholesterol content 
medication with a liver preparation has been recommended, but 
the author believes that this liver preparation improves the 
detoxication capacity of the liver Following the irradiation 
he administers from 1 to 2 cc of liver extract (Iiepatrat) bv 
a deep intramuscular injection, and he repeats this injection 
one hour later if necessary In case of severe intoxication, he 
gives at once 5 cc He found the liver preparation a reliable 
method m the treatment of roentgen intoxication 

Wiener klinische Wochenschnft, Vienna 

50 1571 1602 (Nov 19) 1937 Partial Index 

Histologic Foundations of Intercellular Pathology T Hurella 

p 1571 

\ irus Fluorescence Microscopj F Gerlacli — p la/S 
Inhibition of Local Resorption A J Lescr and R Scholl — p 1577 
•Method of Clinical Functional Test of Reliculo-Endothelial Sjstem b> 
Means of Congo Red K, Stern — p la79 

Diabetes and Diseases of Throat Nose and Ear E H Mater 

P 1581 

Artificialh Produced Cutaneous Tuberculosis in Treatment of Sc\cre 
Pulmonarj Tuberculosis H Kutschcra \iclibergcn C cn p io82 

Congo Red Test of Reticulo-Endothelial System 

Stern reviews the Congo red test of the reticulo-endothelial 
svstem that was introduced by Adler and Reimann and then 
describes his efforts to develop a better method He outlines 
the technic that he and Willheira used in rabbits and describes 
a modification of this test The reagents required are (1) a 
sterile 3 8 per cent solution of sodium citrate, (2) a sterile 
aqueous 1 per cent solution of Congo red, which at the time of 
injection should not be more than twenty -four hours old 

(3) a 0 1 per cent aqueous solution of Congo red that is freslilv 
prepared from the aforementioned solution by tenfold dilution 

(4) an aminoacetic-hj drocbloric acid buffer with 25 per cent 
urea, which is prepared in the following manner 0 75 Gm of 
ammoacetic acid and 0 59 Gm of sodium chloride arc dis- 
solved m 100 cc of water 52 parts of this solution nre then 
combined with 48 parts of a tenth normal by drocbloric acid 
solution and 100 cc of this mixture is combined with 25 Gm 
of urea, (3) a 10 per cent In drocbloric acid solution In 
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order to avoid a disturbing lipemia, the test should be made on 
the fasting patient B> means of a 5 cc syringe, which con- 
tains 1 cc of citrate solution, 4 cc of blood is tahen from the 
rein This mixture is placed into a centrifuge tube and marked 
as specimen 1 Immediately after this, the needle remaining 
in place, the patient is given an intravenous injection of 10 cc 
of a 1 per cent solution of Congo red Four and sixty minutes 
after this injection, blood specimens are withdrawn again in 
the aforementioned manner Tlie three specimens are then 
centrifugated and the plasma is suctioned off Of each of the 
three specimens of plasma, 2 cc is taken and combined with 
0 1 cc of the 0 1 per cent solution of congo red (that is, 100 
micrograms of the djestuff) and 2 cc of the urea-buffer 
solution and then acidified with 0 5 cc of the 10 per cent 
hydrochloric acid solution Then colonraetry is done, speci- 
men 1 witli a Congo red content of 100 micrograms serving 
as the standard To determine the congo red content of 
the second and third specimens, it is necessary to subtract the 
100 micrograms The ratio of tlie congo red contents of the 
second and third specimens is the congo red index The author 
proied the value of this method on a large clinical material 
but admits that further studies will be necessary to determine 
the exact diagnostic \alue of the test 


surgeon the possibility of instituting proplij lactic preoty-rtu 
measures particularly with the view to the occurrence o t 
fuse hemorrhage 

Acceleration of Bone Regeneration in Fractures -h 
order to insure rapid bone regeneration, Goljanitskii adi , 
early reduction of the fragments, not later than six hours liter 
the injury, and their fixation by a plaster cast nther than 1 
skeletal traction The object is to aioid local tissue aphi-n 
and muscle contraction To promote acid base balana ■> 1 
proper oxidation of tissues, the maximum amount of iro' 

IS encouraged Daily examinations of the blood indicate tl' 
possible development of anemia If the hemoglobin falls bcio 
70 per cent and the number of erjthrocjtcs below dn()im) 
from ISO to 200 cc of blood is transfused, or repcvtcd snku 
taneous injections of the patient’s own hemoljzed blond art 
made until the blood picture returns to normal Becaii c ot 
the existence at the site of fracture of a deficicncj of vitam 
C, as well as because of the infrequent accompanjing general 
hypovitaminosis, the author administers from 80 to 100 r 
of cevitamic acid daily The application of these roclhod) n 
eighty-four cases resulted m marked reduction of hospitahra 
tion and m the diminution of invalidism In cases ol ddajd 
union for as long as six months, application of the aulliors 
treatment resulted in the formation of a callus in from ten W 
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Cavernous Hemangiomas of the Vertebral Column — 
According to Yuzhelevskiy hemangiomas of the bones, includ- 
ing those of the vertebral column, are not rare lesions in 
postmortem sections They are, however, seldom recognized 
clinicallj Tins is even more true of liemangiomas of the 
bodies of the vertebrae causing sjmptonis of compression of 
the spinal cord The literature contains but thirtj-four cases 
of this tjpe described by thirty-two authors In only half of 
the cases was the diagnosis made before the operation or 
necropsy Lack of 1 nowledge of the clinical sjmptoms and ot 
the roentgenologic appearance is responsible for the inability 
to recognize these cases The author reports three instances 
(the largest number thus far reported bj one observer) of 
identified vertebral hemangioma with sjmptonis of transverse 


mj'elitis In one case the tumor involved the body of the 
first lumbar, in the second that of the fifth thoracic and in 
the third that of the eleventh thoracic vertebra All three 
cases presented the clinical syndrome of transverse myelitis 
The diagnosis m the first two cases was arrived at during the 
operation, while in the third the diagnosis was made before 
the operation on the basis of the course of the development 
of tlie disease and on the characteristic roentgenologic appear- 
ance of the vertebra The author considers the roentgenogram 
of vertebral hemangioma as typical for this condition The 


bony structure of the involved vertebra presents a grossly cel- 
lular, spongv appearance, with numerous clear spaces divided 
by fairly thick trabeculae containing lime The intervertebral 
disks arc not involved Roentgenologicallj the lesion must be 
differentiated from giant cell tumor, tuberculosis of the ver- 
tebra, osteoporosis, svphilis, myeloma, metastatic carcinoma and 
hvpemephroma, osteoma, Kummel's disease, osteomalacia and 
gout The autlior considers the roentgenologic appea’-ance of 
hemangioma sufficiently characteristic to permit of correct diag- 
nosis His second patient had in addition to the hemangioma 
of the body of the vertebra an extradural hemangioma involv- 
ing tlie epidural connective tissue All three patients made a 
clinical rccoverv When the tumor cannot be radically removed 
because of its localization in the body of tlie vertebra, a 
decompression laminectomv with postoperative roentgen or 
radium therapy will be of benefit in most cases The impor- 
tance of clinical recognition of the lesion depends on the necM- 
sity for operative intervention as well as on offenng to the 
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Effects of Roentgen Rays on Adrenals in Rabbits - 
Engelstad and Torgersen examined the adrenals of fotl) 
rabbits after irradiation with from 2,200 to 2,500 rocntgciv 
The examinations were made at different times, from leaf 
hours to SIX months after the administration of fbe rocnlgw 
rays The entire dose of roentgen rays was administcrctl r' 
one session In order to evaluate properly the changes can 


by the roentgen ray s, control examinations were main, 
seventeen normal untreated animals, for it has to be 
in mind that there are considerable variations in the •‘rh” 


aiice of the cells of licaltliy animals In summarizing 


tiic rc-iilb 


of roentgen irradiation the authors say that the rocn 
sensitivity of the adrenals corresponds to the cutaneoii> 
ance of the rabbits The applied doses produce 
degeneration m the adrenal cortex, also hvpcrcmia 
some cases, inflammatory infiltration Tlie j ( 

most constant and most pronounced m the zona iiscrcii 
the zona reticularis The medullary substance 
definite signs of degeneration The reaction < 

an initial hj peremia beginning vv ithm the first ten > ^ 

the irradiation and then receding in the course o , 
or three days A pronounced degeneration is iirs 
the sixth day after the irradiation, it ^ccompamv > ^ 

emia and in a number of cases, by slight ' 

tion The changes seem to be greatest three mo 
irradiation, but even six months later there mi> , , 
signs of degeneration The distribution of ' , 

to be quite irregular in the irradiated adrena g 

Effect of Roentgen Irradiation on Keticuio , 

Tissue— Chrom describes experiments fp- 1 

determine whether local or general irradiation 

to 75 roentgens would l/ot i e'r f 

capacity of mice that were irradiated an -ofll'^'^ 

irradiated In a first group of animals the » j , 
was irradiated This experiment showed j j 

sterile at the same time in irradiated amma . t <■ 

had not been irradiated Thus there (o 

roentgen doses applied to the Incr 'mve greater f ^ 

the reticulo-endothelial tissue of this mgn eubiccted I’ 
cytic activitv Another senes of mice vve ^ 

eral irradiation This experiment likewise 
increase in the phagocytic activitv 
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Since 1919, when we began to treat carcinoma of 
the uterus with radiotherapy, we have surveyed our 
results every two years and published them in 1925, 
1928, 1930, 1932 and 1934 Three more five year senes 
are now available, or thirteen in all We are also giving 
our ten year results, as we did m the 1934 report, for 
we believe they are a more accurate index of the value 
of the therapy 

The total material we have seen m the cancer clinic 
to date amounts to 899 cases, as follows cancer of 
the cervix 752, of which we treated 717, thirty-five 
being too far advanced for aid, cancer of the corpus 
147, in seventy-one of which only irradiation was given 
and m sixty-eight operation done, sixty-two by hysterec- 
tomy and SIX by exploratory laparotomy only 

The five year survival rates for cancer of the cervix 
are based on the 595 patients seen up to May 15, 1932 
Of these 572 were treated and twenty-three not treated 
because of the extent of the disease The ten year 
surviral rates are based on the 359 patients seen up 
to May 15, 1927 Of these 344 were treated and fifteen 
untreated 

The five year survival rates for cancer of the corpus 
are for patients seen up to Dec 31, 1931, or 108 Of 
these 101 were treated and seven untreated 

Up to 1933 the group with cancer of the cervix con- 
tinued to show a preponderance of late carcinoma, the 
growth in 80 per cent being classed as Schmitz III, IV 
or V Our plan of treating carcinoma of the cervix was 
given in previous reports, including the method of 
recording the extent of the disease on life-sized charts 
iihich were designed for us by Dickinson, the classifica- 
tion of Schmitz and that of the League of Nations, the 
preliminary treatment of biopsy with the high frequency 
knife and proplydactic blood transfusions, the technic of 
application and the dosage of radium, roentgen therapy, 
the personal monthlj^ follow-up, repeated irradiation of 
lagmal a nd luhar metastases, cjstoscopy and explora- 

Read before the Section on Obstetrics Gjnecologi and Abdominal 
a.F'E Eightj Eighth Annual Session of the Amcncan Medical 
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tory laparotomy when indicated by late complications 
for accurate diagnosis and treatment 
Adjuvant high voltage roentgen therapy has been 
employed since 1930, and since 1933 the fractional 
method of Coutard has been used whenever it is pos- 
sible to have continued cooperation of the patient for 
the necessary length of time In certain cases of 
advanced carcinoma we have preceded the application 
of radium with roentgen therapy according to Healy’s 
plan, but usually it follows the radium 

We believe that our results justify our method of 
combining external, intracavitary and interstitial irra- 
diation by using intrauterine applicators and implanta- 
tion of platinum needles in the periphery of the cervix 
for cross-fire and the vaginal colpostat A recent pub- 
lication by Pitts and Waterman - showed excellent 
results by a similar technic Our average dose at the 
first application is from 3,600 to 4,200 milligram hours, 
100 mg in the canal and from four to six platinum 
needles, each containing from 12 5 to 13 mg , in the 
periphery Ten days later 75 mg m a silver colpostat 
IS applied to the vaginal vault and to the right and left 
vaginal fomices 

Table 1 shows the five year survival rate for the 595 
patients seen from Feb 15, 1919, to May 15, 1932 Of 
the 163 survivals, the sixty-eight classed as having early 
carcinoma (limited to the cervix) had an absolute and 
a relative cure rate of 56 2 per cent, while the ninety- 
five having late carcinoma (advanced beyond the cer- 
vix) had an absolute survival rate of 20 per cent and 
a relative rate of 21 1 per cent The total absolute sur- 
vival rate was 27 4 per cent and the relative rate 28 5 
per cent Fourteen, or 2 4 per cent, were untraced and 
therefore counted as dead of cancer 

A review of our results since our first report m 1925 
shows that we have obtained a gradual improvement 
in the five year relative cure rate 

Table 2 gives the ten year survival results for the 
patients seen from Feb 15, 1919, to May 15, 1927 Of 
the seventy-eight with early carcinoma in this group 
thirty, or 38 5 per cent, survived, while only thirty-t\\ o 
of the 281 with late carcinoma, or 1 1 4 per cent absolute 
and 12 per cent relative, Ined ten years or longer The 
absolute survival rate for the ten jears or longer for 
the entire group was 17 3 per cent, and the relative 
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rate \\ as 18 per cent Sixteen patients, or 4 7 per cent, 
r\ere untraced and classed as haring died of cancer It 
IS interesting to note that sixt 3 -two of the eighty-five 
fire} ear sun ivors in this group, 73 per cent, lived ten 
years or longer in spite of the lorvered life expectancy 
due to age 

All the trventy-three patients rvho died betrveen five 
and ten years after treatment rvith radium are classed 

Table 1 — Five Year End Results i» Cases of Carcinoma 
of the Cervix 


I ana III IV 


Schmitz Class 

Cia««es 

I 

II 

III 

IV 

V 

II 

Early 

and V 
Late 

Patients '=eeii 

500 

16 

105 

422 

49 

3 

121 

474 

Irradiated 

672 

16 

10a 

421 

27 

3 

121 

4ol 

Untreated 

23 

0 

0 

1 

22 

0 

0 

23 

Living after 5 years 

103 

10 

58 

So 

0 

0 

63 

05 

Absolute survival 

percentage 

27 i 

02 5 

5o2 

22 5 

0 

0 

562 

200 

Relative survival 
percentage 

25 a 

62 5 

00 2 

22 6 

0 

0 

562 

21 1 


Untraced counted dead of cancer fourteen (2 -J per cent) 


tion as to the advisability of submitting the patient to 
the radical Wertheim operation, rrhile there is )et tnre, 
should be given serious consideration 

We have seen a high incidence of carcinoma o( the 
stump of the cervix after subtotal h} sterectoni} in onr 
clinic, fifty-six instances in 752 patients, or 74 per cent, 
as shown in table 4 It has been difficult to detemiine 
accurately in some of the patients coming to us after 
operation elsewhere whether the disease of the ccrar 
had existed at the time of the hysterectoni} Without 
doubt m a few cases the true nature of the disea'c 
had been overlooked Our patients were seen from 
two weeks to eighteen years after hysterectom) The 
interval was less than three years in twent) fiie ca'es 
and more than three years in thirt}-one cases, o5 per 
cent of the patients were undoubtedly free from cancer 
at the time of operation The absolute fi\e rear suniuil 
rate for all these cases was 44 2 per cent, and the icn 
3 ear rate avas 28 5 per cent 

Table 3 — Radwcurahthiv of Cancer of the Ctrenx iii Udi 
twit to the Type of Cell and the Clinical Extent oj the 
Disease Relative Five Year Survital Rate 


as dead of cancer, although many died of other causes, 
such as cardiovascular disease, pneumonia, diabetes and 
suicide Without an autopsy, however, an accurate diag- 
nosis of the cause of death cannot be satisfactorily 
determined, and ive cannot be sure that carcinoma was 
not a contributing cause We know of at least two 
patients dead or dying of cancer who have passed the 
ten 3 'ear mark 

There has been much discussion as to the radiocura- 
bility of cancer of the cervix m relation to the histologic 
type of cell The study of our results shows that the 
extent of the disease is of paramount importance and 
outweighs the t 3 pe of cell m determining the prognosis 
Table 3 shows that early carcinoma, regardless of the 
t 3 pe of cell, has more than twice the curability of late 
carcinoma In our series also radiosensitive, anaplastic 
squamous cell carcinoma (class III) has the lowest 
five 3 ear cure rate, and the rate for radioresistant 


Table 2 — Ten Year End Results in Cases of Carcinoma 
of the Cervix 
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74 
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0 
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Irradiated 

344 
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74 
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17 

0 

266 

Untreated 

lo 

0 

0 

0 
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15 

LIvmg after 10 years 

62 

o 

2S 

32 

0 

0 

30 

32 

Absolute survival 
percentage 

17^ 

50 

37^ 

12^ 
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0 

3S 5 

31 4 

Relative survival 
percentage 
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50 

37^ 
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0 

0 
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32 0 

Living alter 5 years 
as ol 5/15/32 


2 

36 

47 

0 

0 

3S 

47 

Untracted counted dead from cancer 

ciytcen (I ■■ 

per cent) 




• This table shows that IS per cent («Kty two In eighty fire) of the 
fire year “trUor« lired 10 years or longer In rpitc of the lowered life 
c\pectancy ol tbeir reepectire age groups 


tdenocarcmonm is equal to that for the squamous cell 
rroup hlore patients die of anaplastic cell carcinoma 
lecause of its more rapid dissemination m spite of its 
rudiosensitn it\ 

In cases of cancer of the cenix, when the response 
o mdmm therap} is unfarorable from the beginning 
ind when the conditions admit of operabiliti, the ques- 


Type ol Cell 


Squamous 


Clinical Eitent 
Sebmltz classes I and II 
early 

Irradiated 

Llrlug after 5 years 

Eclatlre surriral 
percentage 

Scliraltz class III late 
(classes IV and V not 
included)! 

Irradiated 

I iTlne after 5 years 

Relatlre sure iral 
percentage 
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12 

22 
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2S 

12 
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io 

15 
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4'’ 9 
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je 
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60 

94 

11 

33 
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SO 

24 

31 

G 
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27 9 

27 2 

)20 

17 0 

Vi 

16 C 
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* Jllrecl squamous I II II III and unclassified unllannlf 

t Results In cases of Schmitz IV and V Inrolrcmeal were 
'ate! 

The desirabiht} of remmmg the cenix « 

lie corpus m all cases in w Inch no undue riSK is 
seems logical , 

For 708 patients w’lth carcinoma of the cen 
from Feb 15, 1919, to Ma} 15, 1937, Jr 

ipphcations of radium with thirteen prnna } 

1 4se mortality of 1 8 per cent and a treatment nor 

laht} of 1 2 per cent , r „(iii'- 

Of the 147 patients with carcinoma of ic 
jight were untreated, se\ent 3 -one ha ra -^[,incd 
done and sixt} -eight had operations, usu ^ 

Aith radiation therap} There were 

aparotomies for diagnosis m adtanced cases 
miy a biops} was made There was no P ^ 

:aht 3 in the cases m which treatment as 
done There w ere tw o deaths, a rate ® ‘'4 (j,c 

.\hen panh} sterectoni} was empIo 3 ed ,.erc do" 

patients on whom exploratort jj^anetd 

lied shorth after the operation, all In' mg 
hsease (table 5) nd carem! 

These statistics show the need of epoma ot 

selection in apphmg radium m expk"', 

he fundus The} show also the P"'; " Snrgi®' 
;or} laparotoni} in hopeless cases of t 1 
nterrention was resorted to as the on! ^ 

ng an accurate diagnosis of the ex 
ind the possibilit} of palliation 
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There is a definite need for an additional classifica- 
tion when the disease originates near the isthmus and 
involves both cervi-v and corpus, as has been advocated 
by Heyman “ The advantage of treating this tj pe by 
combining the use of radium with hysterectomy, espe- 
cially if the growth is adenocarcmomatous, should be 
considered 

Table 6 gives the five year end results in 108 patients 
with carcinoma of the fundus seen from Jan 1, 1919, 
to Dec 31, 1931, with an absolute survival rate of 42 6 
per cent, of whom 101 were treated and seven were 
untreated Forty-six, or 45 5 per cent, of the treated 
patients survived five years Twenty-one had surgical 
treatment alone, with a relative cure rate of 61 9 per 
cent Fifty-nine had irradiation alone, with a relative 
rate of 35 6 per cent, and twenty-one had combined 
irradiation and hysterectomy, with a relative sunnval 
rate of 57 1 per cent One patient was untraced 

Surgical intervention was definitely contraindicated 
in 47 5 per cent of the cases on account of coincidental 
disease, such as senility, cardiovascular disease and dia- 
betes, and two patients refused operation after irra- 
diation 

Table 4 — Incidence and Curability by Irradiation of Cancer 
of the Cerviv Following Stipiavaginal Hysterectomy* 


I and III rv 


All 

Schmitz Class Classes 
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II 

III 

IV 
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Early 

and V 
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Fatlents seen to 
6/15/37 

&6 

4 

9 

36 

6 

1 

13 

43 

Living after 6 years 
(in 43) 

19 

2 

8 

9 

0 

0 

10 

d 

Living after 10 years 
(in 21) 

6 

1 

4 

1 

0 

0 

5 

1 

Untreated one patient with class IV 

involvement 






Incidence Fifty sit coses In 762 patients seen to May 15 1937 or 7 4 
per cent 

Absolute flve-yenr survival Nineteen In forty three or 44 2 per cent 
Absolute ten year survival SK In twenty one or 2S 6 per cent 


• Without regard to the time which elapsed between hysterectomy and 
the first irradiation This varied from two weeks to eighteen years It 
was less than three years in 23 cases over three years In thirty one cases 


VVe believe that panhysterectomy should be resorted 
to wherever possible and that the ideal procedure for 
treatment of carcinoma of the fundus is the combined 
method of diagnostic curettage with immediate inser- 
tion of radium in the cavity, the radium to remain for 
from 2,400 to 3,600 milligram hours, followed by a 
panhysterectomy and salpmgo-oophorectomy within 
four to SIX weeks, and on recovery a couise of roentgen 
therapy, preferably by the Coutard technic 

In table 7 a comparison has been made between 
patients with carcinoma of the cervix who had complete 
high voltage therapy after the application of radium 
and patients who had radium therapy only or for whom 
the roentgen therapy was inadequate or not completed 
satisfactorily owing to various causes 

Our senes of patients who had the complete treat- 
ment IS too small to provide a satisfactory five year 
study , a three year group is therefore given as an index, 
because the survival rate declines very little after the 
three year period 

Table 7 gives tlie absolute three year survival rate 
for 161 patients seen between May 16, 1930, and May 
15, 1934, or 38 5 per cent, and the relative surinal rate 
for 153 patients, or 40 5 per cent These rates are 
naturally higher than our fi\ e year rates but serve as a 
basis for comparison between the patients who had 


radium therapy only and those W’ho had the completed 
adjuvant high voltage roentgen therapy Of the 153 
patients treated, ninety-four had radium therapy only 
or inadequate roentgen therapy and fifty-nine had the 
full radium and high voltage therapy 

The relative sun ival rates of these two groups, 40 4 
per cent and 40 7 per cent, are too close for conclusions 
to be drawn, but a slight improvement is indicated for 


Table S — Primary Mortalities in Cases of Uterine Cancer 


Patients treated for carcinoma of the cervK 

70S 

Radium applications 

1 107 

Primary deaths 

13 

Case mortality 

1 S per cent 

Treatment mortality 

1 2 per cent 

Surgical treatment for carcinoma of the corpus 

Patients seen from Jan 1,1919 to Dec 81 1936 

147 

Untreated 

8 

Irradiation alone 

71 

Operations 

6S 

Panhysterectomles 

C2 

Primary deaths 2 (3 2 per cent) 

Exploratory laparotomies* 

6 

Primary deaths 4 (66 6 per cent) 


* For diagnosis in cases of advanced carcinoma, biopsy only 


the patients with Schmitz I or II (early) or Schmitz 
III carcinoma who were treated with adequate com- 
bined therapy It will be noted that m the Schmitz III 
group of 119 patients seen and 117 treated, with forty- 
one survivals for three years, there w'as an improve- 
ment of 4 5 per cent in the patients receiving the 
combined treatment 

Of the fifty-nine patients who had standard roentgen 
treatment after the application of radium, fifty-three 
had massive dose therapy, and on six the fractional or 
Coutard technic was used Of these six, three had late 
Schmitz III and three had Schmitz IV cancers, all hope- 
less For the fifty-three patients treated by the massive 
dose method (our standard until January 1934), the 
average depth dose within the pelvis was 1 3 threshold 
erythema doses, now recognized as inadequate By 
the fractional Coutard method it is possiWe to get 
3 5 threshold erythema doses into the pelvis 

It IS obvious that our series is too small for us to 
draw any conclusions of real value Only a large five 
and ten year study can give a reliable index as to what 


Table 6 — Five Year End Results in Cases of Careinoma 
of the Corpus Uteri 


LItIdb Alter Survit d1 Rate 



Total 

6 Years 

Percentage 

Patients seen 

IDS 

40 

Absolute 42 c 

Untreated 

7 

0 

0 

Treated 

101 

46 

Relative 4j 6 

Surgical treatment alone 

21 

13 

Relative Cl 9 

Irradiation alone 

Irradiation and surgical treat- 

CD* 

21 

Relate e 33 C 

ment 

21 

12 

Relotivc o7 1 

Dntraced 1 patient counted dead of cancer 




• Operation contraindicated In twenty eight (47 o per cent) o£ thc'e 
because of obesity high blood pressure anemia or diabetes Two 
refused operation after Irradiation 


IS accomplished by adjuvant roentgen therapy There 
has been a deartli of such comparative studies, and we 
bring up the question in the hope of stimulating further 
actiMtj in this direction In stud) mg the effects of 
roentgen therapy as an adjunct to radium therapy, one 
should not base his judgment on clinical impressions 
alone but on the file and ten )ear rates for absolute 
cure Mso, the senes compared should be parallel as 
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to the extent of the disease and the histologic type of 
cell, and, finally, other important sources of improve- 
ment of percentage figures, such as a more accurate 
follow-up, must be borne in mind 

SUMMARY 

During the eighteen )'ears that we have been treating 
carcinoma of the cervix with radium at the Woman’s 
Hospital as part of a regular g)‘'necologic serruce, we 
have salvaged for five years 27 4 per cent of the 595 
patients seen and 28 5 per cent of the patients treated 
In the cases of early carcinoma, m which the disease 
was limited to the cervix, we saved 56 2 per cent, show- 
ing the importance of treating the disease in the begin- 
ning stages 

For the 359 patients seen over a period of ten years 
the absolute cure rate was 17 3 per cent and the relative 


Table 7 — Effect of Standard Roentgen Therapy on the Three 
Year End Results tn Patients with Carcinoma 
of the Cerviv Treated with Radium 


All 

Sebmltz Class Classes 

I 

Total seen 5/16/30 to 
5/15/Sl 

161 

6 

Total treated with 
radium 

lo3 

6 

Roentgen therapy not 
standard or else 
lacLing 

91 

5 

Standard roentgen 
therapy 

59 

1 

Patients living alter 
3 years (all treated) 

62 

i 

Absolute 3 year sur 
rival, percentage 

SS5 

666 

Relative 3 year sur 
vival percentage 

40 5 

666 

Roentgen therapynot 
standard or cl'e 
lacking 

Cases 

38 

3 

Relative 3 year 
percentage 

40 4 

600 

Radium therapy and 
standard roentgen 
treatment 

Ca'es 

24 

1 

Relative 3 year 
percentage 

40 7 

300 
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II and V 


n 

in 

IV 

V 

Early 

Late 

26 

119 

7 

3 

32 

129 

Zo 

117 

2 

3 

31 

122 

16 

72 

1 

0 

21 

73 

9 

4o 

1 

3 

10 

49 

17 

41 

0 

0 

21 

41 

Co 4 

34 5 

0 

0 

65 6 

31.S 

CSO 

3o0 

0 

0 

67 7 

33 6 

11 

24 

0 

0 

U 

24 

637 

333 

0 

0 

66 6 

32.9 

C 

17 

0 

0 

7 

17 

666 

37 S 

0 

0 

70 

34 7 


rate was 18 per cent In spite of lowered life expec- 
tancy, 73 per cent of those who sunuved five years 
lived ten 3 ears or longer 

We believe that the extent of the disease is of greater 
importance than the tjpe of cell in determining the 
probability of cure In our series early carcinoma had 
tv ice the curability of ad\ anced carcinoma, irrespective 
of the maturit} of the cells and of whether they vere 
of the squamous or adenocarcinomatous t} pe 

The high incidence of carcinoma of the stump after 
supra\aginal hysterectoni} points to the desirability of 
doing a panh) sterectomy vheneier possible if no added 
risk IS imohed 

In 108 cases of carcinoma of the fundus an absolute 
five year cure rate of 426 per cent vas obtained and 
a relame rate of 45 5 per cent We beheie that a pan- 
h\ sterectomi is the most essential part of the treatment 
of caranoma of the corpus and should be emplo 3 ed 
vheneier possible Combined radiotherap} and hyster- 
ectomy seems to us the most promising method Hov- 
eier surgical mtenention is contraindicated in nearly 
50 per cent of the cases, and radiotherapy is our only 
resource for this group 


There is a great need for coinparatne studies of 
improvement obtained in combining high voltage rorni 
gen therapy with radium therapv, and the condiiuoa. 
should be based on the absolute siin-nal rates mer h\e 
and ten year periods and not on generalized dinid 
impressions With the adoption of the Coiitard fne 
tional technic definite improvement may be hoped lor 
Finally, a suriey of the six statistical reports of our 
results shows an improvement in the relatne five year 
cure rates we have obtained as follows 1925, 23 6 pet 
cent, 1928, 23 1 per cent, 1930, 25 5 per cent, 1933, 
24 8 per cent, 1934, 25 28 per cent, and 1937,285 
per cent 

101 East Eightieth Street — 120 East Seientj Fifth Street 


ABSTRACT OF DISCUSSION 
Dr Max Cutler, Chicago Squamous caranoma of tte 
cervix occupies a unique position in the general group of 
squamous carcinomas that are amenable to irradiation This 
IS due to their anatomic location in a region which is cspeoally 
favorable for radiation therapj I can best explain bi the 
following comparison Cancer arising in the mucous meinbrarA 
of the oral cavity and pharynx, although possessing a histologic 
structure precisely similar to cancer of the cerns, differs m 
being located in a very sensitive tumor bed The normal tissues 
surrounding cancer of the cervix are able to tolerate far more 
intensive irradiation than the sensitive tissues of the mouth ami 
pharynx When the principles of radiation therapy of any giren 
type of neoplasm are considered, the nature of the tumor bed as 
regards sts sensitsvity or resistance to irradiation is even more 
important than the histologic structure of the tumor The 
comparative success of irradiation in the treatment of rawer 
of the cervix is due first to the favorable anatomic conditions 
for the application of radiation and second to the resistance 0 
the normal tissues Modern radiation therapy demands carelu 
daily examinaUon of the patient with special attention to I e 
response of the tumor and the condition of the surrounding 
normal tissues The histologic structure of the tumor 
important part in the deasion as to the indications or con 
indications for radiation therapy Certain squamous carcino 
as for example those of the esophagus, although Mulling 
the criteria of radiosensitmfy, are not curable 
destruction of the lesion is invariably accompanied by pc ° 
of the organ The resistance of the cervical and vagina in 
membranes to irradiation and the thickness of the mu 
vv'alls of the cemx and uterus render it possible to dcs roj 
extensive lesions without senous damage ucit 

conditions account for the success obtained in radial 
raent of cancer of the cervix I agree with the autior 
the consideration of prognosis the histologic factors ar 
important as the anatomic extent of the disease 
reservation is that m adenocarcinoma of the cervix, ti , 
of which IS about 3 per cent, the results of ,5 for 

to mv experience have not been nearly as satis ac 
squamous caranoma The treatment for ° Imtiur 

that I employ is essentially similar to that of ^ 
of Pans It consists of two integral parts, 
external jrradiatton For the fornicr I ^ j 

radium applicator containing 50 mg of , ^olpo ut, 

platinum filter For vaginal irradiation I emp f 
each of the three corks containing 10 mg 0 
filtered through 1 mm of platinum j .^gunt tn i' 

hours IS administered to the cervix and a si gOf/l v" 

vagina, so that the total radium dose is from 
hours The cervical irradiation extends from H'-' 

seventy to eighty hours and the vagina PP 
to 133 hours j O'* 

Dr. Rieva Rosrr, New York The J 2 , nd'Ar-- 

Ward and Sackett is authoritative In our v p 

Hospital we have somewhat of D’ « ^ 

Kaplan published the end results in fbc jy 

of caranoma of the uterine cervix, suen ' pj ' 

m the radiation therapv service at Be •" 

present I shall review the continued study o! 
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during the penod 1924 to 1936 I shall discuss only the results 
in 229 malignant cases seen and treated between 1924 and 1932 
inclusive The total number of patients alive five years or 
more is thirty-five In the clinic we had a larger number of 
five year cures but some of the older patients are not alive 
today When all cases are considered, the five year cure rate 
IS IS 3 per cent , but if twenty-two cases treated elsewhere are 
deducted and seven in which hysterectomy was performed prior 
to admission and also ninety-one in which one or several treat- 
ments had been administered but the patients had never returned 
to complete therapy, the five year cure rate would be 28 per 
cent No effort to divide the patients into groups is used at our 
dime, as we feel that the grouping of cancer cannot be standard- 
ized because so much depends on the individual e\aminer The 
anatomic dassification adopted by the Cancer Committee of the 
League of Nations is used in our service We rarely see cases 
before ulceration has extended into the deeper tissues of the 
cervix Until the last four or five years, no case could be 
placed in group 1, while a greater number were in group 4 
All of the thirty-five living patients have recently been examined 
The technic employed until 1929 was one skin erythema dose 
to each of four areas of the lower part of the pelvis At the 
end of this series radium was applied, a sound being used in 
the uterine canal and a colpostat placed with two or three corks 
against the cervix The dose given was from 5,000 to 7,000 
millicune hours Since 1929, an additional postradium x-ray 
therapy course has been given and since Phaler proved that if 
the saturation method is used higher doses can be delivered 
without damage to the skin, higher doses were given All but 
three patients had a biopsy 

Dr. Nelson B Sackett, New York I would repeat that 
table 2 answers the question “If a woman survives primary 
irradiation for five years is she cured’” I attempted to get an 
answer to that question by tracing those cases for ten years 
In fable 2 on the bottom line the same cases are studied as 
of five years — that is, in 1932 instead of 1937 From the table 
It can be said that if a woman lives five years after irradiation 
she will also, in 70 per cent of the cases, be alive ten years 
later In the second place, the last table, on the effects of 
adjuvant roentgen therapy, is only one phase of the question 
as to why our five and ten year results in carcinoma of the 
cervix are steadily improving If we were to exclude the early 
years, the results would be still more startling Our five year 
results would be between 35 and 40 per cent, and our relative 
survival in treated early cases would be from 60 to 70 per cent 
There are six possible factors that occurred to me, and the first 
one IS better material That this is not the case has been shown 
in my 1935 report at Albany, in which the results during eight 
early years were compared with the results during eight recent 
years In both series more than four fifths of the cases were 
Schmitz’s class 3, 4 or 5 Then there was better follow-up 
When untraced patients are considered dead of cancer, if one 
has better follow-up, one’s figures will improve The untraced 
cases with us are from 2 to 3 per cent all along Third are 
different criteria of cure There we must e-xplain that the 
Woman’s Hospital figures are not cures They are survivals 
We do not claim that a patient is cured in five years, we say 
she lived five years after treatment with radium Those criteria 
cannot change Fourth is pathologic confirmation Hejunan 
insists on this in his 1936 report We have done the same, 
but nevertheless pathologic concepts seem to be changing We 
have recentlj had to throw out one case previously considered 
an early cancer of the cervix but now considered to be squamous 
metaplasia, benign, in the healing of an erosion Hence our 
figures continually are subject to review Fifth is the adjuvxint 
roentgen therapy, which has been discussed We need more 
and larger stuies with late results to settle this point, rather 
than clinical impressions The sixth factor is better radium 
lechmc Up to today we have been forced to conclude that a 
large part of the improvement in recent jears is due to more 
adequate primary dosage in radiation therapj This bears upon 
Dr Cutler’s discussion We feel that cancer cells in this part 
of the body need from seven to ten threshold erythema doses, 
wherever they may he, to eradicate the cancer We believe that 
with dosage as outlined and with interstitial irradiation carry- 
ing the effect out farther, vv e can eradicate not only the pnmary 
lesion but the extensions to the parametrium 
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CANCER OF THE THYROID 
HUGH F HARE, MD 
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NEIL W SWINTON, MD 

BOSTON 

Cancer of the thyroid is not a rare form of malig- 
nant process In our senes of 15,522 thyroid opera- 
tions on 12,946 patients, pnmary malignant disease 
of the thyroid gland was seen 314 times, an inadence of 
24 per cent During recent years our conception of 
the pathology and the treatment of thyroid cancer has 
materially changed In the past the outlook for the 
more malignant grades was considered hopeless, at 
present we believe that a more favorable prognosis may 
be given patients with the more serious forms 

In 1932 the end results following treatment m 226 
cases of thyroid cancer were reported from this clinic 
In the five year period following Jan 1, 1932, eighty- 
eight additional patients were treated In this more 
recent group, improved results were obtained, owing 
primarily we believe to improved radiation therapy 
In this paper our present attitude toward the diag- 
nosis and management of thyroid cancer will be dis- 
cussed according to the classification used by our 
pathologist. Dr Shields Warren, as shown in table 1 
This classification is not accepted by all pathologists 
interested in thyroid disease, but it has been satisfactory 
for us m the clinical management of our cases 

Table 1 — Classification of Cancer oj the Thyroid 


Group 1 

1 Fetal adenoma with invasion ol the Wood vessels 

2 Papillary adenocystoma with Invasion ol the blood vessels 
Group 2 

Adenocarcinoma 

1 Papillary 

2 Alveolar 

Group 3 

1 Small cell carcinoma 

2 Giant cell carcinoma 

3 Fibrosarcoma 


It has been stated and generally accepted that over 
90 per cent of all thyroid cancers arise in preexisting 
discrete adenomas This in itself is sufficient evidence 
to warrant the early removal of adenomas, and only in 
this way will the early diagnosis of carcinoma of the 
thvroid be established and treatment instituted 

Group 1 cancers are the most common form and 
make up 60 per cent of all thyroid cancer They are 
characterized by invasion of tumor cells into the blood 
vessels within the adenoma and by invasion of the 
capsule of the adenoma The rate of growth is slow, a 
recurrence having taken place in our senes as late as 
ten years after operation The tumor tends to recur 
locally rather than at distant points However, exten- 
sive local recurrences may follow, with invasion of 
surrounding structures resulting fatally In our entire 
senes of 314 cases, recurrence followed the surgical 
removal of group 1 cancer twenty -six times, and death 
due to the tumor resulted sixteen times 

Group 2 cancers (adenocarcinoma) of the thyroid 
are less common than group 1, comprising 20 per cent 
of this entire senes They grow more rapidly and 
ma) recur locallv but also metastasize to distant points 
This is the t^^pe of tlnroid cancer that metastasizes to 
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Jon ^ t 
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bone but It usually spreads to neighboring l3TOphatics kilovolts peak, 25 milhamperes , 60 cm d.st-ince 

tie paSw loe malignant than 0 75 mm of copper and I mm of aluminum filtnt.on’ 

rn papillary type We plan to give from 100 to 150 roenteens to cadi 

Group 3 tumors are the most malignant of all and portal daily until the tumor bed has recened itiiecn 
comprise in our senes 20 per cent of the entire group 3,000 and 4,000 roentgens 

It is in the treatment of this group that the greatest In table 2 the results of treatment dunnv tlic past 
progress has been made during the past five years five years as compared with the series reported m 
because of results m our previous series it was reported 1932 are given 
that irradiation was ineffective in the treatment of 
3 


group 3 cancers, yet we have recently demonstrated 
that this group of tumors is radiosensitive, and the late 
results following combined surgical and radiation 
therapj are not as hopeless as has been previously 
I eported 

Tumors of thjroid origin may occur in lateral and 
medial aberrant thyroid tissue and m thyroglossal cysts 
In a recent review of thirty cases of tumor of lateral 
aberrant tissue seen at the clinic, the process m 60 per 
cent was found to be malignant 

The preoperative diagnosis of thyroid cancer is not 
satisfactory The typical picture of a large firm 
nodular mass in the neck, with extension into the 
legional lymph nodes, loss of weight and tracheal 
obstruction represents the end stages of thyroid cancer 
3 reatment other than palliative in such cases is usually 
hopeless Firm nodules in the thyroid gland or a 
history of rapidly growing discrete tumors is suggestive 
of malignanc}, yet the differential diagnosis of early 
thyroid cancer, thyroiditis, adenoma with recent hemor- 
ihage or calcification and nonmalignant simple discrete 
adenoma of the thjroid is not possible in manj^ cases 
In our recent series of eighty-eight cases of thyroid 
cancel, a pieoperative diagnosis of suspected cancer 
was made in only 36 per cent Only by the early 
removal of all the discrete tumois in the thyroid and 
the examination of the removed tissue by a pathologist 
with a wide experience in thyroid disease will early 
diagnosis of thyroid cancer be made and adequate 
treatment instituted 

The lesult of surgical treatment alone in patients with 
thyroid cancel has not been satisfactory A high per- 
centage of cures will follow the surgical excision of 
discrete adenomas with invasion of the blood vessels 
and capsule, but we do not believe that it is advisable or 
technically possible to eradicate completely the invading 
forms of thyroid cancer surgically In the more 
adi’anced forms of the disease, when it is not advisable 
to attempt ladical surgical excision, a biopsy should be 
performed If a high percentage of cures is to follow 
the treatment of thjToid cancer, protracted high volt- 
age radiation therap) must be combined with the sur- 
gical treatment The amount of radiation and the 
jirognosis are based largely on the tj'pe of tumor cell 
present 

Radiation therapv should he instituted as soon after 
operation as the condition of the patient warrants It 
has been our experience that early postoperative radia- 
tion therapj does not interfere with healing of the 
wound The lethal tumor dose of radiation for thyroid 
cancer cells has not been determined Basing our 
opinion on our experience for the past five jears in 
the treatment of eight} -eight patients w ith thjroid 
cancer we belieie that the lethal tumor dose for these 
cancer cells is between 3,000 and 4,000 roentpns 
delnered to the tumor, but of course in ordp to deliver 
this dose to the tumor a greater dose must be dehv ered 

^°sSa1l"daih divided doses of x-ravs are given through 
two portals of SO square centimeters, one on ea^ si^ 
of the neck, the following factors being used 2tW 


Improved results are noted for group 2 and group 3 
tumors, while no improvement is noted for group 1 
For group 2 the mortality has fallen from 548 to 14 
per cent, and in the small cell cancers (group 3) tlie 
mortality has fallen from 77 to 33 per cent One of 
the two fibrosarcomas (group 3) in the second senea 
has proved radiosensitive, the patient liav mg gone one 
year without evidence of recurrence Not one of flie 
giant cell cancers (group 3) in either senes has thus 
far been proved to be radiosensitive 

We fully realize that it is too early to evaluate prop- 
erly the end results following combined surgical and 
protracted radiation therapy in thyroid cancer, how 
ever, at this early date we believe that the following 

Table 2 — Results of Treatment of Thyroid Cancer 


Totnl 
Anniber o/ 
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EpidermoJd carciooTOB 1 

Giant cell carcinoma 33 

Small cell carcinoma 30 

Total group 3 4o 


To 

Janu 

ary 

3937 


34 

23 

29 

2 

0 

5 

15 

22 


To 

Janu 

ary 

3932 


30 

74 

oiS 

1000 
300 0 
S3 8 
77 0 

64 S 


To 

Janu 

ary 

303/ 


0 

87 

140 

oOO 

fOO 

330 

89 7 


To 

Janu 

ary 


0 

10 


To 

Jsnn 

arj 

lecn 


0 

40 

S4 


00 

130 


(4.ver) (Aver) 


conclusions can he stated regarding the management 
and treatment of malignant disease of the thvroid 

1 The preoperative diagnosis of cancer of the th}- 
roid IS not accurate A microscopic study of remove 
tissue by a pathologist interested in thyroid diseas 
must be done to establish the diagnosis 

2 Surgical treatment alone has proved to be 
isfactory If improved end results are to be 
in the treatment of all thjroid neoplasms, 

radiation 


must be placed on adequate postoperative 
therapy , „ 

3 (a) The experiences of the past five 
shown that the cancerocidal dose is between 3, 

4,000 roentgens delivered to the tumor a -,n 

(b) Once the diagnosis has i^een established n . 
experienced pathologist, radiation thenpj s 
given in all cases to this amount 
605 Commonwealth Avenue. 


ABSTR-VCT or DISCUSSION 

Dr Harold Jacox, Pit^burgh jhe prob 

which can be diagnosed dmicalb, is rareJ> wra j 
1cm IS one of prophvlaxis and prevention rather t^n 
and treatment The malignant “ Su-pca! 


ZutdT r^cog^ized b/ the medical 

removal should be advised for all patients 

if thev show pressure sjmp'oms, „iri‘'ta 

of the goiter pain, suffers*'' = 

non), hvpertlijroidism or aberrant thvroid noduie 
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^\Ith cancer of the thyroid are best placed m three classes 
group 1, those in whom the diagnosis is made before operation, 
group 2, at operation, group 3, by pathologic examination 
Patients of group 1 without demonstrable metastases should 
iia\e as complete removal as possible, preceded and followed by 
high voltage roentgen or radium therapy If the technical diffi- 
culties are too great, the procedure may be reversed or roent- 
gen therapy alone used Patients m group 2 should have total 
lobectomy or more if necessarj A course of intensive roentgen 
therapy should follow the operation, beginning before the patient 
is discharged from tlie hospital In group 3 the primary opera- 
tion IS often curative and no further treatment is indicated 
If the tumor has penetrated the capsule of the adenoma, total 
lobectomy should be done immediately and postoperative roent- 
gen therapy is advisable In the presence of recurrence, many 
patients may be carried through a number of years and rarely 
IS an apparent cure brought about by roentgen therapy If 
such therapy is not effective or if the malignant growth loses 
its radiosensitivity, further surgical treatment is of no avail 
From 2,500 to 4,000 roentgens (measured in air) to each of 
two or more small portals measuring about 10 by 10 cm should 
be given over a period of thirty to forty days at the rate of 
from 100 to 200 roentgens per day In this regard I differ a 
little from Drs Hare and Svvinton I think the greatest amount 
one can pour into the neck is the thing to do, being guided by 
clinical symptoms Palliation, consisting of relief from pain, 
diminution m size of the growth and lessening of pressure 
symptoms occurs m about 50 per cent of cases following radia- 
tion therapy 

Dr George E Pfahler, Philadelphia About ten years ago 
I reported on a series of carcinomas of the thyroid All were 
either inoperable cases in which exploration had been done, 
in amplete operations or cases in which recurrence followed 
operation I got the impression at that time that these tumors 
were more radiosensitive than the usual carcinomas elsewhere 
in the body I was rather enthusiastic about the results These 
cases that I studied have not been grouped histologically They 
all were confirmed by microscopic studies, however I am 
mentioning this because one of the patients, found to have an 
inoperable condition on exploratory operation by Dr Harold 
Foss at Danville, was still well at the end of fifteen years 
Another patient, however, who remained well after recurrence, 
was sent to me by Dr John Deaver, who called me up and 
said "Pfahler, I didn’t get all of this tumor out and I know 

1 didn’t ’’ There was no local recurrence at any time, but 
thirteen years later the patient died of metastatic carcinoma in 
the lung So late recurrences can be expected On the other 
hand, even patients with inoperable conditions may remain well 
probably permanently 

Dr Solomon Ginsburg, New York I should like to ask 
how many series of treatments were required m the cases 
treated Was there one or more series’ Second, what is the 
reason for using 0 75 mm of copper filtration against 0 5, 1 or 

2 mm ’ Third, did you treat any cases of metastases of the 
bones or lungs’ If so, what were the results’ 

Dr Hugh F Hare, Boston In answer to Dr Ginsburg’s 
first question At the present time we are giving only one 
senes of treatments, giving our entire treatment in from twenty- 
five to thirty-five dajs We treat again if recurrences follow 
The second question asked was why we used 0 75 mm of 
copper filtration instead of the usual 0 5 mm It was just an 
arbitrarj filtration that I used There is no particular reason 
for It I think a 0 5 or 1 mm would be just as satisfactory 
The third question asked was whether we have any cases of 
bone or lung metastases We have treated the distant metas- 
tascs with the same dosage with which we are treating the 
pnmarj tumor We have a group of six cases in which there 
are distant metastases that we are following The metastatic 
lesions will respond as well to irradiation as the primarj tumor 
The group 3 tumors metastasize fairly rapidly and, in our senes 
of small cell tumor, of tlie 33 per cent of the cases tliat we 
have lost it has been because of distant metastases becoming so 
widespread that I could not control them with roentgen treat- 
ment Dr klurphj gave me a good hint when he said he 
thought the dosage was not quite large enough He mav be 
right in the adcnocaranomas 


THE NATURE OF THE TOXEMIAS 
OF PREGNANCY 

JOHN P PETERS, MD 

NEW HAVEN, CONN 

For the last fifteen years I have become increasingly 
interested in the toxemias of pregnane)' For some 
time all patients admitted to the obstetric wards or 
dispensar}' have been seen by me or by one of the 
members of my department, they are treated with our 
advice and return to our metabolism clinic for sub- 
sequent observations The idea that these toxemias 
are referable to any peculiar intoxication appears to be 
only a relic of the humoral theory of medicine Clini- 
cally their closest analog}' is found m nephritis and in 
arterial disease , pathologically the chief lesions are 
found in kidneys and in arteries It therefore early 
became my interest to see whether the various clinical 
and pathologic pictures encountered in cases of toxemia 
could be identified with renal and vascular diseases not 
connected with nephritis I propose to present briefly 
an analysis of from 300 to 400 cases made from this 
point of view For such an approach no originality or 
priority is claimed 

The material consists not only of patients observed 
during toxemias of pregnancy but also of patients who 
were found to be suffering from disabilities that seemed 
to have had their inception in toxemias 

One of the first facts that attracted attention was 
the frequency with which pyelitis appeared as a pre- 
cursor, associate or sequel of toxemias ^ Of 320 
patients whose records were sufficiently complete to 
permit analysis, forty-one, or 13 per cent, suffered at 
one time or another from conditions generally included 
under the terms pyelitis and pyelonephritis More 
assiduous attention to diagnosis would probably have 
enlarged this number considerably For eleven of the 
forty-one the diagnosis was verified at autopsy, for 
seventeen of the remainder, by cystoscopic examination 
or intravenous pyelography, the rest presented such 
outspoken symptoms and signs that there can be no 
doubt of the diagnosis As a complement to this study 
the records of the hospital were searched for cases of 
p)'elitis occurring m the course of pregnancy in which 
the diagnosis of toxemias was not made In tvvent}- 
five of ninety-three such cases (i e , 27 per cent), 
definite hypertension, sometimes accompanied by edema, 
was found to have developed before term The list 
vv'ould undoubtedly have been larger if close attention 
had been given to determination of blood pressure If 
the twenty-five patients are included with those who 
had toxemias connected with pyelitis, the number of 
the latter is swelled to sixt}-six, or 19 per cent of all 
patients with toxemias An additional large number 
of patients with pyelitis of pregnancy were left with 
permanent anatomic injuries of the urinary tract, e g , 
hydronephrosis or ureteral strictures Of twenty-three 
patients examined post mortem = w ho died either from 
acute toxemia or from remote results of conditions that 
seemed to originate with toxemias, ten had pjehtis or 
pjelonephritis 
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Of the forty-one patients with pyelitis who received 
the diagnosis of toxemia, twenty-five had outspoken 
toxemic syndromes, accompanied in nine by eclamptic 
seizures, and four had hypertension or edema or both , 
for the remainder the diagnosis of toxemia depended 
on anamnesis The appearance with pyelitis of hyper- 
tension, edema, marked albuminuria and convulsions is 
unusual to say the least Hypertension usually appears 
only after pyelonephritis has persisted for a long time 
and has destroyed a large part of both kidneys It 
would seem, then, as if pregnancy contributes to 
pyelitis a pecuhar and distinctive coloration with a 
propensity to explosions 

The autopsies - of the three patients who died of 
acute pyelitic toxemias possibly throw some light on 
the nature of this propensity These patients exhibited 
a continuous progression of pathologic lesions cor- 
responding to the duration of symptoms and the num- 
ber of attacks of toxemia from which they had suffered 
The first, a pnmipara, who died of acute eclamptic 
symptoms, presented acute pyelitis with some hydro- 
nephrosis The second, who died in her second preg- 
nancy, also of acute eclamptic symptoms, had a greater 
degree of dilatation of the renal pelvis and evidences of 
earlier damage behind the acute terminal condition 
The older lesions were probably referable to an attack 
of toxemia which she had during her first pregnancy, 
which must have been associated with pyelitis The 
third patient, after two attacks of toxemia, had 
advanced changes, with scarring and secondary con- 
traction of the kidneys, evidently originating from 
pyelonephntis Whether the pyelonephritis was the 
cause of her previous attacks of toxemia or not, it must 
have been in existence at least before the second 
attack In addition to the pyelitis and the pyelo- 
nephrosis, the kidneys of the first two patients, who 
died in acute stages of toxemia, presented the tubular 
necroses and glomerular lesions that have been con- 
sidered charactenstic of eclampsia In the livers also 
were typical periportal hemorrhages and necroses 

To maintain that the coexistence of these histologic 
changes and the toxemic symptoms was mere coin- 
cidence implies greater certainty concerning the nature 
and the differentiation of toxemias than the facts yet 
warrant The manifestations of the attacks of toxemia 
associated with pyelitis were not particularly distinctive 
except for the incidence of symptoms referable to 
irritation of the unnary tract, and these were often 
surprisingly inconspicuous This is not unusual, espe- 
cially in persons with obstructive lesions The patients 
in this group had characteristic toxemic syndromes 
Nine of the forty-one had typical eclamptic seizures, 
the two who came to autopsy were not rare exceptions 
Nine in forty-one statistically lies far outside the range 
of probable coinadence 

The subject of eclampsia was next chosen for more 
detailed analysis ® because this condition is generally 
reputed to be more distinctive than any of the other 
toxemias The term eclampsia is used to denote 
toxemia uuth convulsions, no other satisfactory basis 
for distinction could be found Altogether, sixty-eight 
patients had comnilsive toxemia In sixty the attacks 
uere obsen-ed, in the other eight they had occurred 
earlier Nine of the sixtj -eight, or 12 per cent, belong 
in the senes with pyelitis already mentioned Six 
came to autopsj, five djing m acute stages of the dis- 
ease Although these patients died presumably of 
eclampsia and received this diagno sis, some did not 

3 Peters J P The Xatare ol Eclampsia Talc J Biol. & Med 9 
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have the typical lesions in the liver or even m tie 
kidneys Conversely, periportal necroses uere obsend 
in the livers and tubular necroses and charactcnlic 
glomerular lesions in the kidneys of patients u ho did 
of noneclamptic toxemias Tlie most strikang aampit, 
were two patients with artenolar sclerosis and hj-per 
tension, both of whom died of dissecting aneiirjsni of 
the aorta Both had hypertension and albuminiina, but 
neither had appreciable edema or anj suggestion of 
nervous symptoms Nevertheless both had, in nddi 
tion to arterial disease of the malignant nephro- 
sclerotic type, characteristic eclamptic lesions in kidncij 
and liver In fact one of them had the most extreme 
periportal necroses seen in our series of autopsies The 
correlation between clinical syndromes and pathologic 
lesions IS so bad that the latter cannot serve is a bass 
for differentiation of toxemias It seems more than 
mere chance that in pregnancy two such duerse con 
ditions as pyelitis and arteriolar sclerosis should be 
accompanied by the same type of reaction in kidneu 
and liver 

Of forty-three patients with adequate histones, 
eighteen had definite records of antecedent renal or 
vascular disease, chiefly pyelitis, nephritis, essential 
hypertension and previous attacks of toxemia Appar 
ently the major features which predispose to eclampsia 
are diseases of the kidneys or arteries Of fort) four 
who have been traced, thirty-three have died of or are 
known to have chronic renal or arterial disea'c 
evidence that eclampsia insults chiefly kidncjs and 
blood vessels Toxemia recurred in subsequent preg 
nancies in seventeen patients, taking an eclamptic form 
in six In addition, at least seven patients had non 
convulsive toxemia in pregnancies preceding the one 
in which they had eclampsia Therefore eclampsia n 
not, as IS sometimes taught, a self-terminativc con 
dition and unlikely to recur Moreover, the prcQ's 
position to eclampsia is in no sense specific, since in 
both antecedent and subsequent attacks the toxemia 
most often assumed a nonconvulsive form 
every reason to believe that eclampsia resembles o er 
toxemias in conferring susceptibility to fu 
toxemias, even when it leaves no obvious residuimis 

In certain patients examined post mortem an 
others who survived, morphologic evidence or tne 
sequent course of the disease, and 
immediately antecedent history, left no doubt tn 
true condition from which the patient .uj 

nothing else than acute nephntis After all, , 
standpoint of symptomatology and 
the closest analogy to eclampsia outside ot pr g 
IS acute nephritis The classic symptoms o . 

ease include albuminuria, edema, fcPrl 

especially in children, convulsions or ot e 
manifestations, with vomiting and S^stro-m e 
turbances being extremely common Our c ^ 

that eclampsia is not an entity, not a diseas 
directly from a disorder which is peculiar P ^ j, 
but a manifestation of renal or vascular „^]]riti 
pyelitis, nephrosclerosis, chronic glome 
or acute nephritis, xvhicli is dramatized ^ Pf^cniJ 

The results of the analysis of all cas“ ^ „ 
351, differs m no essential respect frmn 
of the cases of eclampsia alone Ot ' 7 fp-i. 
from XV horn a satisfactory histoij " ‘’^deiit dc 
five (possibly forty-seven) had defin {ortn 

ease of kndneys or arteries, winch took « 
pyelitis m half This figur e does no — 'TC* 
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eight patients m whom indubitable pyelitis appeared 
early in pregnancy and seven in whom it probably 
existed but was not discovered until later In sixteen 
patients toxemia was immediately preceded by acute 
infection of the respiratory tract and in three by acute 
manifestations of rheumatic fever It is probable that 
more assiduous attention would prove that the associa- 
tion behveen infections and toxemias is less fortuitous 
than this analysis indicates It can be stated with 
certainty that the urine and the blood pressure of sixty- 
three patients were normal before or during the early 
months of their first toxemic pregnancy Of these 
seven belong to the group with records of antecedent 
renal disease This emphasizes again the fallacy of 
attempting to read the past history in the immediate 
symptomatology and the error of assuming that a given 
patient is free from renal or vascular disease because 
the blood pressure and the urine are at the moment 
normal The fallacy is equally apparent from the 
records of many of the patients with recurrent pyelitis 
of pregnancy and in the follow-up records of many 
of the eclamptic patients 

As far as later pregnancies are concerned, the sub- 
sequent history of 198 patients is known Of these 
thirty-seven had no further pregnancies Of the 
remaining 157 only eight are known to have escaped 
recurrences of toxemia in later pregnancies , 144 
patients had 213 subsequent attacks of toxemia of 
varying severity Recurrences bore no relation to the 
nature of the initial toxemia 

Of 203 patients who have been observed long enough 
to permit deductions concerning the ultimate outcome, 
forty-nine have died, all with evidences of renal or 
vascular disease, sixty-seven (possibly seventy) are 
known to have residual renal or vascular disease , sixty- 
nine have been seen in subsequent attacks of toxemia 
This leaves only fifteen who are known to be alive and 
without residual incapacity a year or more after their 
most recent attack of toxemia 

Out of this inquiry certain conclusions and hypoth- 
eses have arisen 

1 No evidence has been found to justify the usual 
classifications of toxemias which are based on clinical 
sjTidromes 

2 Toxemic pictures may be found that resemble 
all the disorders which, outside of pregnancy, give rise 
to arteriolar disease, hypertension and functional 
impainnent of the kidneys Pyelitis probably plays an 
unusually important part because the physiologic 
h} dronephrosis of pregnancy renders it peculiarly 
malignant Chronic nephritis and arteriolar sclerosis 
are also predisposing conditions of importance Unmis- 
takable cases of acute nephntis can be distinguished 
Pathologic appearances support these clinical impres- 
sions The sequelae of toxemias are also those which 
commonly result from renal and vascular diseases 

3 Little has been found to support the general 
impression that toxemias are manifestations of some 
abnormality of metabolism or of aii)'- derangement or 
discoordination of endocrine function Certain ana- 
tomic and functional departures from the nonpregnant 
norm may heighten the susceptibility of the preg- 
nant voman to renal and vascular insults First 
among these conditions ould seem to be ureteral 
obstruction, which, by impeding the free discharge 
of urine, enhances the risk of infection, reduces the 
capacitj to eliminate an infection vhich has alreadj’ 
become established and affects the course of nephritis 
unfaiorabl}', often disastrously^ Reduction of the 
concentrations of albumin, bicarbonate and sodium in 


the blood serum and increase of lipoids, changes that 
are not in themselves sufficiently marked to give rise 
to any serious symptoms, are similar to the changes 
observed in certain types of renal disease and therefore 
may heighten the susceptibility of the pregnant woman 
to the effects of circulatory or renal disturbances 
Other conditions, such as acidosis, lactacidemia, 
ketonemia, hyperglycemia and hypoglycemia, seem to 
be results, rather than causes, of toxemic disorders 

4 Pregnancy undoubtedly contributes a peculiar 
coloration to these renal or vascular disorders, causing 
relatively benign diseases to burst into a malignant 
state and causing the frequency of renal and vascular 
disease in pregnant women to exceed that in non- 
pregnant women of comparable ages 

5 The histologic changes in tlie glomeruli and 
tubules of a large proportion of patients who die in 
the acute stages of toxemia, with or without 
eclampsia, have certain features which are different 
from the lesions commonly found m acute nephritis 
This may indicate that the pregnant woman reacts 
according to a distinctive pattern to vascular and renal 
insults 

6 It IS one thing to admit that alterations of 
endocrine activity may be responsible for the changes 
of metabolism which accompany pregnancy and that 
these in turn may provide the predisposition to toxemia , 
It is quite another matter to attempt, in the present 
state of knowledge, to place the onus on a particular 
gland If It should be proved that an abnormality of 
a particular gland is consistently associated with 
toxemias, it would still be quite illogical, if not absurd, 
to infer that chronic glomerulonephritis, chronic 
pyelonephritis, arteriolar sclerosis and all the other 
disturbances from which toxemic patients suffer are 
caused by this glandular abnormality (e g , as toxemias 
have been connected with pituitary basophilism) It 
would seem more reasonable to suppose that, if the 
association is more than accidental, the glandular 
abnormality represents merely the mechanism through 
which hypertension and the other phenomena common 
to toxemia are evoked by a variety of impulses 

7 So far as ultimate treatment of the problem of 
toxemias as a whole is concerned, the implications of 
this study must be obvious Patients with antecedent 
renal or vascular diseases cannot safely be carried 
through pregnancy Women who have pyelitis when 
pregnant seldom escape irreparable and enduring dam- 
age if the pregnancy is allowed to proceed Treatment 
seems to be of little benefit, since infections of the 
urinary tract cannot be eradicated in the presence of 
obstruction of the ureters Toxemias of all kinds leave 
behind them marks, usually in the vascular system, that 
cannot be eradicated Even if thej do not manifest 
themselves immediately in progressive arterial or renal 
disease, they almost invariably flare up in subsequent 
pregnancies, to cause further damage There are no 
clinical distinctions between toxemias in this respect 
The only rational treatment, therefore, is the preven- 
tion of pregnane} in nomen with disease of the arteries 
and kidne}s, and m those nho have had previous 
attacks of toxemia, and tlie immediate termination of 
prcgnanc} on the appearance of the first signs or 
s\mptoms of h}pertension or renal disease familiarly 
ascribed to toxemias In this n ay permanent injury 
ma} become less frequent, and pierhaps a fen women 
may be enabled subsequent!} to have children nithout 
danger 
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HYPERTENSION IN THE LATE TOX- 
EMIAS OF PREGNANCY 

I EDWIN WOOD Jr, MD 
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HAROLD NIX, MD 
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The toxemias of the later months of pregnancy have 
been divided in order of respectiv'e clinical seventy into 
mild preeclampsia (“low reserve kidney,” “mild late 
toxemia,” “mild recurring toxemia”), preeclampsia 
and eclampsia ^ Preexisting chronic nephritis with 
pregnancy may also produce a late clinical picture of 
toxemia and for many years has been included as 
another toxemia (“nephritic toxemia”) A syndrome 
with various combinations of such symptoms and signs 
as headache, vertigo, visual disturbances, retinal 
changes, albuminuria, edema and hypertension forms 
a background to which convulsions and definite renal 
insufficiency are added m eclampsia and in “nephritic 
toxemia,” respectively Most of these manifestations 
vary with the individual patient, but hypertension is 
the one sign common to all late toxemias of pregnancy 
Since the etiology of the late toxemias of pregnancy 
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W antepartum blood pressure was 140 s\ 4 olic 

SnvSiabiT in the Lorn 

^. 1 ^ I pressure levels before ciehien 

and on discliarge from the hospital (appro\im.itcl) bS 
weeks after delivery) have been arranged to corrclitc 
with age and parity^ 

In this correlation, age is shown to be an iniportini 
lactor m the postpartum hypertension of patients mill 
la e toxemia (fig ] ) A steadily rising incidence ot 
postpartum elevation of blood pressure occurs m each 
successive age group, 73 per cent of patients 35 icirs 
ol age or over leaving the hospital with elevated Wood 
pressure While a brief postpartum period of ob.cr 
vation does not tell the whole story, it does suggest 
that generalizations on hypertension folJomng hte 
toxemia of pregnancy must take the age factor into 
account 

The unfavorable eftect of repeated pregnancy on the 
hypertensive vascular syndrome has been described’ 
In general we are decidedly inclined to this view, but 
our own studies require considerable e\p)amUon to 
support It In chart 1 it is obvious that postpartum 
hypertension and parity relate directly only up to the 
fourth pregnancy In the higher degrees of pant), 
complications of a severe vascular syndrome niai have 
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eliminated women who ivould otherwise liaie gone on 
to further pregnancies with hypertension No doubt 
many women acquire hypertension later, but our own 
observations do not show as clear a rchtionsluii 
between hypertension and multipinti as between Inpcr- 
tension and age 

A direct relation between height of blood pre sure 
and postpartum hypertension is seen in chart - 
higher the antepartum pressure, the more liKc 
postpartum hypertension This is cqua ) 
sy'stohc and for diastolic blood pressure 

The antepartum convulsions of ‘ cait 

presage postpartum hypertension, as only to 
of our patients having subsequent 

blood pressure had bad f postparltin) 

sions occurred in 22 per cent wi pe 

hypertension f-ijlcd to lircdv! 

ne 9 1937 , , a h Obstetrics and Gyoecologr 
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s obscure and classification therefore unsatisfactory, it 
could seem profitable to study this one common sign, 
lypertension 

Normally a postpartum fall m blood pressure fol- 
Dws the usual slight rise prior to delivery = Sub- 
equently there is a gradual decline to the previous 
lonpregnant level However, m the toxemia of preg- 
lancy the postpartum drop is sharper, with a secondary 
ise The pressure then either returns to normal or 
hows a period of sustained elevation 

It IS our purpose to comment on the antepartum and 
ostpartum blood pressure m 500 cases of late toxemia 
f pregnancy and to refer briefly to present knovvledge 
earing on the outcome in similar cases Several case 
eports have been included by way of illustration 

Five hundred cases conforming to the usual dia„- 
ostic criteria for late toxemia of pregnancy, m all ot 
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arterial pressure had shown albumin in the urine before 
delivery, whereas 85 per cent of those having normal 
pressure at the end of their hospital stay also had had 
antepartum albuminuria 

Since a fanly high percentage of patients with late 
toxemia of pregnancy have early postpartum hyperten- 
sion, the question naturally arises as to what proportion 



Chart 1 — Incidence of postpartum hypertension related to age and 
number of pregnancies 

of patients with hypertensive toxemia will show 
sustained elevation of the blood pressure 

Statistical treatment of this subject is likely to be 
inconclusive unless the group is large and observation 
of individual members frequent and prolonged In 
view of the patient’s youth, a study of the blood pres- 
sure curve in case 1 (chart 3) strongly suggests an 
association between the onset of pregnancy and the 
beginning of essential hypertension The wide swings 
of blood pressure, with a general downward trend, 
proved deceptive, as retinal changes, cardiac enlarge- 
ment and a normal systolic but elevated diastolic 
pressuie were found fourteen months after dehveiy 

Case 1 (chart 3) — A pnmipara, aged 17, a Negro, who 
entered the hospital April 4, 1936, having been in labor for 
twenty-four hours, had had no serious illnesses in the past 
and nothing to suggest renal or vascular complications The 
first SIX months of pregnancy had been uneventful Headache, 



ANTERVRTUM BUDOD PRESSURE 

Chart 2 — Incidence ol early postpartum hypertension related to ante- 
partum blood pressure 

vertigo, some visual disturbance and edema of the ankles had 
heromc features of the last three months 
Examination showed that she was small and thin with a 
Contracted pelvis Owing to small pupils the evegrounds were 
not well visualized The heart was not enlarged the rhvthm 
vvas normal and a faint systolic murmur could be heard at 
tic apex There vvas slight definite edema of the ankles The 
Wood pressure vvas 190 svstohe 130 diastolic subsequent 


levels are shown in chart 3 The urine showed a specific gravaty 
of 1 020 and a 4 -(- reaction for albumin The albuminuria had 
not fully cleared up before the patient’s discharge from the 
hospital The blood urea content vvas 6S mg per hundred 
cubic centimeters on admission and 47 mg three days later 
The Wassermann reaction of the blood vvas negative 

Subsequent visits to the outpatient department showed wide 
fluctuations of blood pressure The urine remained albumin 
free with two exceptions, and the patient did well until about 
one month before the last examination, when morning headache 
had become a frequent and annoying feature 
Examination June 5, 1937, revealed definite thickening and 
tortuosity of the retinal arteries, a blood pressure of 135 systolic, 
105 diastolic and definite enlargement of the heart to the left 
Orthodiagraphic and fluoroscopic examination confirmed this 
enlargement in spite of the fact that the cardiothoracic ratio 
was at the upper limit of normal The orthodiagraphic 
measurements were as follows great v essels 4 2 cm , medial 
right 2 7 cm , medial left 8 9 cm , thorax 20 7 cm and cardio- 
thoracic ratio 57 per cent The patient’s height was 60 inches 
(152 cm) and weight 113 pounds (51 Kg) The predicted 
area of the (cardiac) frontal plane was 87 square centimeters 
and the measured area 96 square centimeters 



It IS not uncommon to find wide variations of blood 
pressure m a patient with known hjpertensive vascular 
disease, particularly before and after pregnancy, so that 
an occasional normal reading is no proof against estab- 
lished hypertension Fluctuations of blood pressure 
in essential hypertension are well recognized, but vaso- 
motor lability IS particularly pronounced during and 
after pregnancy ^ 

A striking example of the unfavorable effect of 
the toxemia of pregnancy in a young Negro woman 
has been recorded in case 2, chart 4 fins patient 
progressed rapidly to malignant nephrosclerosis and 
death The probable acceleration of the renal vascular 
condition by the first pregnancy w as ev en more evident 
after the second While vascular disease vvas probably 
established at the first pregnanev, prevention of the 
second might well have tempered the outlook 

CVSE 2 (chart 4) —A Negro woman aged 29 pregnant for 
SIX months, entered the hospital Jan 10, 1931, because of 
vaginal bleeding 

The past historv was uneventful except for one previous 
pregnanev, with abortion at two and one half months, about 
one vear prior to admission No definite objective examination 
of the circulaton system had been made prior to admission 
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except that the eyegrounds had been reported normal by the 
Eye Outpatient Department m October 1929 

The present illness started about the fifth month of preg- 
nancy, with urinary frequency, malaise and severe headaches 
Severe pain in the lower part of the abdomen, with vaginal 
bleeding, brought the patient to the hospital Examination 
revealed a six month pregnancy with abruptio placentae There 
was slight edema of the face and ankles The blood pressure 



matfcdly elevaied, but tht heurt wu »ol .een to be 

sr'b.. b,— > 

omplaining of irequeni . ^ . r-rdiac enlargement were 

. i,d.te 

December 1931, with the next P^gnancy 
The patient entered the h°spita agam Dec^ 4,^^ 
lad severe headache, “'"ina y refused 

:teXatl" 

i two an a half “m-^vement followed, and the head- 

This time very ght “P ,,^eritj The patient was 

aches increased m frequ y ^v,th 

again admitted to Vapidl^ mounting from 

definite uremia. //eSime?!^ on admission to 328 mg 

130 mg per hundred cubic e^i o,d and new 

just before death The eyeg ^,^^3 d 

hemorrhage, areas of vessels « previously noted Broncho- 
changes in the reuii occurred Jan 22, IPJa 

pneumonia developed, and de^t generalized arteriosclerosis 
Postmortem e^ammat on sh^ e g the bodj. 

avith severe involvement of the smm 

especially well shovm « ^, 33 ^,“ for removal of the 
h^rt and ejegrounds „dier msc^ showed 

brain ivas not obtained Afarked diffuse damage to 

S,o... of tr.? »b,.“ <ub»>« "r™. 

The larger vessels 


showed marked arteriosclerotic changes In addition there v-as 
a widely spread chronic and subacute inflammator) process 
throughout the interstitial tissue of the kidnej Acute change., 
commonly referred to as those of acute exacerbation, con 
sisting of hemorrhage as well as exudation of leukocjtcs into 
the remaining glomerular spaces and tubules, were present 
Bacterial cultures made by grinding up several grams of renal 
tissue, which was then smeared out on blood agar plates were 
sterile Past experience has taught us that no bacteria arc 
directly associated with inflammatory changes such as those 
described 


The relationships of the renal changes and the eleva- 
tion of blood pressure to the repeated pregnancies in 
this case are of especial interest It is interesting that 
during a pregnancy two years previous to the patient’s 
death the blood pressure was 180 systolic, 120 diastolic 
and that albumin and numerous red and white blood 
cells were found in the urine, which had a specific 
gravity of 1 016 On termination of the pregnancy the 
blood pressure fell to 128 systolic, 80 diastolic At 
this time the urine was found to have a fixed specific 
gravity by concentration test of from 1 002 to 1 006 
That neither a cardiovascular nor a renal sjaidrome 
need follow all toxemias of the later months of preg 
nancy is well indicated m an eleven year study of 
case 3 


Case 3 (chart S) —A Negro girl, aged 17, who first entered 
le hospital m October 1924, for tonsillitis, and again the 
ollowing year, with no demonstrable disease, returned tvvo 
ears later in labor, at full term, m her first pr^nancy m 
ay of admission she had two convulsions There was a 
iistory of headache and edema of the feet during e P 
ew weeks but no previous convulsions 
Examination on admission showed edema of the > ' 
yelids The lungs were clear The heart was not enla M 

he rhythm was normal and there 'vas a faint systolic mu m r 

It the aoex The blood pressure was 210 systolic. 138 diastouc 
Slight but definite edema of the feet and anklM ^ 

4er delivery the blood pressure fell gradually, ‘''= 
deared up slowly and the patient ■«P>-<’ved symptomat «11^ 
The patient returned to the hospital m 1928^ 
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vascular disease, either cardiac or renal, m the eleven 
years after the first and five years after the last preg- 
nancy 

These examples serve to illustrate the necessity for 
frequent and detailed observations after the hyper- 
tensive toxemias of pregnancy 

Herrick and his co-workers have been particularly 
zealous and careful in their follow-up studies of the 
hypertensive toxemias of pregnancy They have 
developed the thesis, first, that pregnancy may accel- 
erate the rate of progression of hypertensive vascular 
disease and, second, that it may be associated with the 
beginning of this syndrome That pregnancy may be 
associated with both the onset and the acceleration of 
existing essential hypertension was brought out by 
Corwin and Herrick ® in 1927 In a clinical study 
of 339 patients with toxemia they found evidence of 
hypertensive cardiovascular disease in 73 2 per cent 
observed from six months to six years after the 
toxemia Herrick and Tillman “ in general substan- 
tiated this in a larger follow-up study of 594 patients 
with hypertensive toxemia of pregnancy, indicating 
that 50 per cent had evidence of hypertensive cardio- 
vascular disease within an average of five and one-half 
years after the discovery of toxemia Still more con- 
vinang is another study by Herrick and Tillman,® in 
which they observed 188 patients with mild toxemia 
of pregnancy These patients had antepartum blood 
pressure not exceeding 150 systolic, 90 diastolic, a 
small amount of albumin no convulsions and no dis- 
turbances of renal function Subsequently 33 5 per 
cent showed hypertension Thus it would seem that 
even the milder forms of hypertensive toxemia may be 
associated later with some degree of hypertension 

This discussion does not purpose to include the role 
of the kidney in the late toxemias of pregnancy, but 
no group of patients with hypertensive toxemia of late 
pregnancy can be discussed without some reference to 
this phase of the problem 

As pointed out by Zimmerman and Peters,^ a variety 
of vascular or renal diseases may act as predisposing 
causes for hypertensive toxemia of pregnancy Clinical 
preasion as to the nature of the renal disturbance is 
often sadly lacking Whatever has been called chronic 
nephritis in the past does not invalidate the fact that 
renal insufficiency, either prewously existing or occur- 
ring with pregnancy, offers a severe prognostic hazard 
Stander and Peckham ® found a maternal mortality of 
42 5 per cent within ten years in their pregnant patients 
with “chronic nephritis,” a rate some five and a half 
times the average mortality for women of the same 
age group No doubt some of these cases might now 
be classified differently, but m any event the unfavor- 
able effect of pregnancy on renal insufficiency can be 
accepted Somewhat more disturbing is the recent work 
of Elden, Sinclair and Rogers,® who found that about 
50 pei cent of their preeclamptic patients and 67 per 
cent of their eclamptic patients showed evidence of renal 
damage b} urea clearance studies three months after 
deluery The exact clinical significance of this study 
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IS not clear, and prolonged obsenmtion would be neces- 
sary to establish die meaning of these results Clinically 
the outlook for pregnant patients w'lth renal damage 
IS consistently poor, w'hile the chance that patients wuth 
severe toxemia of pregnancy will acquire some renal 
damage must also be considered 

Since pregnancy may accelerate renal disease and 
hypertensive vascular disease in some cases and appar- 
ently not m others, can it be predicted by any knowm 
means when the prognosis is unfavorable and when one 
pregnancy should preclude another’ Aside from 
repeated examination of the blood pressure, here dis- 
cussed, several associated procedures deserve brief 
mention 

1 Established renal insufficienc)' definitel}^ precludes 
further pregnancy and almost invariably indicates early 
abortion to prevent further damage to the kidneys ’ 
Disturbance of renal function is not always easy to 
detennine, but it seems clear from several sources 
that the urea clearance is the best test for this purpose 
It should be remembered that urea clearance values 
have a w'lder range for normal pregnant than for nor- 
mal nonpregnant women Even this procedure is said 
to be of doubtful value for the studjf of renal function 
during the acute phases of preeclampsia or eclampsia ® 
Renal function tests have two values first, the dis- 
covery of existing nephritis during pregnancy and, 
second, the examination of renal function several 
months after delivery ® Should examination at either 
time show impairment, further pregnancy would be 
unfavorable The Volhard concentration test Ins 
proved quite helpful to us before and after pregnanev 
but has obvious disadvantages during gestation 

2 While the spastic lesions of the letinal arteiioles 
are a frequent and early sign in the hypertensive toxe- 
mias of pregnancy,” they do not ahvays predict sub- 
sequent hypertensive vascular and arteriolar renal 
disease unless relatively advanced According to Wag- 
ener hypertension persists when organic retinal 
lesions develop Severe changes in the eyes early in 
pregnancy do spell a subsequent arterial and renal syn- 
drome However, just when the spastic areas in retinal 
arteries may be considered dangerously near organic 
thickening is difficult to say It is clear, how'ever, that 
failure of spasm of the retinal arteries to clear up after 
delivery would be added weight against subsequent 
pregnancy, while thickening of the retinal artery and 
retinitis definitely indicate generalized vascular injury, 
to wdiicli the strain of pregnancy should not be added 

3 After the introduction of the cold pressor test of 
Hines and Brown,” Randall and his co-w'orkers ” 
sought to apply this principle to selection of patients in 
early' pregnancy w'ho w ould show' hvpertensn e toxemia 
later In preliminary reports these observers claimed 
little success, finding that only 33 per cent of the Avomcn 
W'lth an exaggerated “cold pressor” reaction later 
showed hypertensive toxemia of pregnancy In our 
study' of sixty -five cases of pregnancy m which we used 
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SUMMARY AND CONCLUSIONS 
A study of 500 patients with late toxemia of preg- 
nancy shows that age is directly related to the incidence 
ot early postpartum hypertension This suggests that 
age may be an important factor in the later development 
ot the hypertensive syndrome 
Definite derangement of renal function is the most 
important contraindication of further pregnancy after 
late toxemia If renal function is normal after late 
toxemia, then repeated observations of the blood pres- 
sure, study of the retina and a consideration of the 
age factor help to determine the adiisability of further 
pregnancy 

Box 1213 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DK PETERS AND DBS WOOD AND MX 

Dr. Joseph M Hayman Jr, Cleveland The etioIog> of 
toxemias of pregnancy is one of the most debated probiems of 
medicine They are attributed to such diverse causes as sjn- 
cjtial cells in the maternal blood stream, to congenita! endo 
crine dyscrasia, to guanidine denved from placental infarcts 
due to the kick of an impatient fetus, to inadequate, low vitamin 
diet, and to an unknonn toxin In such a dilemma it is com- 
forting to have evidence of the importance of vascular disease 
nephntis and pjelitis That these are of importance is not a 
new view It has impressed other internists who have studied 
the problem but is not popular with the obstetricians That 
these conditions are exaggerated and are modified and have their 
features somewhat changed bi pregnancj is dear Gross and 
microscopic changes in the ureter and some degree of dilatation 
have been found in eveo pregnancv A ith the association of 
outspoken pyelitis and toxemia, this suggests the importance 

35 "iates M R and Wood J E. Jr Vasomotor Respon«« of Non* 
h>p€rtensue IndiMduals to a Standard CoJd Stimulus Proc Soc. Expcr 
BioI ^ Med 24 560 (M3^) 1956 

16 Pjcienng G W and Kissm M EH^ccts of Adrensha and of 
Cold on Blood Pressure m Human H> pertcnsicn Clm Sc. 2 201 (Ma*) 

1936 


who 

suffered marked 7rnpair'men?’nfT 'V** -^1! probabiht) hau 

vascular group Tm f in contmsl to tbe 

the presencrof Hefin ^ "o™"' oea ,a 

classifying ^ f''e foHj of 

recognuable ^ symptoms to the neglect of 

altl°F,!r,i processes, modified and accelerated 

although these may be by the presence of pregnancv Xrbv 

n rcjrrs -ns-ri 

l.afe\ferel, descriptions of tovemias 

of A number 

sented fs 11“ together and pre 

chTorem^a P’n‘«ee Syndromes such as uremia, h>po 

lasomoto; encepha!opath>, 

differe t ®^'°ck and psychosis arising from such 

different underlying diseases as pyelonephritis, glomerulonepbri 
fis, nephrosclerosis arterial hypertension, permcious vomiting, 
hepatitis and nutritional deficient have been grouped as rehted 
toxemias of pregnancy Dr Peters has indicated that renal 
and vascular disorders play a particularly frequent role in 
causing serious complications Hepatic disturbance less fre 
quently causes serious syndromes There are patients m whom 
dangerous djsfunctions develop but in whom no organic lesions 
and no uniform chemical or physiologic changes can be found 
Pressure of the uterus on the ureters and on the renal veins 
frequently interferes with the renal function and arculation and 
may induce or aggravate local infections Vomiting maj be 
responsible for hypochloremia, azotemia and hjpoprotcmcmia 
and may result in nutritional disturbances These factors atone 
but particularly in association with vascular, renal and licpitic 
disease, may lead to cerebral edema, uremia, vascular crisis 
ps}chosis and excitability of the nervous s>s(em The pro- 
nounced changes m the function of certain glands of internal 
secretion can also alter water metabolism and vascuhr and 
nervous responses, particular!} m patients with a tcndenc} to 
vasospasm and renal insufficiency It is of particular signffi 
cance that each s}ndrome observed in toxemias of pregnant} 
can be found in male patients suffering from certain renal 
vascular, hepatic or dcRcienc} diseases, particular!} if the water, 
salt and protein contents of the blood and the glands of intcrittl 
secretion arc disturbed. As Dr Peters and Drs Wood and 
Nix have indicated, toxemia of pregnane} is not one disease 
hence it cannot have one cause, one mechanism or one Ope of 
treatment. It also follows from what iits been said tint imni 
festations of certain diseases brought to the clinical surface bj 
pregnane}, such as those of glomerulonephritis, p}cloricpbn!n 
or essential h}pcrtcnsion, ma} partiall} or coniplctelj subiid- 
after pregnanci only to reappear }ears later, other diseases 
such as liter damage and deficicnaes on the other hand may 
completely disappear after pregnancv The characteristics of 
each undcrl}ang disease and presence of the precipitating factor 
will determine the probability of recurrence ol a toxcm x 
Da. Jon' P Peters, Xcv Haven Conn On' pent I 
should like to cmpliasizc, csps-cial'} in the light of th' charts 
of Drs Wood and Xi\, is the fallacv of assuming b-cau<c I’" 
food pressure is normal at am one tim lliat tl ' (at'i' is 
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free from disease It is too common to discharge patients from 
the hospital and say they are all right because their blood 
pressure is normal As the charts show, there is a sudden drop 
after pregnancy lasting about two weeks This is due to the 
fact that the patients are in bed during those two weeks and 
are inactive, and that the recurrence of hypertension afterward 
is due to the fact that they are up and active Another point 
I wish to make is that when a high blood pressure has been 
found by one man and the next man finds it a week later entirely 
normal, the man that found it normal says it is functional I 
have not yet been able to assure myself that my powers as a 
clinician are such as to allow me to distinguish between fixed 
or anatomic and functional hypertension I do know that 
these patients come back in a very short time with obvious 
disease, and that the blood pressure is then fixed I am sure 
that in some of my cases at autopsy arteriosclerosis of a most 
profound nature had existed for a long time when the patients 
were spoken of as having functional blood pressure changes 
because at the time, and especially when they were at complete 
rest, the blood pressure was found normal 
Dr J Edwin Wood Jr, University, Va Dr Peters is 
quite right concerning the importance of blood pressure varia- 
tion A single blood pressure observation following the late 
toxemia of pregnancy is of very little value and two or three 
years with repeated examination may be necessary to determine 
the question of vascular disease following the late toxemia of 
pregnancy The advisability of subsequent pregnancy following 
a late hypertensive toxemia is at best difficult to decide No 
specific method is available for the selection of those who will 
do well Repeated blood pressure and renal studies with a 
consideration of the age factor form the present general basis 
for decision 


CHRONIC MERCURIALISM IN THE 
HATTERS’ FUR-CUTTING 
INDUSTRY 


PAUL A NEAL, MD 

AND 

R R JONES, MD 

Passed Assistant Surgeons United States Public Health Service 
WASHINGTON, D C 

Approximately 2,000 men and women were employed 
in the fur-cutting industry in 1934, preparing the fur 
of rabbits and hares so that it could be used sub- 
sequcntly"‘!n the manufacture of felt hats At an early 
stage in the manufacturing process the pelts are treated 
with a solution containing mercury dissolved in nitric 
acid, and at every later stage workmen are exposed to 
mercury vapor arising from the mercury-treated fur 
It has long been known that cases of chronic mercurial- 
ism occur in this industry, but there has hitherto been 
no information concerning the proportion of fur cutters 
IV ho were affected, and there has likewise been no 
information concerning the relation between exposure 
to mercury v’apor and the incidence of chronic mer- 
curiahsm 

To help remedy this lack of infoimation a medical 
and engineering study of five representativ'e fur-cutting 
factories employing 529 persons was made by members 
of the Office of Industrial Hygiene and Sanitation of 
the United States Public Health Servace during the 
winter and spring of 1935 


mercury exposure 

The occupational groups in which chronic mercurial- 
ism occurred are listed in table 1 m order of the 
percentage of workers who were affected ^ The 


Read before the Section on Preventive and Industrial Medipne and 
Public Health at the Eightj Eighth Annual Session _of the American 
Medical Association Atlantic Citj N J , June 10 1907 

1 A description of the processes involved m the manufacture ot 
hatters fur will he found in Bull 234 U S P H S to he published 


average mercurj' exposure for these groups is listed 
in the last column It will be noted that the incidence 
of chronic mercuriahsm runs roughly proportional to 
the concentration of mercurj V'apor 

Of course, the concentration of mercur}' in the air 
of the vvmrkroom depends on the extent to vv Inch 
control measures are practiced Where two values for 
the concentration of mercury vapor are given, the 
higher one represents average v^alues for plants in 
which no provision was made for ventilation and 
the lower one represents averages for plants in which 
control measures were in use 

Every employee of the five factories studied was 
exposed to measurable concentrations of mercury V'apor 
and fur dust, therefore the persons vvdio were not 
affected by mercury exposure cannot properly be called 
a control group It was not possible to make a study 
on another group of people for controls 

PROCEDURE IN MAXING MEDICAL EXAMINATIONS 

In this study 529 men and women fur cutters were 
examined in rooms or portions of rooms provided by 
the factory management They were examined during 
the working day, one or two at a time, as they were sent 
in by the foreman Two physicians examined each 
person A nurse was present and assisted in the examina- 
tion of all women employees The laboratory examina- 
tion of blood and urine was made in a field laboratory 
set up in the factory 

In recording the occupational history of each worker 
an effort was made to inelude (1) his present occupa- 
tion and the length of time he had been engaged m it, 
(2) every type of work he had performed in the fur- 
cutting industry and the length of time he was so 
employed, (3) a record of all the occupations m other 
industries he had worked at from the time he first 
began to work and (4) an estimate of the total time he 
had been employed As a result it is possible to say 
that, so far as can be ascertained from their own state- 
ments, none of these employees had previously worked 
in an industry other than the hatting trades in which it 
IS known that workmen are exposed to appreciable 
quantities of mercury, and none of those whose condi- 
tion was diagnosed as chronic mercuriahsm received any 
appreciable mercury exposure except in the fur-cutting 
industry 

After the data obtainable by questioning had been 
recorded, the subject’s height and weight were meas- 
ured, and an examination of ejes, ears, nose and throat 
was made Special attention was given to the mouth, 
because of the frequency with which oral disease is 
mentioned in the literature of chronic mercuriahsm 
Blood pressure was measured with a standard mercury 
sphj'gmomanometer Pulse rate and respiratory rate 
were recorded The subject was stripped to the waist, 
and the condition of the skin and the presence or 
absence of occupational stigmas was noted Examina- 
tion of the chest consisted of inspection, palpation, per- 
cussion and auscultation of the heart and lung fields 
A fluoroscopic examination of the chest w as made, and 
a flat film was prepared for subsequent studj' Special 
attention was exercised in testing the various nervous 
reflexes and other neurologic signs 

Samples of blood for microscopic study and for 
detennination of the hemoglobin were taken from an 
ear looe or from a finger tip Samples (from 6 to 10 
cc ) for chemical analysis were drawn from the median 
basilic vein Samples of blood serum were inactivated 
b\ heating at 56 C for twentv minutes and were mailed 
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and Wassermann tests could be made mercunalism 

Each person was given a container in which be was a nmnber of ^other‘'nrd?nr”^ possible presence of 
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in the tables 

Table 1 Ijiadcncc of Chrome Mercurtahsm tn Various 


Occupaitons Within the Fur-Ciitfing Industry 


Cases of Chronic 
AfercuriaJism 


Average 
Number of Mercury 
Persons pYposure 


Employed Mg per 


Occupation 
tal all occupations 
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Percentage 
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Miscellaneous 
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microscopic tests, quantitative spectrographic estima- 
tions of the mercury content were made 

Of the 529 persons examined, forty-three were con- 
sidered to have chronic mercuriahsm 

PAST MEDICAL HISTORY 

The past medical history revealed little to distinguish 
these fur cutters from other industrial workers, except 
for the history of past attacks of nervous and mental 
disorders Although stomatitis has frequently been 
reported by physicians who have made physical exam- 
inations on hatters and fur cutters, only five persons 
Avere found who were able to recall attacks of ulcerative 
inflammation of the mouth, and not one of these five 
w'as in the mercury-affected group 

PRESENT COMPLAINTS 

As in the past medical history, the most conspicuous 
difference between the two groups concerns the func- 
tioning of the nervous system Of the affected fur 

Table 2— Number and Percentage of Fur Cutters Reporting 
a History of Certain Diseases and Physical Defects 
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cutters 37 2 per cent Mere attare that the} had ner\oiis 
disorders that interfered with their actmt} The dis- 
orders complained of were excessive timiAtj, embar- 
rassment in the presence of strangers and irntabilitj 
Di^'c'^tne disturbances, insomnia, loss of appetite, 
tremor,' loss of weight and sore mouth were more fre- 


PHiSICAL SIGNS - 

Pafloj Slight or moderate pallor was observed more 
trequently in persons wnth the symptoms of merciiml 
ism than in other persons (186 per cent as conipircd 
with 1 2 per cent) Persons with pallor had slightli 
lower erythrocj'te and hemoglobin values tliaii otiicr 
persons Pallor was observed less frequently and iias 
Jess marked than in the case of lead poisoning 
Conjunctwa — All of the cases of inflamed conjunc- 
tiva were of the relatively mild, noninfective type, 
resembling the inflammation produced by irritation It 
IS difficult, if not impossible, to trace the cause of this 
inflammation to a specific irritant present in measunbic 
amount in the w'orking environment 

Table 3 — Number and Percentage of Fur Cutters JJ'Iw 
Complained of Certain Conditions Present at the 
Tune of Examination 
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Eats and Nose — The percentage of fur cutters found 
to have chronic otitis media, perforated ear drum and 
defective hearing w'as approximately the same as tliat 
found for other industrial employees, lioweicr, a higher 
percentage of fur cutters were found to Ime simple 
inflammation of the nasal mucous membranes 

Mouth and Throat — Among fur cutters, the incidence 
of pathologic conditions of the mouth is unifonnlj 
higher for persons with tremor and allied symptoms 
than for other persons None of the seicrcr forms 
of disease that hare occasionally been attributed to 
chronic mercuriahsm (such as ukcratne mcrcunal 
stomatitis, the loss of large numbers of teeth and 'c\crc 
degrees of pvorrliea) were obsened m these fur cut 
ters It is obvious that their general In mg conditions 
and possibh the extent to which they practiced oral ana 
dental hygiene may ha\e had a great deal to do ^uw 
the occurrence of these conditions In i 

pathologic conditions that arc as dner=cly 
and interpreted as these, it is not surprising to fin 
the incidence m the puhh tic 
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and interpreted 

great differences ... - - 

reports of different physiaans Consequendy, d 
difficult to deade what the madcncc »> ] 
population might be Many oi the conditionsj^ 


2 For detailed statistical 
be poblisfced 


1 


L ^ ^ F 



Volume 110 
Number 5 


MERCURIALISM—NEAL AND JONES 


339 


m table 4 as disorders of the mouth and throat repre- 
sent different degrees of damage to the oral canty 
which may be merely stages in a general pathologic 
process 

Gingivitis (including both pyorrhea and inflammation 
of the gums m which exudation of pus was not demon- 
strable) was somewhat more prevalent among per- 
sons with chronic mercuriahsm than it was among other 
persons 

A tabulation of the percentage of men and women 
m different age groups shows that the incidence of 
gingivitis increases with age For persons between 30 
and 50 years, the incidence of gingivitis m the mercury- 
affected group IS higher than the average for those 
ages The incidence of gingivitis appears to have no 
direct relation to the degree of mercury exposure 

Two kinds of discoloration of the oral and nasal cavi- 
ties were observed, one of them white and one of them 
a rich, coppery color With both the membrane was dry 
and glistening, and, when piesent, the condition usually 
extended over the entire oral mucous membrane as far 
as the upper portion of the pharynx and the vestibular 
portion of the nasal mucous membrane The coppery 
discoloration has been mentioned frequently by wnters 
on chronic mercuriahsm, the white discoloration has 
been less frequently discussed These conditions were 
found most often in persons exposed to a combination 
of high concentrations of mercury vapor and large 
amounts of fur dust, among blowers and blown-fur 
packers, for instance They were also associated with 
tremor and allied symptoms 

Six men and one woman, all of whom had fine inten- 
tion tremor, had a dark line on their gums closely 
resembling the Burtonian line of lead poisoning This 
line, which has been noted and variously described by 
almost every physician who has published an account 
of chronic mercuriahsm, appeared as a narrow, irregu- 
lar row of closely set, bluish black dots running roughly 
parallel to the gingival margins The persons in whose 
mouths dark lines were found had no more and no less 
than the usual number and degree of pathologic con- 
ditions of the mouth Four (three of them blowers) were 
W'orkmg in air containing more than 2 5 mg of mercury 
vapor per 10 cubic meters at the time of the study, 
which represents more than an average exposure to 
mercury The shortest length of employment in the 
fur-cutting industry resulting m a dark line on the gums 
was two and one-half years 

Excessive salivary flow, long considered to be a car- 
dinal symptom of chronic mercuriahsm, was obsenxd 
in ten fur cutters, all but three of whom were working 
in atmosphere containing more than 2 5 mg of mer- 
cury vapor per 10 cubic meters of air 

No cases of ulcerative stomatitis, which has been 
regarded by some wuiters as a symptom of chronic mer- 
curialism, were found 

Glands — No cases of geneiahzed glandular enlarge- 
ment were found 

Thyroid — There was no discernible relation betw^een 
thyroid enlargement and duration of emplojment in 
the fur-cutting industry, either in men or m women 
Examinations to ascertain the presence of thjroid 
enlargement w'ere made m accordance with the pro- 
cedure recommended by Olesen,^ which takes into 
account small deviations from normaht} The rate for 
men (81 per cent) and for women (13 9 per cent), 
based on a ll of the 298 men and 231 women examined, 

3 Olcsfn Robert Endemic Goiter Bull 192 0 S P H S 1929 


are not particularly high, when such comparatne data 
as are available are taken into account 

The absence of an unusual preialance of enlarged 
thyroid is important because of a possibiht) that the 
tremor observed might have been caused by a thyroid 
disturbance instead of mercury exposure Only six of 
the forty-three people afflicted w ith tremor had enlarged 

Table 4 — Summary of the Results of Physieal Erammatwn 
of 529 Fur Cutters 


Percentage Number 

, ^ 1 / * * 

No J'O 

Diag Dlag 

no'sls nosis 

ol of 

Chronic Chronic Chronic Chronic 
Mcr Mcr Ller Mer 

curlal curial curlal curlal 

Poi«on Poison Poison Poison 



ing 

Ing 

Ing 

Ing 

Total number of persons 

81 

919 

43 

4«6 

Pallor 

ISC 

12 

8 

6 

Eyes 





Defective vision 

204 

11 1 

10* 

46t 

Inflamed conjunctiva 

20 0 

90 

0 

44 

Jaundiced conjunctiva 

23 

23 

1 

11 

Ears 





Otitis media 

23 

OS 

1 

4 

Perforated ear drum 

4G 

35 

2 

17 

Defective hearing 

4G 

35 

2 

17 

Nose 





Simple Inflammation of nasal mucous 





membrane 

535 

331 

23 

IGl 

Mouth and throat 





Gingivitis (including pyorrhea) 

46 5 

SCG 

20 

178 

Dry white discoloration of mucous 





membrane 

37 2 

Cl 

10 

124 

Dry coppery diccoloratlon of mucous 





membranes 

lie 

4 7 

5 

23 

E\ten«lve dental repair 

2oG 

16 0 

11 

82 

Dental carles 

1C 3 

ICO 

7 

78 

Siv or more teeth mis Ing 

32 G 

30 

14 

19 

All teeth mis«Ing 

03 

1 4 

4 

7 

Chronic ton«ilhtls 

4 7 

C,S 

2 

83 

Excessive salivary flow 

14 0 

08 

6 

4 

Dark line on gums 

IG3 


7 

0 

Mercurial stomatitis 



0 

0 

Glands 





Enlarged thyroid gland 

14 0 

10 3 

c 

50 

Enlarged cervical gland* 


02 

0 

1 

Enlarged cpltrochlcar glands 

70 

83 

3 

10 

Enlarged axillory glands 


10 

0 

5 

Enlarged submavillaiy gland* 


OG 

0 

3 

General adenopathy 


3 5 

0 

17 

Heart 





Valvular heart di*easc 


1 0 

0 

5 

Lungs 





Persistent coar*e rfilcs 

70 

1 2 

3 

G 

Pine moist rfiles 



0 

0 

Nervous system 





Pine intention tremor 





of any part of body 

100 0 


4’’ 

0 

of fingers 

701 


34 

0 

of eyelids 

02,8 


27 

0 

of tongue 

4G5 

00 

20 

0 

of other members 

2j0 


11 

0 

as *howD by *hnky signature 

37 2 

55 

IG 

22 

Psychic Irritability 

701 

1 0 

84 

5 

Speech defect 

18 G 

04 

S 

2 

Exaggerated knee Jerk 

20 9 

4J3 

0 

21 

Po*Itive Romberg test 

2,3 

04 

1 

2 

Dermatographia 

11 G 

08 

5 

4 

Abnormal blu*hlDg 

2u0 

02 

11 

1 

E\ccs«ive por*piratlon 

11 G 

02 

5 

1 

* Thirty four per ons tc*tcd 





•f Pour hundred and nineteen per*ons 

tested 





tltyroid, a proportion onlv a little higher than for per- 
sons w ho did not hai e tremor Four of these poisoned 
subjects were 1 -f and two were 2 + according to 
Olesen’s classification 

Chest — In the older medical literature dealing with 
the fur-cutting industn the belief was frequently 
expressed that pulmonarj tuberculosis is more pre\ alent 
than usual in this industr} Also, since large amounts 
of fur dust are in suspension in the air of the work- 
rooms, It seemed desirable to ascertain whether disease 
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of the lungs was present which could be attributed to 
dust exposure Accordingly, each person was subjected 
to a fluoroscopic examination of the chest, and a flat 
roentgenogram was made for subsequent study 
Roentgenologic evidence of active pulmonary tuber- 
culosis was not observed in any of the persons studied 
There was no indication that exposure to fur dust had 
resulted in any detectable disease of the lungs 

Ti emor — In the diflFerential diagnosis of mercurial 
tremor the possibility that the tremor was due to 
multiple sclerosis, paralysis agitans, exophthalmic 
goiter, chronic alcoholism or senility was considered 
These conditions can be excluded because their other 
symptoms were absent in tbe forty-three persons who 
were considered to have mercurial tremor Thus, these 
persons did not have the diminished abdominal reflexes, 
nystagmus or bladder symptoms characteristic of mul- 
tiple sclerosis Paralysis agitans is accompanied by a 
characteristic maskhke expression, and its tremor is not 
wholly an intention tremor The absence of a direct 
relationship between thyroid enlargement and tremor 
has already been discussed, and that arcumstance, 
together with the absence of exophthalmos and other 
characteristic signs, eliminates the possibility that the 
tremor may have been due to exophthalmic goiter The 
tremor due to senility rarely begins before the age of 
70 The tremor associated with chronic alcoholism is 
finer, continuous and more regular than the mercurial 
tremor 

Fine intention tremor has a twofold significance It 
IS not only a frequent sign of chronic mercuriahsm, but, 
in Its advanced stages, it becomes disabling There is 
general agreement on the characteristics of mercunal 
tremor As it was obsen'ed in forty-three fur cutters. 
It IS a fine intention tremor, that is, it is a rhythmic 
trembling movement of slight amplitude, from five to 
eight movements a second, which increases in extent 
when the subject attempts voluntary movements It 
affected the tivo sides of the body equally It was most 
frequentl}'’ observed in the hands and fingers Next in 
order of frequency came tremor of the eyelids, tongue, 
arms, cheeks, lips, forehead, head and legs Only one 
case was obsen^ed in which the entire body was affected 
Psvcluc Disturbances — A diagnosis of psychic irri- 
tability was made when a person had several of the 
following characteristics in abnormally exaggerated 
degree irascible temper, discouragement without 
cause, feeling of depression or despondenc}% excessive 
embarrassment m the presence of strangers, timidity, a 
desire for solitude, anxiety, excitability, inability to take 
orders or a strong feeling of self consciousness 

The difficulties in making appraisals of this kind are 
so obvious that they need no discussion Any of these 
characteristics can be found in persons iiho haie had 
no known mercurj exposure whateier, and psjchiatnc 
literature is filled with discussions of the larious causes 
of disturbed mental states such as these Four facts 
can be adduced to show that these disturbances actually 
were a consequence of exposure to mercui^ 1 They 
were closel} connected with other symptoms of chronic 
mercuriahsm , 79 per cent of the people w ho had fine 
intention tremor had psjchic disturbances also, and onl> 
fi\ e persons w ho did not ha\ e discernible mercunal 
tremor had exaggerated mental disturbances jMore- 
01 er, there was a direct parallelism between the degree 
of tremor and the degree of deiiation of the subject 
from normal standards of behanor, the adianced stages 
of tremor usualK being accompanied bi the most abnor- 
mal psichologic states 2 These phenomena hai e been 
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noted by almost everj^ writer on chronic mercunalism 
in modern times Indeed, certain physicians ha;e gone 
so far as to regard psychic disturbances as the earliest 
and most characteristic sj'mptom of chronic mercunal- 
ism resulting from exposure to low concentrations of 
mercurj' 3 Disorders of this kind have been reported 
to be prevalent in industries which manufacture or make 
use of mercury but which differ from one another m 
most other respects 4 There is a close relation 
between mercury exposure and the occurrence of 
psj'chic disturbances Without attempting to make 
allowances for duration of exposure, because of the 
relatively small number of cases wnth which we ha\e 
to deal, one may find the following data instructne 
Of the 107 workers exposed to less than 1 mg of mer- 
cury vapor per 10 cubic meters, four (or 3 7 per cent) 
had psychic disturbances , of the 278 persons exposed to 
more than 1 but less than 2 4 mg per 10 cubic meters, 
ten (or 3 6 per cent) were so affected, of the 144 per- 
sons exposed to more than 2 5 mg per 10 cubic meters, 
tw'enty-five (or 17 4 per cent) had psychic disturbances 
A distinctive type of speech defect was found fre- 
quently among persons with tremor and allied sjmp 
toms This defect, often referred to as scanning speech, 
is charactenzed by a slight or moderate slurring of 
words, hesitancy in beginning sentences, and a kind of 
difficulty in pronunciation that is quite different from 
the difficulties encountered in speaking an unfamiliar 
language 

Knee Jerk — Exaggerated knee jerk was found about 
five times as frequently among persons with chronic 
mercuriahsm as among other persons 

Vasomoto) Disoideis — Red, stable dermatographia, 
excessive perspiration and abnormal readiness to blush 
were particularlj' common among persons who were 
exposed to the higher concentrations of mercuty rapor 
and among persons who had the symptoms of chronic 
mercuriahsm 

Other Disorders — Structural anatomic defects, such 
as hernia, \aricose veins, ank-ylosed joints, muscular 
atrophy and missing members, were found infrequently 
The blood pressure of the fur cutters was essentially 
normal 

BLOOD PICTURE 

The a\erage erjThrocjde count and hemoglobin con- 
tent were slightly lower for the fur cutters who had 
the sjmptoms of chronic mercurnhsm than for other 
persons The reticulocyte value w as a little higher tlnn 
usual for men with chrome mercuriahsm but the 
extreme \alues sometimes found in cases of lead poison- 
ing did not occur 

Estimates of the relatne abundance of stippled cells 
were made, none were found m the blood of /7 per 
cent of the men or of 72 per cent of the women, tew 
persons had numbers of stippled cells of pathologic 
significance, and there were no indications that stippling 
was associated with the sjmptoms of chronic mer- 
cunalism Similar statements maj be made for esti- 
mates of the blood platelets Obsenations on t ic 
occurrence of arisocjTosis and achromaMa did not indi- 
cate that the\ arc at all cIoseK linked with nicrcurj 
exposure or the samptoms of chronic mercunalism 
\o relation could be found between mercury cxponirt 
and the leukocite count Persons witli the s'mptoms 
of chronic mercunalism had almost the 'ame to 
leukocate count as persons who did not Inic ttic 
51 mptoms 
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The percentages of lymphocytes in the blood of these 
fur cutters were slightly higher than usual, and the 
percentages of neutrophils were correspondingly lower 
than usual Although the interpretation of these dif- 
ferences IS complicated by several circumstances which 
could not be controlled, it does not appear that they 
are necessarily the result of absorption of mercury 
The fact that the percentages of monocytes were within 
normal limits substantiates this view 
The nonprotein nitrogen, the creatinine and the sugar 
content of the blood were detennined by the methods 
of Folin and Wu, and the serum calcium was measured 

Table S — Number and Percentage of il/fii and IVoincn Fur 
Cutters Whose Uiine Contained Mercury 


Percentage Isumber 


Concentration of Mercury 


Mg per Liter 

Men 

Women 

Men 

Women 

Total tested 

100 0 

100 0 

266 

222 

Mercury absent 

09 9 

530 

ISO 

130 

0 01 to 0 39 

11 3 

2o 2 

30 

50 

0 4 to 0 79 

16 2 

14 9 

43 

33 

0 8 to 1 19 

22 

1 3 

0 

3 

1 2 and over 

04 

00 

1 

0 


by the titration method of Tisdall Most of these values 
fell within normal limits, and there seems to be no need 
to present them here 

RESULTS OF CHEMICAL AND MICROSCOPIC 
EXAMINATION OF URINE 

All examinations of the urine were made on twenty- 
four hour specimens within a few hours after they 
were received at the field laboratory 

Tests for the presence of albumin uere made by the 
sulfosalicyhc acid method described by Kingsbury 
Clark, Williams and Post,^ and by Blatherwick ® 
Albumin was found in the urine of eighty-two of the 
281 men tested (29 2 per cent) and of fifty-two of the 
224 women tested (23 2 per cent) This is a higher 
incidence of albuminuria than Sydenstricker and Brit- 
ten ° reported for 100,924 white men, namely 21 7 per 
cent There was, however, little difference between 
the percentage of mercury-affected men with albumi- 
nuria and that of nonaffected men with albuminuria 

Sugar was found in the urine of only 1 6 per cent of 
the men, a low incidence The urinary pigments urobi- 
lin and hematoporphyrin were present in the urine of 
only a few persons The percentage of persons whose 
urine contained fine granular casts, leukocytes or er)'th- 
rocytes was about as high in the group wdio were 
not affected by mercury exposure as in the group who 
W’ere 

MERCURV IN THE URINE 

The mercury content of urine was measured by a 
quantitative spectrographic method 

Mercury -was found more frequently m the urine of 
women than m the urine of men, and the difference is 
statistically significant 

One might expect to find the highest concentrations 
of urinary mercurj in persons wdio were exposed to 
the highest concentrations of mercury vapor, but an 

■) Kingsbury F B Clark Charles P WTlIiams Gertrude and 
Post Anna L The Rapid Determination of Albumin in Urine J Lab 
A Clin Med 11 981 (Julj) 1926 

5 Blathcrnick N R The Kingsburj Clark Method for Albumin 
and the Benedict Picrate Alethod for Sugar Journal Lancet 53 57 59 
IFeb 1) 1933 

6 Sjdcnstricker Edgar and Britten Rollo H The Phisical Impair 
ments of Adult Life General Results of a Statistical Stud> of Medical 
Fiaminations bj the life Extension Institute of 100 924 White JIalc Life 
tSin"”" Pohej Holders Since 1921 Am J Hsg 11 73 94 (Jan) 


examination of the data show s that such a trend is not 
at all clearly marked Statistical probabihtv tests indi- 
cate that there is a significant association between the 
concentration of atmosphenc mercury and the concen- 
tration of unnary mercury It is not pronounced 
enough, however, to warrant a definite statement con- 
cerning the relation of these tw o variables 

It IS difficult to draw' definite conclusions concerning 
the relation of the presence of mercur}' in the urine to 
chronic mercurialism If mercur)' in the urine w'cre 
an important symptom, then the persons w'lth the most 
pronounced symptoms of chronic mercurialism should 
exhibit this characteristic m pronounced degree How'- 
ever, this does not appear to be the case Analyses 
w ere made on the urine of nine of the ten persons who 
had the most advanced symptoms of chronic mercurial- 
ism Only three had mercury in the specimen of 
urine submitted for examination 

There was no indication that the presence of mercury 
in the urine was associated with kidney disease as evi- 
denced by any of the abnormal urinary constituents 

SYMPTOMATOLOGA OF CHRONIC MERCURIALISM 

The most important physical impairments observed in 
the study in order of prevalence are fine intention tre- 
mor, psychic disturbances, exaggerated knee jerks, 
A'asomotor disturbances, digestive disturbances, insom- 
nia, loss of appetite, loss of weight, past history of 
nervous diseases, present complaint of sore mouth, pres- 
ent history of tremor and present complaint of psychic 
disturbances 

Not every person with mercurialism presented all of 
these symptoms For example, of the forty-three per- 
sons who had fine intention tremor (which was regarded 
as the most important diagnostic sign of chronic mer- 
cunahsm), only twenty -tw'o had vasomotor disturbances 
(dermatographia, excessive perspiration or abnonnal 
readiness to blush) Of these twenty-two, six had 
psychic disturbances Of these six, three had exag- 


Table 6 — Relation of Urinary Mercury to Chronic Mercurial 
Poisoning in Men Fur Cutters 



^umbc^ of Men with 

Percentage 


/ 



with 


Mercury 

^o Mercury 


Mercury 

Dingnocis 

In Urlno 

in Urine 

Total 

In Urine 

Total 

SO 

ICG 

2C0 


poisoned 

14 

ID 

33 

42 4 

^ot poisoned 

00 

107 

233 

2S3 


gerated knee jerk Only one person had tremor, vaso- 
motor disturbances, psychic disturbances, exaggerated 
knee jerk and digestive disorders Other tabulations 
of the data are possible, but the result, m general, is 
the same, the number of persons who had more than 
three or four of these symptoms is small Ne\ertheless, 
it must not be supposed that these sjmptoms occur 
entirely independently of one another On the con- 
trarj, they are found together significant!) often 
Fine intention tremor accompanied other physical 
impainnents far more frequentl) than one would expect 
on the basis of chance alone No other impairment was 
so frequently associated with so man) other disorders 
and defects, and this is one of the reasons why the 
tremor was regarded as the most important symptom 
m establishing the diagnosis 

PsAcliic disturbances also accompanied many other 
impairments to an unusual degree 
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Vasomotor disturbances and exaggerated knee jerk 
were significantly associated with a number of other 
impairments, although not to the same extent as fine 
intention tremor and psychic disturbances 

It IS interesting to note that a complaint of digestive 
disorders present at the time of examination was sig- 
nificantly associated with complaints of other kinds 
insomnia, loss of weight and loss of appetite Digestive 
disturbances are not frequently associated with the dis- 
orders that ivere found on physical examinations, with 
the exception of fine intention tremor and psjchic 
disturbances 

CONCENTRATION OF MERCURY VAPOR AND 
CHRONIC MERCURIALISM 

The number of employees exposed to high concentra- 
tions of mercury is relatively small , most of them (71 3 
per cent) were exposed to less than 2 mg per 10 cubic 
meters Patients presenting the symptoms of chronic 
mercurialism were found over the entire range of mer- 
cury concentrations observed m these plants All hut 
one exposed to the loiver concentrations had mild symp- 
toms, and two of the three men exposed to more than 
7 mg per 10 cubic meters had severe symptoms, but 
in the intermediate range the severity of the condition 
was not ahvays proportional to the concentration of 
mercury vapor This is only to be expected, since the 
duration of exposure was not taken into account 
There is a steady increase in the percentage of mercury- 
affected persons with increasing mercury concentration 
No cases of chronic mercurialism were observed in 
persons who had been employed for less than two years 
It must not be inferred, however, that this length of 
time necessarily constitutes a safe period of exposure, 
because sixty of the seventy-five persons who had been 
employed less than two years were engaged in occupa- 
tions which exposed them to less than 2 5 mg of mer- 
cury per 10 cubic meters, a concentration that does not 
produce a high rate of incidence (4 7 per cent) of 
chronic mercurial poisoning irrespective of the length 
of exposure 

No cases of mercurialism ivere found among the 
forty carroters 

An attempt was made to find out whether or not a 
direct relation existed between exposure to dust and 
certain disorders of the respiratory tract and the mucous 
membranes The occupational groups ivere arranged 
in order of their dustiness, and the percentages of the 
workers in each occupation who were afflicted w'lth a 
specific disorder were tabulated and plotted in the same 
order Concentration of dust and incidence of these 
physical defects did not varj^ concomitantlj when 
inflamed conjunctna inflamed nasal mucous mem- 
branes, gingiMtis, discolored oral mucous membranes, 
and disease of the lungs demonstrable by the standard 
methods of phjsical examination or with x-ray equip- 
ment were studied in tins waj One occupational 
group, howe\er, the blowers, had a high incidence of 
each of these disorders Besides being exposed to high 
concentrations of dust the blowers are exposed to high 
concentrations of mercurj lapor 

No particular disturbances of menstruation or of 
pregnanc\ were noted among the women fur cutters 
The inadence of s^phIIIs among the fur cutters was 
low Kahn and Vassermann reactions were made on 
439 persons, seien specimens of blood (1 6 per cent) 
ga\c both \\ assemiann and Kahn reactions of 1 plus 
or more 

lOOO Con'titution A\cnuc. 


ABSTRACT OF DISCUSSION 
Dr D Chester Brow a, Danbuo, Conn This studi i, 
a most thorough one from the aspect of preientwc medicine 
but It does not appeal to the clinician as he alreadj knows 
that if one pre\ents the access of the metal to the sjstcm there 
IS no chronic mercurialism Until that is accomplished tlie 
clinician w ants to know w hat are the pathologic results of 
mercury and other metal poisoning He wants to know wh) 
the metal becomes so tightly locked in the sistcm, wh) the 
damage in certain phases appears to be permanent and irrepa 
Table He wants to know why metal poisoning progresses, 
almost sjmptom free, up to a certain point and then suddenl) 
this condition is precipitated And then he wants reliable 
laboratory tests to determine the prognosis in its compensation 
aspect This study deals with the fur-cutting industry onlj, 
while the mercuric nitrate used in carroting the fur continues 
well through the operations of making a hat Now if wc 
enlarge the field of study to include other metals that ha\e 
some clinical similanty in their manifestations of poisoning, 
It assumes a magnitude that makes it a field worth) of stud) 
It IS perhaps not stating it too strongl) to say that an) one 
who has had occasion to refer to medical literature on metal 
poisoning has been impressed with the meagemess of k-now ledge 
in this line If this excellent study of Drs Neal and Jones will 
create an interest that wall lead to a combined stud) b) diagnos 
ticians, pathologists and therapeutists of the vexing conditions 
in metal poisoning, I feel sure the results will be gratifiing 
Dr C P McCord, Detroit Mercury poisoning will dis 
appear from the hat industry when some enterprising person 
finds a successful, practical carrot to substitute for mcrcunc 
nitrate Just as mercury poisoning appears in the hat industOi 
there must be some twent) other industries in the country in 
which there are exposures to mercury The manifestations arc 
not always the same as those presented here For example, in 
the cartridge industry every cartridge is likely to have a very 
small trace of mercury fulminate introduced at the base of the 
cartridge or tbe cap of the shell, as a detonator, to set off the 
powder or the charge The fulminate as used is ordinaril) m 
a wet state, so that the manifestations that have been described 
and shown here do not appear There, instead, practicall) 
100 per cent of workers making these cartridges will show 
ulcerated finger tips, erosion under the nail and very sore 
fingers, due to mercury Just as this excellent study Ins been 
made, it is to be hoped other industries throughout the counto 
ma) be made the recipients of studies as to mercury exposures 
and the type of cases that arise in these other industries 
Dr Haven Emerson, New York I want to ask about 
that astonishingly low positive IVassermann reaction, whether 
it was explained by the abnormality, perhaps, of the condition 
of the blood serum of these men or whether it is consistent 
with a low incidence of svphihs in that part of Connecticut 
There is no such low rate reported in any place in the United 
States except the student body of the University of Minnesota, 
and an incidence rate of positive Wassermann reactions m adult 
males of the wage-earning age of 1 7 per cent calls for some 
explanation I would be interested in knowing whether the 
author has given consideration to this, as I gather that he has 
not taken a control series of persons not in the hatters’ industry 
out of that same population 

Dr. R. R Savers, Washington, DC I am interested in 
other phases of the subject than that which has been discu^cd 
by Drs Neal and Jones Dr Brown has probably had the oppor 
tumtv of seeing the engineering report of the companies covaed 
in this medical report which should be correlated with ik The 
engineenng report was presented before the American Pub ic 
Healtli Assoaation I also hope to male a study in oth-r 
industncs in which there is mercury poisoning The companies 
that iE)C mcrcurv or mcrcurv compounds seem to be arreeo 
that they would like a complete studs such as is suggcstecL 
Dr. E. R Haviilest, Columbus, Ohio Mhile tremor is 
characteristic of mercury poisoning it is aI*o 'ctn v itli otl -r 
common industnal metallic poisonings such as lead ars-m c 
and antimom Gingisati> and the dark line in the gum rrarpn 
mav be present as a consequence oi ab-orption oi an^ m'J 
havang a black sulfide, and particularli thereiorc, lead b '"u'' 
and mcrcurv Midi regard to die V. assenrann test I 'to-u 
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like to call attention to the fact that in 1924 Sir Thomas Oliver 
(Kober and Hayhurst, Industrial Heath, p 427) insisted that 
a positive Wassermann reaction might be produced by lead 
poisoning He sajs “In the largest percentage of the male and 
female workers giving a positive reaction syphilis, in my opinion, 
could be excluded” Evidently the reaction is quite contrary 
to the experience of the present authors with exposure to 
mercury So far as I know, no one has imestigated this debat- 
able positive Wassermann reaction in lead poisoning further 
Obviously It would be difScult to settle the point when human 
beings are the experimental “animals ’ 

Dr Millard Knowlton, Hartford, Conn With reference 
to the results of the Wassermann test on Connecticut people, 
for more than 20,000 applicants for marriage licenses under the 
marriage law the Wassermann reaction was positive in less than 
1 per cent I should like to ask one question about the situation 
in the hatters’ industry Dr McCord, I believe, suggested that 
the one way to prevent mercury poisoning is to find some other 
method of carroting I have an impression that work has been 
done along that line, and I am wondering whether we could be 
given information as to the present status of the matter 

Dr D Chester Brown, Danbury, Conn Dr Knowlton 
raised the question with regard to the amount of effort that 
has been made to eliminate mercuric nitrate from the carroting 
process There are different methods of obtaining this felting 
process and with one kind of fur one will be successful and, 
with another, another will be successful Mercuric mtrate will 
take most of the furs that are used as diluents and make them 
felt fairly well It is so far the only material that has been 
found that is successful with the large number of furs used as 
diluents There has been discovered a process that has been 
patented that eliminates mercury entirely from the carroting 
process If we can accomplish this, our preventive medicine is 
established 

Dr Paul A Neal, Washington, DC I am sorry I didn’t 
have time to discuss engineering methods of control Public 
Health Service engineers studied all the fur cutting factories 
in operation in this country, and thev have given special atten- 
tion to means for keeping mercury exposure down below toxic 
limits In fact, certain fur cutting factories in this country use 
the measures recommended by the engineers and their mercury 
exposure is below the toxic limits A complete report of these 
engineenng observations and of their relation to the medical 
observations which I have just discussed will appear m Public 
Health Service Bulletin 234 I dont know whether mercury 
exposure has anything to do with lowe''mg the syphilis rate 
or not There was a rather unusual mixture of races and 
nationalities in the group we examined and vve couldn't find 
any objective waj to decide whether the low sjTibihs rate was 
due to mercury exposure or to some other factor We couldn’t 
find a comparable group of people with the same racial origins, 
same socio economic status, and so on, who had not been 
exposed to mercury in either the fur cutting or the hatting 
industries We were not trying to find out how to treat indi- 
vndual cases of mercuriahsm , vve were trjing to find out how 
to prevent fur cutters from contracting mercuriahsm I should 
V like to make the point that vve studied only the fur cutting 
industry since it was the fur cutting industry that requested 
the study Up to the time of this study the hatting industry 
had not agreed to a study of this kind but it may be possible, 
in tlie near future, as Dr Sajers mentioned, to make an 
engineering and medical studj of the hatting industry Like 
every one else, of course vve are interested in reports that a 
nontoxic substitute for mercury in the carroting process has 
been found We looked for allergic reactions to fur dust and 
mercury but vve didn’t find any Perhaps any one who was 
allergic to these conditions left the industry 


The Basis of Preventive Mental Hygiene — ^The schizoid 
child is not a normal child and the very traits which set him 
apart as an example of goodness and meekness are the identical 
ones which are responsible for the dementia praecox symp- 
tomatology It is the recognition of this v ery important basic 
pnnciple upon which rests all hope of preventive mental 
hy giene — ^Iihci, Pompeo Dementia Praecox Preventable 
Ps\chialnc Quart 11 S52 (QcL) 1937 
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Sulfanilamide is now being v'er}^ widely used 
the medical profession It has become so popular that 
It IS being prescribed over the counter by druggists 
So far very little is known of its mode of action or of 
Its effects on the body tissues Certain toxic or 
deleterious actions have been recognized as occurring 
namely, nausea, vomiting, dizziness, hyperp 3 'rexia nnd 
cyanosis There is also an undercurrent of feeling 
that there might possibly occur a depression of the 
blood cells such as has occurred with other drugs, 
notably aminopyrine The literature contains the 
reports by three authors ^ of four cases of leukopenia, 
and another author - reports three cases of a hemolytic 
type of anemia and mentions three other similar cases, 
all occurring during the administration of sulfanil- 
amide Borst ® reports a case in which fatal agranu- 
locytosis (white cells 960 with 87 per cent lymphocytes) 
occurred dunng sulfanilamide therapj' Unfortunately, 
bone marrow studies were not made at autopsy, nor 
were blood cultures taken There was a history of 
bleeding and petechial hemorrhages some years pre- 
viously, which raises the question of whethei the 
agranulocytosis was the result of the infection or of 
the therapy A case of fatal agranulocytosis is 
reported by Young ^ Sulfanilamide was administered 
for eighteen days At the beginning of therapy the 
leukocytes numbered 12,000, of which 4,344 were 
lymphocytes There w'as a gradual reduction of the 
leukocytes to 7,800, of which 1,755 were lymphocytes, 
on the day before the drug was stopped Five days 
later, the day before death, there were only 1,800 
leukocytes, all of which were lymphocytes The 
diagnosis at necropsy was that death was due to 
agranuloc 3 'tic angina with hemolytic Staphylococcus 
aureus and Streptococcus vindans septicemia 

To determine the leukocyte response to sulfanilamide 
therapy we made daily leukocyte counts before, during 
and after administration of the drug Schilling counts 
were also made in an effort to determine the immunity 
response, the l 3 mphocyte-pol 3 morphonuclear ratio and 
the appearance of early cell forms These counts 
were always made at approximately the same hour 
of the day Daily hemoglobin determinations and red 
cell and platelet counts W'ere not made Thirty-three 
patients, some without infection and some w'lth various 
types of infections, were carefully studied Nose and 
throat cultures as well as cultures of infected areas 
were made frequentl 3 , blood cultures were also made 
when indicated 

In the accompan 3 ing table the results of the blood 
study and appropriate clinical notes are given on a 


The sulfanilamide used m this «orl was furnished hj the Ahbotl 
Laboratories 

From the Otho S A Sprague Vfemorial Institute and the Children s 
vremorial Hospital 

1 Mossell D F StudiM on the Use of Front} Iin m Rheumatic 

Fever Xen England J Med SIC .187 (March 18) 1937 Plumer 
H E Case Report ibid SIC 711 (April 22) 1937 Trumper 

Abraham Ca e Report ibid SIC SS7 (May 13) 1937 

2 Harve) A XI and Janevvav C A The Development of Acute 

Hcmolitic Anemia During the Administration of Sulfanilamide I A 
XI A 100 12 (July 3) 1937 ■' 

3 Bor^ J G G Death from Agranulocytosis After Treatment with 

Pronto il Flavum Lancet 1 1519 (June 26) 1937 

4 \oung C J AgranuIo-}tosis and I ara Ammo-Benrene Sulfaml 
amide Frit XI J S 105 (Jul} 17) 1937 
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Results of Blood Studies and Clinical Notes 
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Results of Blood Studies and Climeal Notes — (Continued) 
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representative group of patients We adhered fairly 
dosely to a dosage of 15 grains (1 Gm ) to 20 pounds 
(9 Kg ) of body weight irrespective of age The 
bulfanilamide was alwajs given by mouth 

I RESPONSE WHEN A LEUKOCVTOSIS 
WAS PRESENT 

Twenty-seven of the thiiW-three patients had an 
increase in the white cell count prior to the admin- 
istration of sulfanilamide 

A Infection with Fevei — Seventeen of the twenty- 
seven patients had an infection with fever at the time 
medication was started 

1 In seven of these children (cases 1, 2, 3, 4 and 
5 in the table) the total white cell count dropped to 
normal in a crisis-like manner within twentj'-four 
hours after the fever had subsided This occuried 
after from one to four days of medication In case 1 
the white cell count decreased from 32,450 to 6,750 
within twenty-four hours after the temperature became 
normal As a rule, the white cell count would remain 
at a normal level while sulfanilamide was being given, 
but when it was discontinued the total count would 
increase moderately for a few days and then return to 
a normal level If there was a recurrence of the 
infection, as happened in cases 4 and 5, the leukocyte 
count would inciease and when medication was again 
started the same sudden drop to normal occurred with 
subsidence of the fever 

Case 6 — A child, aged 12 years, weighing 77 pounds (35 Kg ), 
had spreading erysipelas of the head uith a temperature of 
from 104 to 105 F for siv days The leukocyte count was 
10,850 By the Schilling differential count there were 92 per 


children a moderate increase in 
after the period of medication 


leukocttcs occurred 


Case 10— A child, aged 8 jears, weighing 49 pounds (22 Kc) 
ad acute right suppuratne otitis media with fe\cr for three 
weeks and mastoid tenderness for one week The Icukocitc 
count laried between 16,600 and 19,300 with from 73 to 84 per 
cent poljmorphonuclears, of which 68 per cent were mature 
Sulfanilamide, 30 grains (2 Gm), was gnen diilj for scicn 
temperature became normal after the second dn 
The leukocjtes decreased gradually from 16,650 to 9,0/5 durm? 
the next three da>s and remained at the latter lee el until thcrape 
was discontinued, after which thej increased to 10,250 Tlic 
Schilling differential was characteristic of healing infection, 
1 e, decreasing poljmorphonuclears to 63 per cent with a rcla 
lively high monocjte count of 15 per cent The mastoid 
tenderness disappeared in twenty-four hours and the ear stopped 
draining eight dajs alter medication was started Cultures of 
the throat and ear were persistently positive for hcmoljlic 
streptococci 


Case 11 — A child, age 11 years, weighing 54 pounds (24 0 
Kg), had recurrent acute mastoiditis There was pain in the 
ear for four weeks and pain and swelling over the mastoid 
with a temperature of over 101 daily for eighteen dajs The 
leukocyte count was from 12,000 to 15,360 The Schilling count 
W'as characteristic of an acute otitis media and mastoiditis , 1 c 
polymorphonuclear leukocytosis of 90 per cent with 30 percent 
stab forms A mastoidectomy w'as performed two days befon. 
sulfanilamide therapy of 40 grams daily for ten days The 
temperature became normal and remained so twenty four hour^ 
after therapy was started There was a dry ear in five days 
and the mastoid was healed in ten days The leukocyte count 
decreased from 12 900 to 9,000 m seven days after the tempera 
ture became normal The granulocj tes decreased to 54 per cent 
but showed no to\ic changes The differential count was inter 
preted as reflecting a healing infection Hemolytic streptococci 
were obtained from cultures of the mastoid and ear only 


cent polymorphonuclear leukocytes, of which 52 per cent w'ere 
immature neutrophils The hemoglobin was 90 per cent (Sahh) 
Sulfanilamide 40 grains (2 6 Gm ) was administered daily for 
five days with 5 cc of disodium salt of 4-sulfamidophenyl-2 -azo 
7'-acetjlamino-l'-hydro\ynaphthalene-3',6' disulfomc acid (pron- 
tosil) also given on each of the first three days On the third 
day of medication the erysipelas stopped spreading and there 
was a rapid recession of the infection During the first four 
days of therapj the temperature ranged from 102 to 105 F and 
the leukocyte count was between 11,700 and 13,350 The Schil- 
ling count showed a steady decrease in polymorphonuclear 
neutrophils to 76 per cent and a relative increase in lympho- 
cytes and monocytes On the fifth day of therapy the tempera- 
ture became normal and remained so The white cell count 
was 8,300 with 67 per cent pohmorphonuclear leukocjtes and 
a definite decrease m the stab forms On this day cyanosis 
developed and lasted four days The hemoglobin was 92 per 
cent (Sahh) when the cyanosis appeared 

Case 7 — A child, aged 5 years, weighing 30 pounds (13 6 
Kg), after scarlet fever had chronic left suppurative otitis 
media and a left subperiosteal mastoid abscess The left mas- 
toid had been operated on three months before The mastoid 
pain and swelling and temperature were present for two davs 
The leukocytes totaled 23,6(X) with an SO per cent polymorpho- 
nuclear preponderance Sulfanilamide 20 grains (13 Gm ) was 
administered daily for seven days The mastoid abscess was 
opened on the first day of therapv and the temperature became 
normal on the fourth day The leukocyte count decreased 
gradually from 23,600 to 12,000 on the fourth day, and then to 
6200 and 7000 on the fifth and sixth davs respectively The 
Schilling count show ed a gradual shift to the right, the neutro- 
phils dropping from 80 to 46 per cent The mastoid wound was 
healed on the fifth dav but the ear continued to discharge 
Cultures from the mastoid and ear vielded Staphylococcus 
aureus 

2 In four children (cases 8 and 9 in the table) the 
leukoa te count dropped to normal in a manner 
stmuhtinEf Ivsis in from three to five da}s after the 
temperature became normal In three of the four 


3 Cases 12 and 13 m the table are reprcsentativ'c of 
SIN children with severe or critical infections Sulf- 
anilamide was given but vv’as discontinued sonic dws 
before the temperature became normal In this group 
there were minor fluctuations in the total leukoc 3 tcs 
but in every case the white cell count remained 
elev'ated, commensurate with what one would expect 
during an infection, and did not become ari} lower 
during the periods of therapy than w’hen the drug was 
not being given 

Case 14 — An infant, aged 6 months, weighing 20 pounds 
(9 Kg), had memngococcic meningitis Fever was present for 
two weeks before admission After admission 40,000 units 01 
meningococcus antitoxin was given on three occasions Tlic 
white cell count was from 20,300 to 35,200 for five days before 
prontosil therapy The differential count showed an 89 per 
cent pohmorphonuclear preponderance with 70 per cent mature 
forms Prontosil 10 cc was given daily for five days, then 
sulfanilamide 15 grams for one day The leukocyte count 
fluctuated between 40,850 and 18,400 during fins period, amt 
there was some clinical improvement but continuous fever 
Twenty -four hours after therapy was discontinued the 
ture became normal and the leukocyte count dropped to H Afl 
The Schilling count showed a shift to the left immediately after 
the drug was started, but then there was a decided decrease in 
the pofj morphonuclears (from 90 to 55 per cent) which par 
allelcd the drop in white cells and the clinical improvement 
CvsE IS — A child, aged 5 years had a subperiosteal afivee's 
of the mastoid and erysipelas of the face Fever was prcsijut 
for seven days with earache on the left and svvcllinfc n 

mastoid The leukocyte counts were from 12 700 to iii.J 
Hemoglobin was 75 per cent (Sahh) Sulfanilamide was piveu 
30 grains dailv for five days and then 15 grams duly ton 
days The leukocyte count fluctuated between PSSO and Jp-* / 
during this therapv The Schilling count was characterized h) 
a sustained pohmorphonuclear preymnderance of 
87 per cent with from 40 to 63 per cent stab cells Thu dil cr^ 
ential is what one would c-xpcct m an acute otitis 
mastoiditis Hemoglobin was 90 per cent (^a 111 / 1 ^ 
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therap), tut no cyanosis developed The erysipelas improved 
rapidly but the temperature did not reach normal until two days 
after therapy was discontinued The mastoid discharged for 
one week longer Cultures from the mastoid yielded hemolytic 
streptococci 

Case 16 — A child, aged 7 years, weighing 45 pounds (20 
Kg), had erysipelas of the left leg and an abscess of the left 
foot There was high fe\er, pain and swelling of the left leg 
and foot for seven days The leukocyte counts were from 16,000 
to 20,100 Prontosil, 2 5 cc , was given for one day and 12 5 cc 
daily for two dajs The leukocyte counts were from 17,500 to 
20,400 In the Schilling count there was a decided shift to the 
left with from 30 to 43 per cent stab forms The total neutro 
phils remained fairly constant around 80 per cent After 
therapy was discontinued the temperature remained elevated 
owing to an abscess formation of the left foot The erysipelas 
cleared up but the abscess had to be incised Cultures from the 
area of erysipelas and from the abscess of the foot yielded 
hemolytic streptococci 

Case 17 — h child, aged 9 years, weighing 72 pounds (33 
Kg), had chronic bilateral otitis media (Bacillus pyocyaneus) 
and chronic suppurative right hip disease (hemolytic strepto- 
cocci) Leukocyte counts varied between 16 500 and 20,700 with 
80 per cent polymorphonuclear cells, of which 30 per cent were 
immature forms Sulfanilamide 30 grains was given daily for 
seven days Leukocyte counts fluctuated between 16 500 and 
30,000 At the time that the leukocyte count was going up a 
new abscess of the hip was forming The Schilling count again 
was that of an acute infection with polymorphonuclear pre- 
ponderance of 80 per cent but only a slight increase of immature 
forms Therapy had no effect on the ears or the hip disease 

B Infecttoiis Without Fcvei — There were only 
three cases in this group 

1 In two of the children the leukocytes decreased to 
normal almost smiultaneously with clinical improve- 
ment 

Case 18 — A child, aged 5 years, weighing 38 pounds (17 Kg), 
had had bilateral suppurative otitis media for one month Leu- 
kocyte counts were between 10,175 and 13,050 The Schilling 
count revealed only from 48 to 60 per cent polymorphonuclear 
leukocytes and only from 12 to 15 per cent stab cells The 
monocyte count was 14 Sulfanilamide 25 grams (1 6 Gm ) 
was given daily for four days The ears became dry three days 
after therapy was started The leukocyte count dropped to 
8,150 No therapy was used for five days and the leukocyte 
count increased to 10,300 Sulfanilamide 25 grains was again 
given for three days and the leukocytes dropped to 6,150, only 
to rise to 9,850 after therapy was discontinued The Schilling 
count showed an absolute as well as a relative decrease m the 
granulocytes, most marked on the last day of therapy (36 per 
cent with 8 per cent stab forms) Cultures from tlie ears and 
from the throat yielded hemolytic streptococci 

Case 19 — A child, aged 2 jears, weighing 28 pounds (13 
Kg ), had had a suppurative otitis media for one week The 
clinical course, sulfanilamide therapj and the blood picture 
exactly followed that of case 18, except that the ears began to 
discharge again after sulfanilamide was discontinued the first 
time. With resumption of treatment the ears again became 
dry and so remained Cultures from the ears and from the 
throat jielded hemoljtic streptococci 

2 In a case in which there was infection without 
fever the leukocyte count gradually decreased to nor- 
mal 

Case 20 — A child, aged 6 years, had acute suppurative left 
otitis media with mastoid abscess Sjauptoms and fever were 
present for one week The mastoid abscess ruptured spontane- 
ously and the temperature became normal five days later 
Leukocjte counts were between 21,800 and 14,800 during tins 
period There was profuse drainage from the ear and mastoid 
for five dajs, when 30 grains (2 Gm ) of sulfanilamide was 
given dailj for five dajs The ear and mastoid were healed 
three dajs after therapj started and the leukocjtes decreased 
from 21,650 to 9,800 three dajs later The relative Schilling 
count did not shift appreciablj during this time. Cultures from 
the car, mastoid, nose and throat j lelded hemolj'tic streptococci 


C No Evident Infection — There M'ere seven cases 
in this group 

1 In four (cases 21 and 22 in the table) the white 
count decreased to a normal level within twenty-four 
hours after sulfanilamide therapy was started In all 
these patients there had been a recent recovery^ from 
an infection of the throat The drug was adminis- 
tered because of persistentty positive hemolj'tic strep- 
tococcus throat cultures 

Case 23 — A nurse, aged 21 years, weighing 94 pounds (42 6 
Kg), had a throat infection five days previously The leuko- 
cyte count for tliree days after recovery was between 14,050 
and 12,200 The Schilling count was as follows neutrophils 
83 per cent with 3 per cent myelocytes, 5 per cent juveniles and 
27 per cent stab cells There were 3 per cent eosinophils, 13 per 
cent lymphocytes and 1 per cent mononuclears Sulfanilamide 
40 grains (2 6 Gm ) was given daily for three day s Leukocj te 
counts varied between 11,500 and 13,050 The Schilling count 
showed a 20 per cent drop in neutrophils and a marked increase, 
to 15 per cent, of mononuclears Twenty four hours after medi- 
cation was stopped the white count decreased to 9,700 Throat 
cultures were positive for hemolytic streptococci before therapy 
and negative during therapy but became positive again several 
days after therapy was discontinued 

Case 24 — A nurse, aged 22 j ears, weighing 140 pounds (63 5 
Kg), had had no recent infection but had been off duty because 
of a persistently positive hemolytic streptococcus throat culture 
The leukocyte count for three days varied from 12,500 to 11,050 
There was a moderate polymorphonuclear leukocytosis with a 
10 to 15 per cent monocyte count Sulfanilamide 60 grains 
(4 Gm ) was given daily for three days The leukocyte count 
during this time decreased from 11,050 to 8,275 The Scliilling 
count remained the same After therapy the leukocytes remained 
at about 9,000 The throat culture remained positive 

2 In two children without clinical evidence of recent 
infections the white cell count decreased to normal 
over a period of several days 

Case 25 — A child, aged 7 years, weighing 39 pounds (17 7 
Kg), had a leukocyte count for three days of from 9,500 to 
14,200 The Schilling count showed a lymphocytosis of from 
50 to 60 per cent Sulfanilamide 30 grains was given daily for 
three days and tlien stopped because a cyanosis developed which 
lasted for three days The leukocjte count decreased from 
10,150 to 7,100 and remained at that level, and there was a 
marked stimulation of monocytes to 35 per cent Nose and 
throat cultures were negative for hemolytic streptococci The 
hemoglobin was 95 per cent (Sahli) on the last day of cyanosis 

Case 26 — A child, aged 6 years, weighing 45 pounds (20 4 
Kg), had a leukocyte count for three days of between 16,600 
and 18,400 The Schilling count was not unusual in any respect 
Sulfanilamide 30 grains was given daily for three days and then 
discontinued because of cyanosis, which lasted for three days 
The leukocyte count decreased from 18,400 to 11,950 and two 
days after therapy was stopped was 8,500 The Schilling count 
shifted to an equal polymorphonuclear-monocyte response with 
12 per cent monocytes The hemoglobin was 120 per cent 
(Sahli) the day before cyanosis and from 100 to 104 per cent 
during the period of cyanosis Cultures of the throat were 
persistently positiv e for hemolj tic streptococci 

3 In one case there was no change in the white 
count due to therapj' 

Case 27— A child, aged 6 years, weighing 44 pounds (20 Kg ), 
had suppurative otitis media for three months following scarlet 
fever The ear had practically stopped draining five days before 
therapy was started Leukocjte counts were between 10,050 
and 9,725 The Schilling count was that of chronic infection, 

1 c., slight preponderance of polymorphonuclears with from 
10 to 12 per cent monocytes Sulfanilamide 30 grains was given 
daily for five days The leukoevte count was from 9,725 to 
8,800, at vvhicli level it remained after therapv The Schilling 
count was not influenced by tlic drug Throat cultures were 
positive for hemolj'tic streptococci until the fourth day of 
therapy, after which tliej remained negative 



348 


LEUKOCYTE RESPONSE—BIGLER ET AL 


II RESPONSE WHEN NORMAL LEUKOCYTE 
COUNT WAS PRESENT 

Six patients with and without infections had a normal 
Ieukoc}'te count at the time sulfanilamide was given 

A Infection luith Fevei — 1 The leukocj’te count 

r\as unchanged 

Case 28 — A child, aged 9 j ears, \\ eighing S3 pounds (37 6 
Kg), was sick for one week with fe^er due to a throat infection 
and stomatitis The leukocj-te count was 6,700 The Schilling 
count revealed polj morphonuclears 78 per cent with 13 per cent 
stab cells, 19 per cent Ijmphocytes and 3 per cent mononuclears 
Sulfanilamide 40 grains was gnen daily for two days The 
leukocyte count remained at 9,800 for tw'o dajs and then was 
7,550 The only change in the Schilling count was absolute 
rather than relative because of a change in the total number of 
leukoevtes On the second day of medication continuous vomit- 
ing occurred, and the child developed a marked acidosis with a 
carbon dioxide combining power of 30 volumes per cent The 
hemoglobin w^as from 128 to 138 per cent (Sahli) during the 
period of c>anosis, which lasted three da)s There was still 
evidence of the stomatitis ten days after the temperature became 
normal Smears were positive for spirilla and fusiform bacilli 
The drug had no effect on this infection Undoubtedly it did 
produce the vomiting and acidosis and the cjanosis 

B Infection WitJiotit Fever — There were three 
cases in this group 

1 In two children with chronic infections a 
leukopenia developed during administration of the 
drug (cases 29 and 30 m the table) The poly- 
morphonuclear leukocytes were never reduced below 
45 per cent, so that the granulopenia was relatively 
sligk 

2 There was no change in leukocytes due to medi- 
cation (case 31 in the table) 

C No Infection Present — There were two patients 
(cases 32 and 33 m the table) in whom therapy did 
not affect the white cell count 

COMMENT 

In thirteen patients with a leukocytosis the white 
cell count dropped to normal within from twenty-four 
to thirty-six hours after clinical improvement, while 
in six children the white cell count decreased to normal 
only forty-eight hours or more after clinical improve- 
ment In one the leukocytosis showed no change In 
SIX children with long drawn out infections the 
leukocjffe count was not lowered during tlie course of 
the infection, but observation was not carried out long 
enough to ascertain the leukocjte response at the end 
of the infection In none of these children did a 
leukopenia develop 

Of six patients with a normal leukocyte count to 
whom the drug was given a moderate leukopenia 
developed in two but did not persist In the others 
there was no change in the leukoc)Te count 

In no instance did we feel that the administration 
of sulfanilamide caused an increase in the leukocjte 
count In only three instances did the count increase 
during administration of the drug, and it seemed as 
if this was due to the infection rather than to any 
other factor It does seem to us that the drug causes 
a depression of leukocvtes, not onlj because of the 
two instances of leukopenia but because of the spec- 
tacularlj rapid fall in the leukocjtes at the end of an 
infection, which is often followed b} a moderate 
increase in leukoc}tes after the drug is discontinued 
There is also the fact that in six of seven children 
wathout infections the leukocj-tes, which had been 
increased, rapid!} decreased to a normal level In 
other words, in onlv one patient, aged 21, vvitli a 
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leukocjtosis did the count fail to drop after admmi 
tration of the drug If the drug had been given over 
a longer period of time it is possible that a further 
depression of the total white cells might have occurred 
Without sulfanilamide therapy it has not been our 
experience to have the leukocyte count return to 
normal with the rapidity encountered during this 
study 

The alteration in leukocyte response has been in the 
nature of a marked absolute reduction of alt the cell 
elements without any characteristic relative cinnge 
The granulocytes have not been reduced out of pro 
portion to the other cells, and at no time during the 
administration of sulfanilamide could we demonstrate 
toxic changes that had not been present previous!} as 
a result of the infection alone In the nnjorit} of 
cases the Schilling differential count reflected vvliat one 
could consider a healing infection 

Red Cells — Although daily red cell counts were not 
done, m no instance did we observe a severe anemn 
The reduction in red cells was never more than that 
which could be expected during the course of the infee 
tion If no infection was present, no reduction in red 
cells took place 

Platelets — Sufficient platelet counts were not done to 
justify the drawing of definite conclusions, but in the 
few instances in which they were done no change 
occurred 


Hemoglobin — The Sahli method of hemoglobin 
determination was used (standard of 14 5 Gni per 
hundred cubic centimeters) There was little fall in the 
hemoglobin content of the blood — m fact, not as much 
as would be expected during the course of the infection 
It was not unusual to find an apparent increased 
hemoglobin during administration of the drug Qa 
nosis developed in seven of the patients (two of them 
without infections) but it never lasted for more tlnn 
three to four days In every instance the hemoglobin 
was from 90 per cent to over 100 per cent before the 
cyanosis developed and reached color levels as high 
as 138 per cent during the period of c}ano5is, after 
which it would rapidly decrease A moderate dvspncv 
seemed to be present in one child An oxvgcn tent 
did not relieve the c}anos!S in this one instance in 
which It was tried In none of the blood spcci 
mens taken during c}anosis could we demonstrate v 
sulf hemoglobin or methemoglobin band with a jnnd 
spectroscope When an apparent high hemoglobin 
percentage vvas present (Sahli), wTh or without cv a 
nosis, the blood always had a dark color, even being 
brownish It seems that the drug docs produce some 
changes in the existing blood pigments or m the ce 
chemistr}', or an additional blood pigment is formto 
in a large number of patients 

Several patients m whom a c}anosis developed aur- 
mg sulfanilamide therapy were again given H'c cru^ 
in the same dosage as soon as the cj aiiosis di J 
neared (a period of from three to four davs) 
none of these children did the cvanosis recur an 
far, even m cases not included m the stiidv, «c i 
seldom observed a recurrence of the c}anosis 
Unne—No abnormal unnary changes 
In two instances m which an ncute j 

present with the infection the drug v as adinim 
without an} ill effects , 

Response of Infection Since wc 
interested in the ltukoc}te response, vc - 
tion was gnen to the selection of the infcctio 
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treated We were particularly impressed with the 
almost spectacular response of hemolytic streptococcus 
infections, especially erysipelas and those involving the 
ears and mastoids The more severe generalized 
streptococcic infections did not respond as readily as 
those just mentioned, but there is no doubt in our 
minds that clinical improvement was aided or possibly 
would not have occurred without sulfanilamide 
therapy In several instances Streptococcus haemo- 
lyticus carriers were given the drug and m every 
case except one the cultures became negative and 
remained so for several days, only to become jxisitive 
again after cessation of treatment “ 

CONCLUSIONS 

1 Sulfanilamide seemed to cause a depression of 
the white blood cells even to a point at which a 
leukopenia developed 

2 Agranulocytosis or granulopenia did not occur 
with this depression or leukopenia 

3 The action of sulfanilamide seems to be inde- 
pendent of the leukocytes in that it does not produce an 
increase in the total leukocytes or in the proportion 
of the polymorphonuclear cells 

4 Cyanosis occurred in seven cases but spectroscopic 
examination of blood specimens in these cases did not 
reveal bands of sulf hemoglobin or methemoglobin 

5 Sulfanilamide is a very effective drug in beta 
hemolytic streptococcus infections 

6 Frequent blood cell detenninations should accom- 
pany sulfanilamide therapy 

707 Fullerton Aienue 


CULTURE OF HUMAN MARROW 

STUDIES ON THE MODE OF ACTION 
OF SULFANILAMIDE 

EDWIN E OSGOOD, MD 

With the Technical Assistance of Inez E 
Brownlee, B A 

FORTLAND, ORE 

The simple method of culture of human marrow ^ is 
well adapted for the evaluation of therapeutic agents 
It permits determination of their effect on living human 
cells, of the toxic dose and of the minimum effective 
therapeutic dose, and accurate control of concentration 
Sulfanilamide was chosen as the first drug to be studied 
because its use is relatively new,' its mode of action 
IS not thoroughly understood, ‘‘ and it has been sug- 
gested ■* that Its action may be directly on blood cells 
rather than on bacteria alone All experiments on 
which this article is based are with infections ivith the 
beta hemolytic streptococcus This organism was 

5 Since this stud> was completed we have had two more cases of 
leukopenia develop during sulfanilamide therap) In both cases infcc 
tion fever and a Icukocjtosis had been present As the infection sub- 
sided the Icukocjte count decreased to 5 000 in one and to 5 700 m the 
other without neutropenia m either case 

- jrom the Department of Medicine and the Division of Experimental 
Alcdicine Umvcrsitj of Oregon Medical School 

Read before the Pacific Interurban Clinical Club Sept 25 1937 and 
uctorc the Conference of City and County Health Officers Nov S 1937 

1 Osgood E E. and Brownlee Inez E, Culture of Human Mar 

Details of a Simple Method JAMA lOS 1793 CMay 22) 

2 Domagk Gerhard Em Beitrag ziir Chcmothenpie der bakterjcllcn 
Infcktioncn Deutsche med Wchnschr G1 250 (Feb 15) 1935 

3 Report of the Council on Pharmacy and Chcinistrv of the American 

Association Sulfanilamide and Related Compounds J A M A 
193; Sulfanilamide ibid 109 U54 (Oct 30) 

4 Long P H and Bliss Eleanor A Para Amino-Benzcnc SuUon 

3nd Its Derivatives Experimental and Clinical Ob«crvations on 
incir U^e m the Treatment of Beta Hcmol> tic Streptococcus Infection 
1 reliminary Report JAMA lOS 32 (Jan 2) 1937 


chosen for study first because sulfanilamide has been 
shoivn to be an effective agent in human infections with 
this organism “ and because it is one of the most impor- 
tant agents produang human disease However, the 
same general type of experiments could and should be 
performed with every Imown organism to determine 
whether sulfanilamide offers promise of effectiveness 
in human infections with them 


METHODS 

Marrow cultures were made exactly as previously 
described Enough medium was mixed in one vaccine 
vial for from four to six cultures This was inoculated 
with the desired amount of a culture of the beta 
hemolytic streptococcus,® thoroughly mixed and divided 
equally among four to six vials, half of which con- 
tained marrow cells from which the supernatant 
medium had been removed after centrifugation This 
ensured that the same number of streptococci were 
introduced into all cultures and that the only difference 
m the cultures containing marrow and the cultures not 
containing marrow was in the presence of marrow cells 
To all but one of these marrow cultures and all 
but one of these cultures in medium alone enough 
sulfanilamide, dissolved in balanced salt solution, was 
added to give the concentration desired ’’ As a rule, 
an equivalent amount of balanced salt solution was 
added to the controls 

Hartley broth was chosen for further contiol because 
It contains no serum and is a good medium for growing 
this organism The broth we used was prepared as 
follows 

Weigh out 1,200 Gm of finely ground lean meat in a 6 quart 
pail and add 2 liters of tap water Heat over a free flame 
to 80 C , stirring meanwhile Add 2 liters of 0 8 per cent 
solution of anhjdrous sodium carbonate Cool to 45 C Add 
40 cc of Cole and Onslow’s pancreatic extract and 40 cc of 
chloroform Stir Place cover on pail and place m the 
incubator for six hours, stirring frcquentlj (every hour or so) 
Remo\e from the incubator and add 320 cc of normal h>dro- 
chloric acid and mix well Place in the autoclave at not more 
than from 2 to 3 pounds pressure for one hour Cool to 
below 45 C and filter through paper until clear Place the 
clear medium in 16 ounce bottles, cap tightly and cover the 
caps with paper, and sterilize in the autoclave at 15 pounds 
for fifteen minutes After the bottles have cooled, tighten all 
caps 

When counts of organisms are reported, they represent the 
number of colonies per cubic centimeter as determined from 
blood agar pour plates made from dilutions of the cultures 
in sterile salt solution Since the streptococcus is a chain- 
forming organism, the numbers probabl> represent numbers of 
chains rather than numbers of single organisms 

THE EFFECT OF SULFANILAMIDE ON LIVING 
HUMAN AIARROW CELLS 

Coiiipanson of cultures of Iniman marrow or blood 
not infected w'ltli streptococci, containing concentn- 
tions of sulfanilamide from 1 250 to 1 500,000 with 
control cultures without sulfanilamide, showed no 


^ L^oicorooK L.conara Kennj 

staff of Queen Charlottes Hospital ircatmcnt uitu I'rontosil of Pucr 
peral Infcetions Due to Haemoljtic Streptococci Lancet 1 1319 (Dec 5) 
1936 Chemotherapj in Strciitococcic Infections editorial 1 A M A 
lOS -tS (Jan 2) 193/ Treatment of Streptococcic Infections -nith Sul 
fanilamide ibid Alarch 20 p 9/6 1 ong P H and Dliss Eleanor 

Para Aminobenzenesulfonamidc and Its Dcrnatircs Clinical Observa 
tions on Their Uses in Treatment of Infections Due to liela HemoUlie 
Streptococci Arch Surg 34 351 (Feb) 1937 Peters B A and 
Haaard R V Chemotherapy of Streptococcal Infections with PBenzsI 
amino-Bcnzenc Sulfonamide Lancet 1 1373 (Vlay 29) 1937 

6 \H experiments in this article were nith the beta hemolytic strep- 

tococcus o£ tram AB 13 ^ 

7 The sulfanilamide was dissolved m balanced salt olution m con 
ccntrations ^ueb that onl> from 0 1 to 1 cc. need be added to a culture to 
give the desired concentration 
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whereas the 1 10,000 sulfanilamide tube inoculated 
with 0 1 cc of this same dilution showed growth From 
the laws of chance it is extremely improbable that more 
than one chain of streptococci was inoculated into 
this tube, but nonetheless growth occurred Since this 
tj'pe of experiment was based on only one organism 
or one chain, and it seemed theoretically possible that 
this by chance was a resistant organism, another type 
of experiment also was performed 


Table 1 — Effect of Sulfamlamide on Phagocytosis 


Sulfanilamide Concentration in 
Cultures of 

Percentage of Neutrophils 
Containing Streptococci 

Marrow 

streptococci 

0* 

1 2o* 

2o 50* Over 50* 

0 

0 

0 

23 

25 47 

0 

1 10 000 

0 

31 

28 41 

1 10 000 

0 

0 

2d 

27 48 

1 10 000 

1 10 000 

0 

3d 

23 37 


* Streptococci per neutrophil 


In this experiment four tubes of agar were melted, 
poured into the same receptacle and brought to 45 C, 
blood was added and streptococci were inoculated from 
a suitable dilution of a broth culture This was 
thoroughly mixed and divided equally into four tubes, 
also at 45 C m the water bath, one of winch contained 
nothing and the others enough sulfanilamide in 
balanced salt solution to give a final concentration of 
1 1,000, 1 10,000 and 1 100,000 respectively These 


A M A. 
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the hemolytic streptococcus are highly dcstnictue both 
to er 3 '-throcytes and to leukocytes, and rccoicn from 
massive invasion of the blood stream by tins organism 
IS very rare It seemed possible that, if the action of 
sulfanilamide were the neutralization, destruction or 
prevention of formation of these toxins, the organism 
would resemble a harmless saprophyte and be rcadih 
vulnerable to the ordinary defense mechanism 

The prevention of any hemolysis in marrou cultures 
containing living streptococci (figs 2-4), eien tiiough 
these streptococci were present m large numbers for 
many days, would seem to show concliisu elj that the 
formation of toxin was preiented or that toxin Mas 
destroyed Further, in the experiments desenbed m 
the preceding section it avas noted on the blood agar 
pour plates that there avas a zone of hemoI}sis about 
each colony but that the size of this zone aaas larger 
in the controls than m the plates containing stilfanil 
amide To determine this quantitatwel} , the diameter 
of tlie zone of hemolysis from fifty unselected colonies 
from each blood agar plate avas measured at taaent) 
four hours avith a 10 X magnification and millimeter 
scale The diameter of the control in one such c\pcn 
ment was 2 4 mm, of the 1 100,000 sulfanilamide 
2 1 mm , of the 1 10,000 sulfanilamide 1 9 mm , and 
of the 1 1,000 sulfanilamide 1 7 mm The fact lint 
any zone of hemolysis at all avas visible on these plates 
avas probably due to the fact that sulfanilamide could 
not diffuse and maintain a uniform concentration as 
it avould in a fluid medium An attempt aaas made 


Table 2 — Grotvth Curves in Terms of Colonies per Cubic Centimeter of Culture 


Manow Culture Wnrroar Culture Medium liartlej Broth 

* _ . _ I - — -t- 


Sulfanilamide 


■ . * . — 


— 

. - 




- ““ 

CoDcentiatloa 

0 

1 10 000 

1 100 000 

0 

1 10 000 

1 300 000 

0 

3 10 000 

1 100000 

0 hours 

3o0 

SoO 

330 

400 

400 

400 

300 

soo 

00 

2 hours 

800 

800 

800 

700 

700 

700 

600 

DOO 

'00 

4 hours 

6 000 

5o00 

4000 

1 500 

1 500 

1000 

8 000* 

8 000* 

6 000' 

5 hours 

loOOO* 

3 000* 

3 000* 

3 000* 

2 500* 

1 500* 

30 000 

30 000 

S-jOCO 

0 hour! 

3o 000 

2 500 

2 500 

6 000 

4 000 

2000 

120 000 

00 000* 

(OO'V* 

8 hours t 

300 000 

400 

900 

40 000 

5 000 

4 000 

1 600 000 

400 000 

500 000 

10 hours 

soOoooo 

200 

200 

200 000* 

4 000 

20 000 

20 000 000* 

SOO 000 

1 OCOflOO 

12 hours 

20 000 000 

0 

0 

800 000 

2 000 

80 000 

60 000 000 

1 500 000 

Si juo coo 

H hours 

sooooooo 

0 

0 

3 000 000* 

3 500* 

300 000 

cooooooo 

SOOOOOO 

coooooo 

16 hours 

3o 000 000* 

0 

0 

12 000 000 

1000 

mooof 



20 000 000* 

20 hours 

40 000 000 

0 

0 

8000 000 

0 

10 000 000* 



lAi W) 

24 hours 

lOOOOOOOOf 

0 

0 


0 

2 OOOOOOt 

100 OOOOOOt 

GOOOOOO 

iiXi lOO OOOf 


* Interpolated from the logarithmic curve and from other cxponrocDts t More than 


aa'ere immediately mixed tlioroughly and then pour 
plates were made in the usual way The numbers of 
colonies m each of the four plates a\ ere the same within 
the limits of error of the method For exainple, m 
one such expenment the control shoaved 170, the 
1 1000 shoaaed 182 the 1 10,000 shoaved 146 and 
the 1 100,000 showed 167 colonies 

These experiments shoav conclusia^ely that even a 
1 1,000 concentration of sulfanilamide does not kill 
this strain of beta hemola-tic streptococcus 

DOES SULFANILAMIDE DESTROV THE TOXIN OF 

these streptococci ^ 

It is aaell knoaan that toxin production plaas a major 
part in the disease-producing poaaers of micro-organ- 
isms and that the hemoljTic streptococcus produces a 
number of poaverful toxins It mat, in fact, produce 
the disease scarlet feaer without imading the bodj 
proper at all Furthermore, it is kmown that many 
organisms mi} im ade the human bod} and e\ en mhabit 
the blood stream but are ultimate!} oaercome b\ the 
resistance of the human boda , for example, undulant 
feaer, taphoid, pneumonia and the like The toxins of 


to set up quantitative titers of toxin from this strain 
of streptococci, but aae aaere unsuccessful in obtain- 
ing an actia'e hemotoxin outside the In mg culture it 
is aaell knoaan that the hemotoxin of the streptococcus 
is readily oxidized, unstable and difficult to prepare 
It aamuld seem that these obseraations show tint a 
major action of sulfanilamide is the neutralization ot 
the toxins of this organism 


DOES SULFANILAailDE IIAIE A PERMANENT EFFECT 
ON THE TOXIN -PRODUCING POaVER OF 

the organ isai? 

It would seem possible that the drug might pcr- 
•nanently alter the toxin-producing abilit} of “ 

)f streptococci exposed to it oacr long periods ot tune 
riiat this does not occur was concltisiael} shoun u} 
-eplacing medium containing sulfanilainidc m heaii a 
nfected marrow cultures with medium containing 
iulfanilamide in aaliicli case hemolasis and 
lestruction of the cells occurred in less than twen )- 
our hours This was shown also ba 
ubcultures in blood agar or blood broth ot -t 
;rowai in sulfanilamide for long periods 
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DOCS SULF VNILAMIDE AFFECT PHAGOCYTOSIS^ 

Long nnd Bliss ‘ suggested that possibI> the major 
action of sulfanilamide might be a stimulation of 
phagocytosis of the organisms by the leukocytes It 
was noted in all our mairow cultures (figs 2-4) that 
phagocytosis of the stieptococci occunecl The most 
actne cells in phagocytosis weie the rlnbdocites (staff 



Tiff 1 — biucar of a four daj old marrow culture inocuhted with beta 
liemoljtic streptococci and containing no sulfanilamide \\ right 5 stain 
X 800 ^ote the complete destruction of all cells and the large numlier 
of organisms The appearance here illustrated usuilh deielops within 
tw^.llt^ four to fortj eight hour* 

cells) , but even progianulocy'tes A (promielocytes II) 
so inimatui e they' were in the pi ocess of mitotic division 
(fig 4), were capable of phagocytosis In the cultuies 
containing large numbers of organisms, sulfamlannde 
and intact manow cells the numbci of streptococci 
Minch might he taken up by' the leukocytes evas truly 
reiinrkable Often the entiiety' of a long chain could 
be seen, folded back and forth within the lenkocy tes 

Howecei, the cultuies m Hartley broth showed con- 
cliisnely that sulfanilamide had some action in the 
absence of leukocytes and sterility of the cultuies m 
inedniin containing human serum, and no leukocctes 
showed conclusively' that phagocytosis was not soleh 
lesponsible foi the effectiveness of the drug Furtliei- 
more phagocytosis of stieptococci was obseived m the 
control cultures which contained no snlfanilamide if 
tiiey were evammed at fifteen to eighteen houis 
before the leukocytes had been destioied These evpen- 
inents seemed to indicate that sulfanilamide faiored 
continued phagocctosis hi permitting the leukocctes 
tint had engulfed bacteria to sui \ ive but that phagocc - 
tosis was not a major factor in the action of the 
drug 

lo determine dehniteh the action of sulfanilamide 
on phagocytosis, a mairow culture was divided into four 
equal parts, to two of w'hich 1 10,000 sulfanilamide 
was added At the same time enough sulfanilamide to 
gut a concentration of 1 10,000 was added to a 
twcnt\-four hour old culture of streptococci m Ilartlec 
broth and anothei tube of Hartley broth containing 
no sulfainlaniKie was inoculated with streptococci The 
lour \ials of marrow and the two cultures were incu- 
bated for tw elite -four hours To an equal \olunie ot 


each of the marrow cultures w'as then added an equal 
volume of a streptococcus culture so tint four combina- 
tions as show n m table 1 w ere obtained one marrow' 
which had not been exposed to sulfanilamide w'lth 
stieptococci which had not been exposed to sulfanil- 
amide one marrow w'lthout sulfanilamide with strep- 
tococci which had been exposed to sulfanilamide, one 
manow w'lth sulfanilamide with streptococci without 
sulfanilamide, and one marrow with sulfanilamide with 
stieptococci winch had been exposed to sulfanilamide 
These w'ere allowed to stand for fifteen minutes and 
then centrifugated and smears weie made and stained 
with Wright’s stain m the usual way The numbers 
of stieptococci m 100 consecutive neutiophils fiom 
each piepaiation w'Cie determined with the results 
shown m table 1 It is evident from this expeinnent 
that \eiy actne phagocytosis occuried with all com- 
binations but that sulfanilamide had no diiect action 
favoring phagocytosis on eithci the manow cells oi the 
bacteria In long term experiments, of course, the fact 
that the toxins of stieptococci destroyed the cells and 
that sulfanilamide pi evented this desti action W'onld 
favoi pingocYtosis but onh mdirectlv 

It seems justifiable to conclude from these expeii- 
ments that sulfanilamide has no direct action w’luch 
fa\ors phagocy'tosis eithei on the beta heinoly'tic stiep- 
tococcus or on the cells of the mai i ow 

THE QUANTITATIVE STUDY OF THE ACTION 
OF SULFANILAMIDE 

A. senes of grow'th curY'es of the hemohtic strep- 
tococcus m vaiYing concentrations of sulfanilamide m 
mairow cnltmes, in cultures m the marrow culture 
mediiiin and in cultures in Haitley broth w'ere detei- 
mmed Manv such experiments were done before the 



Fir 2 — Smear from a four dar old culture of the same marron a« 
figure 1 Wrights stain X 800 inociihled nilh the amc number of 
organisms Init conCainmi, 1 100 000 sulfanilamide Note the large num 
hers of streptocoeci and the rhagocj tosis but that the cells both of the 
crjthrocnc and of the leiiboci te cries in this marrow arc intact 

correct dilutions were found for each intcrYal so that 
all points on the cunc were a\ailahlc in a single 
experiment The results of the most successful curves 
arc showai m tabic 2 In all the other curves the 
same general t\pe of results were obtained altlioiigh 
occasional dilutions were either too low to give a 
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countable number of colonies on the pour plates or too 
high to gn e a statistical!} significant number of col- 
onies 

These experiments would seem to show conclusuel} 
that the rate of multiplication is slowed in all cultures 
containing sulfanilamide \\ hether m Hartley broth or 
m marrow , that it requires about four hours for the 
eftects to become discernible, that the rate of division 
in the controls corresponds to one fission about even 
thlrt^ minutes and in the cultures containing sulfanil- 
amide about one division every hour, and that in 
Hartley bi oth no organisms are killed but that m the 
medium containing serum or marrow cells, if not 
inoculated wnth too laige a number of organisms, the 
number of organisms begins to fall at about six to 
tw elve hours and that these cultures may become sterile 
It IS further eiident that 1 100,000 sulfanilamide is 



Fig 3 — Smear from an eight daj old culture of human marrow inocu 
lated initiall> with large numbers of streptococci but containing for the 
entire time a I 10 000 concentration of sulfanilamide Wrights stain X 
1 200 Sole that while streptococci are still present the marrow cells are 
stiJI intact This )s the same marrow culture inocuhted with the same 
number of organisms as the control marrow in figure 1 

just as eftective as 1 10 000 sulfanilamide until the 
numbers of organisms are greater than occur in human 
infections and that the presence of the marrow cells 
results m a somewhat earlier fall and sterilit\ ot the 
cultures than does the presence of seium alone 

Neutralization of the toxins could exjilain the entire 
action if the reason for toxin production b\ micro- 
organisms were to make their eii\ ironinent more suita- 
ble for their multiplication A direct bacteriostatic 
action of sulfanilamide has not been excluded howe\er 
It seems justifiable to conclude from these growth 
cunes that sulfanilamide itself does not kill bacteria 
hut that It does after a jieriod of four hours slow their 
rate of multiplication and render them lulncrable to 
attack b\ human serum and cells 


c, If ^ f 1 a deciease in the rate of (In won 
that sulfanilamide itself docs not kill the strcntococctb 
but bv neutralizing the toxins and decreasing tlie nti 
of multiplication does enable the bactericidal action ni 
hurnan serum and the phagoci tic action of the ncntro 
phils and monocjtes of the inariow and lilood to 
ocercome the infection and that sulfaiiilannde in a con 
centration of 1 100,000 much less than the 1 10000 
now' used clinically, is eftectne 

If these conclusions aie collect thei should i! n 
explain the clinical and experiment il results ohtanud 
bv other investigators A number of these results Inn 
been verv difficult to explain on the basis of an\ su;; 
gestion as to the mode of action of sulfanihnndc jirc 
\ loiisly adi'anced 

The observations of Colebrook, Buttle and O’Meara ' 
aie especially interesting Woiking with broth, tlici 
found that “the addition of 1 in 10,000 of the siilfoii 
amide sufficed to dela} the growth of fioni lO to •'0 
cocci foi from tw'o to five da^ s A concentrated solution 
of 1 in 100 of the sulfonamide in broth did not, hou 
ever, inhibit growth wath an inoculum of 01 cm nf 
undiluted culture, containing 300 million organisms, 
altboiigli It inhibited the growdh of one tenth of this 
number of COCCI ” 1 hey also found that when 1 18,000 
sulfanilamide was added to human blood contammi,' 
3 500 streptococci per cubic cenlimetci tlie cnllnrt 
became sterile and that the blood of a monke}, three 


and a half hours aftei a single dost of sulfanilamide 
would sterilize an inoculation of 60,000 strejitococci j'cr 
cubic centimeter In our opinion this discrepanct 
between the failure to kill streptococci with a 1 100 
sulfanilamide in broth and the killing of the strep 
tococci w’lth a much low ei concentration in blood cannot 


be explained b} their conclusions of a bactericidal or 
bacteriostatic action of sulfanilamide but is leadih 
explained if the action is in destrojing toxins and the 
killing of the organisms is done by the seiinii and 
blood cells The^ further noted that twentj-fom liours 
after sulfanilamide was administered to inonkcts the 
blood was still capable of overcoming an infection with 
an inoculation of 6,000 streptococci ])cr cubic ccnti 
meter From the data of Mai shall, Emerson and Cut 
ting” on excretion it is evident that the blood 
concentration of sulfanilamide was j)rohabh nuich kss 
than 1 10,000 at this time Colebrook and his is-o 
ciates also noticed, in a iniinbei of experiments 


positne cultures with no hemoljsis In our ojiimoii 
this could be explained onb b\ the neutralization of tla 
toxins b} the sulfanilamide In table 3 of their article 
the} record that in blood from a jiatient under treit- 
ment with prontosil inoculated with streptococci small 
inoculations w'ere killed while large inoculations iiniln 
plied but at a rate slower than the contiols However 
1 10,000 sulfanilamide in the bloods of ininnls such as 
the rabbit, guinea pig oi mouse, which Ii ue little iiatura 
resistance to the streptococci, even when inoculated 
with as few as 60 streptococci per cubic centimeter, 
would not kill them, although growtli was mlubite' 
Ihe results of their other experiments and the e\(>cri 
nents of other mv e stigators ‘ ire also eiilirch in accon 

U Colebrook I eonard 1 ulllc O A H and 9 'IC!'’ I fi til ' I ’> 

rhe Mode of Action of /■Animolienatnesulfreumtde ani Ir 


COMMEXT 

Our expenmeiits seem to indicate that the major 
action of sulfanilamide on infections with the beta 
bcmohtic streptococcus is to neutralize or destrov the 
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with our lesultb on cultures of human mairow and 
hlooci It would seem, therefoie, tint the expeiimeiits 
of Colebrook, Buttle and O’Meaia were m themsehes 
ilmost sufficient to establish the nature of the action 
ot sulfanilamide and that they ceitaml}^ stiongh sup- 
port oui conclusions 

Another t}pe of obseivation that has been difficult 
to e\plaiii IS the effectiveness of a numbei of com- 
pounds which aie not m tlienisehes bacteriostatic 
but w'hich break dowui m the body to yield sulfanil- 
amide The leason it has been difficult to e\plain the 
action of these compounds is that in the dosages 
cinploied the amount of sulfanilamide formed would 
gne a concentiation m the blood tai less tlian the 
I 10,000 W'hich has been thought necessari foi the 
eftectiveness of sulfanilamide Howeiei we ha\e been 
unable to find lecords of any one hating tried sulfanil- 
amide in a dosage which would produce and maintain 
a concentration of 1 100000 and oiii experiments 
indicate that this cencenti ation would be effectne An 
example of this t 3 'pe of compound is piontosil soluble" 
w'liich IS highh effective in doses of 120 cc of a 2 5 pei 
cent solution but this 3 Gm of piontosil could Meld 
only 1 Gm a d i) of sulfanilamide w hei eas the doses 
of sulfanilamide designed to give a concentiation of 
1 10,000 are about 5 to 8 Gin a day Fmthermore 
Fuller” has shown that the blood of patients under 
successful tieitment w'lth prontosil mat contain only 
ibout 1 mg of sulfanilamide pei hundied cubic centi- 
meters, or 1 pait in 100,000 Glev and Girard belietc 
that the sulfanilamide derived from some of these com- 
plex compounds will not e-xplaiii their therapeutic 
activity In then experiments however injections 
were given only once oi tw ice a dat and a slow break- 
dow'ii to sulfanilamide maintaining an effective concen- 
tration for a longei time might explain the apparent 
supenoiiti of the ‘new denvatne’ If a 1 100 000 
concentration proves to be as effectne in the human 
bode IS It IS 111 oui human niariow' cultures, the effec- 
tiveness of these compounds is explained without the 
necessiti of postulating the presence of some other 
active compound 

1 he obsen atioiis b) Long and Bliss ^ also may be 
explained bj' our conclusions as to the mode of action 
of sulfanilamide The\ noted that, on ti eating mice 
infected with streptococci with siilfanilaiiiide oi pion- 
tosil, a large percentage sui \ i\ ed as long as the therapy 
was continued but that if the treatment was discon- 
tinued the mice began to die, some in the hist few 
d i\ s, others as late as thirt\ days aftei the therapy had 
Iieen discontinued ’ Ihis lesult could leadily be 
explained if the sulfanilamide neutralized the toxins of 
the oigamsnis but if because of then known low resis- 
tance the mice did not succeed in killing all ot the 
streptococci If this were the case after sulfanilamide 
was slopped the suivning streptococci would again 
multiph Hid foim toxin, piodueing deith In table 
1 of the article by Long and Bliss slowing of the 
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growth but failure to kill the streptococci in broth con- 
taining concentiations ot sultamlaniide of 1 10 000 is 
recorded 

The lapid alteration in the chmcnl course of strepto- 
coccic meningitis'" ervsipelas and scarlet feier" m 
more easih explained on the basis of neutralization ot 
toxin than on the basis of bacteiieidal action In other 
words the effect ot sulfanilamide in these infections 
Is somewhat analogous to the action of antitoxin in 
diphthei la 

research implications of TlirsE EXPERIMENTS 
In many types ot tissue culture lesearch it may' be 
desirable to add 1 100,000 sultanilamKle as this will 
mateiially decrease the dangei of bacterial contamina- 
tion without altering markedh the growth charactei- 
istics of the cells 



Fig 4 — Six dav old cullurc of huimn marrow containing 1 JO 000 
sulfanilamide two davi nflcr inoculation with large luimbeTH of l>cta licnio 
lytic streptococci X 3 200 Note the jihagoc) tosis of streptococci bj » 
progranuloc>te A (prnnueloivte II) in process of mitotic division 


Research designed to determine whethci some othei 
compound is superior to sulfanilamide must be so 
planned that the concentration of sulfanilamide derived 
from the drug is known it all times during the eoiiise 
ot the experiment and controlled by experiments m 
winch sulfanilamide is gneii m such dosage and at such 
intervals that the same concentration is maintamcd 
The leasoii for this is that the continuous presence of 
a low concentiation of siilfanilamidi is more effectne 
than the intermittent presence of a high concentration 
1 he mode of action of otlier micro-organisms should 
be determined b\ the methods here outlined is soon as 
possible It seems possible that it will proee eflcetne 
against all organisms producing an exotoxm Its 
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effectiveness against the gonococcus does not neces- 
sanh eliminate this possibiht\ for it uas onU recent!)' 
that toxin production b) the closeh related nien- 
iiigococcns uas demonstrated and an eftectne anti- 
toxin -was produced 


CLIXIC\L niPLICATIOXS OF THESE EXPERIMENTS 
If our conclusions are correct, and a series of care- 
fiilh controlled studies indicates that they hold true m 
the human body as well as in living human marrow 
cultures the following should logicall) govern the use 
of this t)'pe of therapi The decrease in dosage then 
pennissible would probabh greatl) decrease the inci- 
dence of the toxic effects now observed 

Theiap)' should be instituted at the earliest possible 
moment, since the effectiveness is greater if the niimbei 
of organisms present is not too great 

Small doses at frequent interials to maintain the 
concentration of the diug m the bod) fluids above 
1 100,000 at all times should be more eftectne than 
Hrgei doses at longei lnter^aIs 

Theie w'ould seem fiom the data on absorption and 
excretion to be no object in giving sulfanilamide intra- 
lenously W'hen oral medication is possible except for 
the fiist dose in \er\ seriously ill patients 

Theiap) should not be discontinued until cultures 
for the organism aie negative, and after discontininnce 
the patient should be obsen'ecl i ery closely and admin- 
istration of the drug i esumed immediately on tlie slight- 
est indication of the recrudescence of tlie infection 
There would seem to be no object in using any of 
the prontosils or any compound other than sulfanil- 
amide Itself m clinical w'ork since these probabh have 
to be changed to sulfanilamide before action can occur 
mi oh ing some unnecessary dela\ and making the con- 
trol of concentration difficult If adequately controlled 
research reveals a compound wdiich is \er\ slow'h 
excreted, is nontoxic and breaks down to sulfanilamide 
slowl)', maintaining a concentration of 1 100,000 in 
bod) fluids for long periods of tune this compound 
might be desirable for use after an adequate concentra- 
tion in the bodi fluids has been attained with sulfanil- 
amide itself 

These experiments suggest that sulfanilamide should 
be of ralue in all infections due to the hemolytic strep- 
tococcus and also m conditions such as scarlet fever 
or glomerular nephritis in which the symptoms are due 
to the toxins alone of this organism 

Since the action of the drug is somewdiat analogous 
to that of an antitoxin, its eftectneness in small repeated 
doses should be determined as a proph) lactic in persons 
known to ha^e been exposed to infections, as in epi- 
demics of septic sore throat and of influenza with 
streptococcic pneumonia such as occurred m 1918 
The hit or miss treatment of \er)' concenable human 
infection with an agent known to be not without 
danger is not desirable since the possibiht) of effec- 
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tiveness of this agent against eieri micro organvm 
know'n to produce human disease may be tested bi con 
trolled infections of living human manow cultures siidi 
as are described liere Exceptions to this arc justitnlile 
m the case of the meningococcus gonococcus ‘ and 
pneumococcus type 111== infections in which clminl 
evidence justiff mg the use of sulfanilamide is alreadi 
available It may also be justifiable to tr\ it in otlicr 
infections for which there is no specific tlierapi if the 
patient is so ill that there is danger of death from the 
disease, although such use of the drug is hardh likcli 
to add much to our know'ledge of its usefulness 
Since this paper w'as accepted for publication we 
have shown that sulfanilamide apparenti) has no cfTcct 
on infections wuth the alpha liemolytic streptococcus 
(Streptococcus viridans) or the hemoljtic staplulococ 
CHS 111 maiiow' cultures, but that it does appear to ha\c 
in concentrations of 1 10,000, a sufficientl)' faiorablc 
influence on the course of pneumococcic infections of 
t)pes other than III to jnstif) conti oiled clinical imcs 
tigation of this agent as a supplement to seium in tlie 
treatment of pneumonia With the collaboration of 
Dr H M Pow’ell and the Biological Division of Fli 
Lilh & Co , w'e baa e showm that it does not neutralize 
diphtheria toxin or tetanus neuiotoxiii m guinea pigs 
but appears to inactnate a certain fraction of fresbU 
prepared Perfrmgens hemotoxin m vitro Details of 
these experiments wall appear in a subsequent paper 


SUMMARt 

The major action of snlfamlamide on the beta 
bemo])tic streptococcus seems to be neutralization of 
the toxins Either because of this action or mcidentalb 
It also decreases the rate of cell division of this organ 
ism It appears not to kill these organisms direcllj 
although It does permit the bactericidal properties of 
human seium and to some extent pliagoci tosis b\ 
leukocjtes to kill organisms wdiich they otherwise ivotild 
be unable to kill It has no direct eftect on pbago 
cjtosis 

The effective concentration of suifanilamidc would 
appear to be about 1 100,000 or onl> one tenth of 
that now' ordinarily maintained m the blood stream, 
but this experimental observation requires conllnin 
tion b) careful!) controlled experiments on large nnm 
hers of human infections before it is justifiable to 
emploa smaller dosages m dangerously ill patients 
Sulfanilamide m concentrations e\en greater than those 
generall) emplojed clinically does not appear to In'c 
direct toxic action on the nucleated cells of the nnjonli 
of bloods or marrows This does not exclude tlie 
occurrence of an occasional idiosincrasi m the reactions 
of these cells such as is known to occur for other 
benzene ring drugs 

The possible eftectneness of and the mode ot action 
of sulfanilamide on all other organisms known to 
produce human disease should be determined b\ tlie 
methods here described as soon as possible Ciiltnrt-s 
of human marrow should aid matcnalh m the stiim 
of the mode of action of both noxious and therapentic 
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PYELONEPHRITIS WITH NEPHRO- 
CALCINOSIS 

CAUSED S'! HAEMOPHILUS INELUENZAE AND 
ALLEVIATED B\ SULFANILAMIDE REPORT 
or TW 0 CASES 

FULLER ALBRIGHT MD 
LOUIS DIENES MD 

AND 

HIRSH \V SULKOWITCH MD 

BOSTON 

It IS our object in this paper to rcpoit the histones 
of two patients with almost identical cIuiictI manifes- 
tations In so doing, we believe that i\e aie leporting 
a hitherto undescnbed disease eiitit) as m ell as demon- 
strating Its specific etiologic factor and its treatment 
The histones will appeal later The essential facts 
however, can he hriefl}' summed up as follows Case 1 
first came to our attention because loentgenograms 
showed multiple calcium deposits m the pjramids of 
both kidneys as w'ell as kianey stones (fig 1) This 
finding 111 adults had hitherto been considered almost 
pathognomonic of hyperparathyroidism,' and a pre- 
sumptne diagnosis of that condition was made Cal- 
cium and phosphorus studies, how'cver w ei e noi mal 
which ruled out such a diagnosis It was then noted 
that the roentgenogram of the kidnejs difleied fioin 
loentgenograms of cases of hypeipaiatlnioidism with 
nephrocalcmosis m that the calcium deposits were of 
unequal size and quite large as compared with the fine 
stippled areas in that condition Furthei studies 
revealed the fact that the patient s urine w'as con- 
stantly alkaline despite many attempts to make it acid 
and It seemed probable that the calcium deposits weie 
due to the precipitation of calcium phosphate fioiii an 
alkaline medium Uiine cultures repeatedh showed 
small giam-negative bacilli, wdiich remained uniden- 
tified for some time There the study came to a teni- 
poran standstill, the impression having been arrived 
at that the calcium deposits m some waj were due to 
an alkaline ineduim resulting from animoma formation 
bj the unidentified bacillus 

Seven months later the loentgenogiam of the kidneis 
in case 2 was seen and its similarity to that in case 1 
was lecogmzed The urine m this case also was 
found to be alkaline It w'as predicted that the uniden- 
tified bacillus w’ould be piesent m the urine and it 
was With this impetus inoie detailed bactei lologic 
studies w'ere done 

The bacilli grew as small transparent colonics on 
blood agar plates Further studies revealed that the 
cultures obtained in both cases belonged to the hemo- 
jihilic group of bacteria Growdh neier occuired 
cither in liquid oi in solid mediums without the pies- 
cnce of blood of w'hich only a very small amount was 
needed The growth requirements of the strains 
seemed to correspond to those of the true influenza 
bacillus Morphologicallj' the bacillus, as seen both in 
the urine and in cultures, corresponded to the influenza 
bacillus The blood serum of one patient inaikedh 
agglutinated both stiams while the seiuin of the other 
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patient did not agglutinate either one These obser- 
aations indicated the close relationship of the strains 
The classification of hemophilic bacilli is confusing at 
present and it cannot be decided with certaintj whethei 
the strains do or do not correspond m eierj respect 
to the respirator} or meningeal strains of influenza 
bacilli 

Finall}, sulfanilamide therapy w'as tried on both 
patients with prompt disappearance of the organism 
and the production of an acid urine 

REPORT OF CASES 

C\SE 1 — S M an Italian aged 41, married, a grocer 
admitted to the iirologic sertice Aug 20, 1936, complained of 
bilateral costovertebral and lumbar pain of one month’s duration 
Tbe past historv was of interest m that the patient had had 
three attacks ot painful swelling with redness of the right large 
toe during the past four jears In all three instances he had 
been confined to his bed for several dajs but recovery had 
been complete without anv residual joint sjmptoms 
There were no phjsical abnormalities e\cept some bilateral 
costovertebral tenderness and hjpospadias There were no tophi 
and no joint changes The blood pressure was 120 svstolic, 
70 diastolic The retinal vessels appeared to be normal 

Roentgenograms showed large kidneys with calculi m both 
renal pelves and also m all the pvramids (fig 1) An intra- 



Fig 1 (case I) — Aiipearance of kidncjs 


venous pvelogram showed that the dve was excreted well b\ 
both kidnevs and failed to show anv hydronephrosis 

Laboratory studies showed the urine cloudy with specific 
gravity 1008, albumin 4 — 7 5 no marked incrcTsc of 
calcium in urine sediment loaded with white blood cells and 
with small gram-negative bicteria The scrum contained 30 mg 
of nonprotein nitrogen 10 6 mg of calcium 3 mg of inorganic 
phosphorus 6 7 Gm of protein and 3 9 mg of uric icid per 
hundred cubic centimeters Phenolsulfonplithalein was excretdd 
normallv Tbe specific gravity of the urine varied betweUi 
1003 and 1010 during a concentration test An analysis kf 
the calculi showed them to be predominantly phosphates The 
urine rcniaincd alkaline on all occasions 

rrequent cultures of the urine over a period of eleven months 
always showed the presence of Haemophilus influenzae 

An attempt was made to acidifv the urine bv givang the patient 
the Higgins acid ash diet and 120 grams (8 Gm ) of ammonium 
chloride dailv bv mouth Although acidosis of the blood was 
produced (carbon dioxide combining power 43 3 volumes jicr 
cent and plasma chlorides 113 imllicquivalenls per liter) the 
urine still remained pcrsistentlv alkaline It was therefore 
concluded that Haemophilus influenzae was probablv cajiable 
of splitting urea This was difllcult to vcrifv bv m vitro studies 
because the bacterium grew verv poorly m our mcdiiinis if 
urint. %\as added 

Aarious forms oi thcrapv were tried without success The 
patient continued to loriii and pass hundreds of stones from 
both kidnevs A accincs were made frani the organism recovered 
from the jiaticnt s urine and were administered without efliect 
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Finalh, as will be discussed later sulfanilamide was admin 
istered Haemophilus influenzae promptK disappeared and the 
urine became acid 

CasE 2 — J D an Italian laborer aged 49 married admitted 
the urologic ser\ ice March 24 1937, complained of hematuria 
of two months duration Three months before admission while 
lilting a heaa\ weight he felt something snap” in the lumbar 
region His back became so painful that it was necessary for 
him to be confined to bed and he was unable to turn on 
his side without haMiig se\ere pain His back was strapped 
and he remained in bed for three weeks The pam was 
relie\ed when fluids were forced and also when he \oided 
One month after the onset of the illness hematuria developed, 
w hich lasted four da\ s This w as associated w itli burning 
on urination irequencj nocturia and a turbid urine all of 
which persisted up to the time of admission to the hospital 
He gave no historv of chills fever or passage of urinarv 
stones 

The past marital and lamiljr histones were noncontributorv 
Phvsical examination was normal except for bilateral costo 
vertebral tenderness The blood pressure was 140 svstolic, 90 
diastolic The retinal vessels appeared normal 

•kn x-rav examination of the kidnej region revealed extensive 
diffuse calcification of the pvramids of both kidnevs (fig 2) 
Laboratorv studies were as follows The urine was turbid 
fill 70, specific gravitj 1012 sediment loaded with white blood 
tells and small gram negative bacilli The serum contained 
10 9 mg of calcium 3 mg of inorganic phosphorus 62 Gm of 
protein 22 mg of nonprotein nitrogen and 10 6 milliequivalents 
of chloride per hundred cubic centimeters The sniall bacillus 
was constant!} present and was later identified as Haemophilus 
influenzae The specific gravitv on a urine concentration test 
showed fixation of gravitv between 1008 and 1012 The 
phenolsulfonphthalein excretion however was normal 
The administration of oral acidifving agents were no more 
successful in producing an acid urine than m the first case 
\ accines were made from the organism recovered from the 



Tig 2 (ca c 2) — \pptrdrance of kidneys 


patients urine and administered \\ithout effect Sulfanilamide 
wa- administered with prompt production of an acid urine and 
the prompt elimination of Haemophilus influenzae from the 


urine 


COM MENT 


\ review of the litenture has revealed no instance 
ot kidnev disorder which seemed exactlv analogous to 
the two cases here reported One gets diffuse calcifica- 
tion of the kidnevs m parathvroid i>oisonmg = and with 
overdosage with vitamin D and dihvdrotachv sterol 
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(referred to m the German literature as A T 10) 
In these three conditions however, the calcified ana- 
are microscopic in size and do not show bv rotiu 
genogram Furthermore, the calcification is not Imiiitd 
to the pvramids In hvperpaiatlivroidisni with ncpliro 
cJcinosis (as opposed to parathvroid poisoning) >' out 
gets calcium deposits in the pyramids w hicii iiiav show 
bv roentgenogram The appearance however is dif 



Fig 3 — Appearance of kidnejs m case ot byperinrathyroidism wdh 
nephrocafcinosi^ previously reported (Alhnght Jlitrd Cope ana 
berg' Ettinger and Magendantz *) 


ferent Butler ^ in a footnote reported a c ise of 1 iff 
nckets in a 10 year old bov who likewise had (lilTii'’e 
calcification of the pvramids of both kidneys At 
operation the calcium deposits were found to be in the 
1 idnev parench} ma Some material w as remov cd 
howev’er, which on analvsis sliowed a calciiiin carhointc 
phosphate compound of the composition of hone An 
almost identical case to that of Butler was stiiditd 
recentiv at this clinic and will he the subject of a 
separate report In the latter case urine cultures were 
sterile In certain cases of obstruction of the upper 
intestinal tract in which there is dchvdration Iwi>r> 
chloremia and alkalosis calcification of the kumev 
tubules develops^ Butler has nho reported calcifim 
tion of the tubules in infants with histones suggestinj; 
dehvdration Mercurj poisoning mav lead to a con 
dition associated with calcification of the pvrtinifl' 
which IS visible bv roentgenogram’ In expennvnni 
pathoIog 3 , calcification of the kidnev can he caused 
uranium and oxalate poisoning Crabtree 
three cases of focal deposits of calcium in the kidnev 
tubules in patients with Bacillus coh infections 

Influenza hacilh are known to jiroduce suppurative 
processes in manv organs Besides the more 


3 Holtz F Diz Bcinndlunz drr poitopcnliicn Teun.z Vtdi ( 
'"dSmUo?"! M 'vv'.lnn J T ond Farl.r 

d Acidosis with Calcification at Kcml Tiihidcs / Jchal 

^3 Ilronn G F EuWcrnnn C 1 OMlnrcwo 

r Tone Xcihrms in Pjloric onl Ouo'Icnol O „„ , 

C^Iafic3../n"of K.dnc,, in // ' 

I 2oV fApr'n IS-’Z t 3 lal, cation of the K. Inez In ernat J 

irc *1 0 (July) 193 Jvi j if ^ 

7 Crahtrer t O Calcficalion V"’ a J \ V-nit .1 nr - r- 
it.on with Lrina r Tract I iih»a .. Tr Am \ ( n.t^c 
r J- I9'0 



XoLUilt 110 

Nimber ^ 


PI ELONEPHRITIS— ALBRIGHT ET AL 


quent localization in the respiraton tiee pleura heart 
\ahes, subarachnoid space and joints suppurative 
processes in the genito-uiinar\ tract have been 
desciibed in the uiethra,® in Baitholin’s gland ' in the 
fallopian tubes and in the kidney pehis” Kretz ” 
in 1898 reported the isolation of the influenza bacillus 
from the urine of a patient aged 36 l\o histor\ of 
calculi was mentioned He did note that the urine 
quickly became alkaline on standing Davis *’ described 
three cases from athich he isolated trom the mine a 
hemophilic bacillus, which he found difteient in man\ 
features from Haemophilus influenzae His first patient 
with this condition uas a man of 41 who ga^e the his- 
tora of having had turbid urine for at least eight jears 
and possibh much longer Tliirtx 3 ears previously 
he piobabl) had passed a small stone The urine was 
constanth alkaline and contained pus Roentgeno- 
grams, howerer, failed to reveal stones Both of the 
other two cases presented joint symptoms, onh one 
showed an alkaline urine, neither showed evidence of 
1 idnei stones Wright “ grew the influenza bacillus 
post mortem on a kidney showing the lesions of p\elo- 
nephrosis said to have been due to calculi Unfor- 
tiinateh, no clinical historj was available in this case 
The question arises from ivhat souice the infection 
came Some obseivations of Nte”" thiow considera- 
ble light on this question He has been alile to isolate 
hemophilic, mflueuza-hke bacteiia fiom the normal 
cervix and aagma and has found similai organisms m 
the blood stieam m cases of puerperal infection 
It IS of interest that both of oui patients in spite 
of such extensive kidney disorder, did not suiter from 
renal insufficiency Howevei , wdiereas the phenol- 
sulfonphthalein excretions w^ere normal, there was 
inability to concentrate m both cases Butler^ in his 
cases presenting tubular calcification has called atten- 
tion to hyperchloremia and acidosis The same changes 
were obtained in this clinic in cases presenting nephro- 
cakmosis resulting from hiperparathyioidism The 



to Haemophilus influenzae 

senim chloride in case 2 on admission was high, 106 
nnlheqiin alents per liter, and m both patients hiper- 
chloremia de\ eloped on moderate doses of chloride 
acidifung agents Before the lesults of sulfanilamide 

Cohn p Erne primire nicht gonorrhoisclie Urethritis mit atif 
iMend reichhchen Influenznhacillen Deut^^che ined \Nchnschr 31 1152 

9 Koch r E and Kramer E Influenzabikterien bei Bartholinitis 
Munchen med Wchnschr rs lUl Gulj 3) 1931 

10 Ki«:sVilt K Influenzahacillen bci B>o und H'dro^alpinx 

/entralbl f Bakt 41 701 1906 

11 Kretz R 2ur Biktenologie der Pjclitis ^\ len klin Wchnehr 
11 91 IRQS Da\is J D A. KemophiUc Bacillus lound in Urmar^ 
Infection*; J Infect Dis ~ 599 1*^10 Wright J D An Ob cr\ation 
rn the Occurrence of the Bacillus of Influenza (Bnetenum Influenzae) in 
1- thnc))hro«i« BoMon M ^ S T nS 496 I'JOa 

lio R \ Ptr onal comnumtcation to the author 


0=^9 

therapi w ere know n the possibihti w as considered that 
the alkaline urine might liaie been parth due to this 
impaired excietion of acids However, the fact that 
the urine became acid after the influenza bacillus was 
eliminated makes it probable that the infection was 
the chief factor 

It IS of course impossible to sai just win mtcction 
w ith the influenza bacillus produces such peculiar 
lesions and wh\ the calcareous deposits occur m the 
kidnei parenchima itself Because of this fact the 



Fig 0 (else 2) —Effect of siilfanilimidc on urine /’ll and cultiiie 
Urine cultures uere tiken it ititcniK nrmc culture ncpiti\e refers 
to Haemophilus luflnenzic 


condition is considered a pvelonephntis rither than 
a paehtis The influenza bacillus has more tissnc- 
mvasive properties than the proteiis bacillus, which is 
an important cause of stone formation This might 
explain whv m an infection with the former the stones 
are intraienal as well as in the kidnej pelvis One 
would like to hipothesize an ascending infection of the 
kidney tubules w itli tlie bacteria and a splitting of tire i 
W’lth ammonia formation in the substance of the kidnei 
itsdf Proof of such a supposition will ha\e to await 
histologic material 

Long and Bliss found that a 1 10,000 concentr i- 
tion of sulfanilamide m scrum broth marked!}'- inhibited 
the growth of both Haemophilus influenzae and Hae- 
mophilus haemohticus ihese ina cstigators, howcaer, 
haae had no success with this drug m Haemophilus 
influenzae meningitis or pneumonia 

Figures 4 and 5 show the efTcct of sulfanilamide 
therapa in producing an acid urine and a negative cul- 
ture to Haemophilus influenzae flhe fact that the two 
charts haae about the same time relations is of inteiest 
The impression has been gamed in tins clinic tint dif- 
ferent strains of bacteria requite different limes to be 
eradicated m the urine bj sulfanihmitlc therapj 
Haemopbilus influenzae seems to lequiic an cxtiaor- 
dinaril} short time, judging by the rapidity of fall of 
the pH of the urine (figs 4 and 5) Too little time has 
elapsed to allow one to judge how' permanent the cuics 
will be and whether further courses of treatment will 
be nccessarj ** 

SUMMtKa AND COXtLLSIOXS 

1 In two adult male patients, roentgenograms of the 
kidneis showed multiple calcium deposits m the 

12 Long P If and Bh «: Eleanor \ Para Ammo-Bcrifcne ^ul 
j^namule and Its Dcrivati\es Experimental and Clinical Ob emiion< on 
Th«r Treatmen^of ^Bcta Hemob tic Streptococcic Infection 
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14 The infection with Haemophilus influenzae recurred in both ca c 
Patient 2 \\a readmitted to the ho pital for further ihcr-ip% SuUnml 
amide again can ed a negative urine enhure vhich later 3 i,jin lieciinc 
po Hive It non inrto td to gne the patient repeated liort cour r-. 
of tetattrem 
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P 3 ramids The deposits were larger and of less uni- 
form size than those seen in the nephrocalcinosis of 
IiA'perparatli} roidism 

2 In the urine of both patients, snnll gi ain-negative 
bacilli \\ ere present \\ Inch u ere identified as Hae- 
mophilus influenzae 

3 The urine of both patients u as constantly alkaline 
probably on mg to the propert) of Haemophilus 
influenzae to split ammonia from urea and the calcium 
deposits uere presumabb due to the alkaliint}' so 
]woduced 

4 Sulfanilamide therap) promptly eliminated Hae- 
mophilus influenzae fiom the urine with a resulting 
acid uime 
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Calcinosis cutis may be defined as a pathologic state 
m which calcium deposits are laid down in the skin 
and subcutaneous tissues As such it must be ditlei- 
entiated from other conditions such as nnositis ossifi- 
cans, calcification of hematomas calcified tumors 
phleboliths, atheiomas, calcified tubercles or calcihed 
lesions due to paiasites such as Trichiiiella, the cal- 
cification in cysts or eaen the pioduction of osteomas 
in the skin ^Vlth these pathologic states left out of 
consideration one has left two niain s}ndromes, one 
of winch IS not connected (siipposedh ) wath pan- 
th^roId actnitj' and wdiich EpstenU terms idiopathic 
calcinosis cutis, and the other, which mai be accom- 
panied by definite eyidence of I13 perpai athj roidisin 
e\en if no adenoma ma\ he clinically or surgical^ 
discoycred Howeyei, if no eyidence is at hand to 
designate In perparatln roidisni definitely, all the bones 
and the musculature of the patient being perfectly 
normal and all the st inptoins and signs pointing to the 
particular aiea that is inyohed with the calcihcation 
we piefer to classif3" these among the cases of idio- 
pathic calcinosis rather than as examples of Inper- 
paratlu roidism We agiee wath Epstein in not 
including the cases of calcification associated with 
scleroderma, dermatomyositis, Ra3naud's disease or 
local arteriosclerosis, since in tliese conditions the 
calcinosis appears to he due to local conditions Two 
cases are presented, following an outline of the sub- 

ETIOLOGI 


The causation is unknown Since the inajoiiti of 
patients are females, an attempt has been made to 
im oh e endocrine disturbance Maloney and Bloom - 
reported a case in w Inch a bo\ presented definite female 
characteristics Hubbard and \\ entw orth " reported a 
case of metastatic calcification associated with chronic 
nephritis and Inperplasia of the parathcroid Thc3 
noted that parath\roid tumor associated with Iwper- 
calcemia often results m the deposition of calcium in 
mane locations but particiilarh in the excreton organs 
of the bode including tlie skin Epstein would place 
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these in a separate categor\ since the imoheiiKiit n 
not limited to the skin alone The two cases prcHiitcd 
here show^ inyohement of the skin cxclusneK lln 
widespread nature of tlie condition at once rule-, out 
tiaiinia as a definite factor EoIanU considered tint 
the calcification follows a degeneratne jirocess alTnhnn 
the fat lobules, Init the studies of Bauer, Marlilc md 
Bennett ■’ show'ed tint such necrosis does not octiir in 
the fat cells 

CALCIFIC \TIOX 

In calcareous infiltration there is a deposition either 
in the cells oi in the intei cellular suhstaiiee ot linjer 
and smaller giannles, composed eliielh of e detiini 
phosphate and carbonate Noiniai skin does contain a 
small amount of calcium, but this is not sufiicieiit to k 
noted under the microscope IVhen the eollection of 
these gianules becomes abundant enough there is a 
hardness, a brittleness and a whitish appearance of the 
affected tissue Under the micioscope tliei apjicardark 
h3 transmitted and white and ghstennig b3 lefieitcd 
light These pathologic ealcihcations are let.iined not 
in the diffuse state in which tlie3 exist in hone lint in 
paitieles 01 chimps “ The calcium conipoiincls lioweier 
aie the same m both normal and pathologic st itcs, as 
Ins been show ti lay Wells " 

Calcification iisnall3" oceins in tissues tint aie dead 
01 in a condition of leckiced yifality and fatt\ degen 
eratioii freqiientl3' pieccdes the ealcificatioii Such 
examples may he seen in the deielopnieiit of hone in 
enchondiomatous ossification, calciheation which fol 
lows the death of the cartilage But Biuei, Marlilc 
and Bennett ■' state that the initial liistopatliologic 
change in cutaneous calcinosis consists of a deposition 
of fine granules of calcniin salts aioiincl apparcntli 
normal fat cells in the siihciitancous tissue 1 Ins is not 
iccoinpamed h\ necrosis or acute inflannii iton change 
1 hese granules become heaped up to form clumps or 
small tumois that replace the normal fat Hiese 
deposits of calcumi aie foreign bodies, md it is not 
surprising to note the foiimtion of i foreign Itoel' 
leaction with the deaelopnieiit of a granuloma, con 
sisting of giant cells slight filnosis md round cell 
mhltiation 

Since no degcnentive process precedes the eilcilici 
tion one must look to geneial factors th it influence thi^ 
deposition of calcium salts The 1 itter are denied from 
the blood and lymph, in which they are held m solution 
riie eontrollmg factois iii ealciuin metabolism is far t, 
our piesent knowledge goes, is the ratio between the 
calcium and the phosphorus the ]niatli3roKl hormone 
iitamin D and sunlight or ultraiiolet n3s lucre ised 
intake of i itaiiiin D Ins not been noted m tm ol tlie 
cases nor has iiiidne exposure to siiiilighl or to intr"' 
yiolet n3s Tlie lahoraton oliserntions will he 'li'’ 

cussed later i.^^noroGi 

The pathologic clniiges consist esseiitialh ot a 
deposition of c ilciiim salts in tlie skin siiheiit 
tissue and superficial fasen It does not seem •' g 
more deeph lachssohii '■ st ited tli it the ea cu'eo •> 
material lies in the true skin ' md tint it is ditt ij 
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distill bed, affecting also the elastic fibeis As will be 
noted in the roentgenogram, there is a definite clumping 
of the granules of calciuni, ivith an interlacing network 
attaching the clumps together The tumor-hke masses 
are not definitely encapsulated although they are sur- 
rounded with granulomatous tissue and therefoie the-y 
cannot be surgically enucleated without removal of 
some of the adjacent tissues Not all of the clumps 
are hardened, some of them when opened allow' a 
creamy-hke material to ooze out slowh and this soon 
hardens on drying 'When many of these clumps aie 
diffusely distributed throughout the skin, the aiea maj 
have a wooden feel as in lymphedema, although nodules 
that have become hardened can be felt here and there 

SYMPTOMATOLOGY 

Since the process is not attended with degeneiatne 
or infiaminatory changes, it is not surprising that in the 
literature pain w'as not a constant sj mptom Howevei , 
in both of our cases this w'as the predominant symptom 
that brought the patient to the clinic It is to be 
expected that pain will be present only in the later 
stages when complications arise The skm ovei the 
concretion remains normal, especially in the earh 
stages, but Epstein “ does i ecoi d a case in which the 
skin W'as drj', scaly and atrophic In the earlj' stage 
the masses are freely movable ovei the underlying 
tissues, show'ing that they aie above the deep fascia 
On inspection, it can be noted that there aie nodules 
resulting from the elevation of the skm over some of 
the larger nodules The skin usually appears normal 
unless complications have set m All the patients in 
the literature presented the involvement in the extiemi- 
ties or the pelvis On the hands, the most common 
region involved is the palmar aspect of the distal 
phalanx, but deposits may also occur on the dorsa or 
sides of the fingers With reference to the pehis the 
common locations are on the buttocks, the lowei poi- 
tion of the back, the sciotum, near the iliac ciest and 
over the ramus of the pubis In addition raie cases 
are seen m which nodules aie present in the malai 
region, the ear, the chest and the abdomen one example 
of each being recorded by Epstein ° There is a tendency 
for symmetrical involvement On palpation, the tuinois 
or nodules aie found to be stony hard, and the skin 
around the nodule may be somewhat tense and w'ooden 
The nodules may seem to be encapsulated on palpation 
but this IS shown to be erroneous in the roentgeno- 
gram If care is exercised, several smaller nodules 
can be felt, w’lth radiating streaks of hardness con- 
necting them 

Older nodules may break down and dischaigc a 
thick w’hite creainj' material, which oozes out sIowK 
from the sinus that has developed This occurred in 
about half of the cases recorded in the American and 
English literature Around the sinus a hard yellow 
ring nnv form, and small concretions mai be dis- 
charged from tune to time w'hich will lesemblc small 
sequestrums or small masses of urates 1 hei crumple 
on pressure and therefore are distinguished from 
sequestrums They are radiopaque and therefore 
difter from mates, w'hidi are radiotranslucent On 
chemical anahsis thee are found to consist of calcium 
salts Wfiien the sinus is formed the skm about it 
becomes somew hat hard and w ooden and is attached 
to the miderhing mass Ihe icgion about the sinus 
nia\ then become secondariK infected and the picture 
of suppuration is then superimposed This is the stage 
at which most pam is complained of As a result of 


infection or distuibance m the cascular supph of the 
region, ulceration niaj occin The ulcer is somew hat 
punched out, and the base of the ulcer mac contain 
these yellowish plaques of calcium The borders of 
the ulcer are lined with a hardened cellow run W'hen 
an abscess becomes walled oft under the skin, the 
signs and scmptoins of snppnration develop m the 
region plus the geneial SMiiptoins of fecer and malaise 
Aithoiigli pain is not a pioinnient simptoin in the 
majority of cases, this depends on the location of the 
deposit Deposits on the tips of the fingeis or toes 
may be painful and tender to piessme At times theie 
IS a prodromal stage of marked pain and stiftness in 
the muscles and joints winch precedes the diagnosis 
of cutaneous calcinosis b\ some months Epstein does 
not believe that this incidence has been satisfactoiih 
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explained wc believe that thej ate ineieh a gcncial 
manifestation of distinhaiice in calcium inetaholisin 
just as IS seen iii cases of hjperparatlnroidisni 

L\nOKATOK\ IN\I STIGATIOX 
The roiifme examination of the blood, the mint and 
the stool does not a leld pathologic data 1 he Wasser- 
inann and Kahn reactions are negatnc in all the cases 
The blood cheinistrj as a general rule is normal but 
the phosphatase content of the blood was clcaated in 
one case and the calcium caned from 8 4 to as high 
as 13 ing In the case recorded here thcic was definite 
cleaation of the calcimn in the blood 
ft he tumors arc radioiiaqut and show the definite 
clumping of the masses ot cilciuin, wlncli arc con- 
nected together In an irregular network of strands of 
calciuni file tumors are located in the soft tissues 
and can be inoacd o\er the underlying structures is 
can be proecd In doing this under the fluoroscopt J he 
bones are periceth normal and show no caidence of 
flecalcihcation Ihe masecs ma\ reach ana si/e 
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although in our cases the\ were not o\er half an inch 
in diameter Epstein records one mass that was 95 mni 
in diameter on the roentgenogram 

treatment 

The use of endocrine preparations in treatment has 
been ineflectual, as has S3mipathectom3 and surgical 
mter\ention localh Bauer, Marble and Bennett’’ 
adaise ammonium chloride therap3 to increase the 
calcium output, and Kenned3 used a ketogenic diet 
Epstein ad\ ises a low calcium, low vitamin D diet He 
states that an acidif3mg agent and phosphorus given 
orall3 aid m the calcium elimination and presciibes 
disodium Indrogen phosphate He advises the use ot 
artificial haperpArexia but condemns local diathcrmv 
Me found local dntherm\ (shoit wave) verv useful in 
controlling pain in one patient Sa mptomatic treatment 
consists m lelieving pain ba the use of diathernn oi 
local applications the treatment of suppuration ba 
opening abscesses or apph mg moist dressings for 
inflammatoia areas If a nodule is troublesome, it maa 

haae to be remoaed 
surgicallv If theie 
IS h3'pei calcemia, 
ave recommend ir- 
radiation of the 
parath3 roids, espe- 
cialla if the patient 
IS elderla 

PROOiNOSIS 

From the stand- 
point ot cure the 
prognosis is poor 
especiall3 in elder- 
la patients Relief 
of pain can usual) \ 
be obtained 1 he 
nodules baa e no 
tendeiiC 3 ’ to become 
malignant, nor docs 
It spread to the 
deeper la3 ers of the 
boda , thev simplv 
remain as foreign bodies M e beliea'e that all patients 
should be treated carefulla, pieferabla in the hospital, 
aahere complete consideration can be giaen to the case 
1 he3' maa sometimes stimulate other conditions, notabla 
chronic ulcer, aancose ulcer and malignanc3', and maa 
give the extremit3 surgeon much concern unless he is 
on the lookout for the condition 

report of casES 

Case 1 — W H a white woman aged 56 who came into the 
Orthopedic Clinic during 2a o\ ember 1933 with the essential 
complaint of pain in the right leg began to haae rheumatic 
pains in the right knee and foot and some slight pains in the 
right groin about four a ears before These gradualla cleared 
up but the pain in the right leg remained She had noticed 
that the skin of the leg had hardened In the last sia months 
the pain had become somewhat sharper and more localized 
to the anterolateral aspect and a small lump appeared The 
a era apex ot this saaelhng had ulcerated slightla and from 
It a small piece of dead bone had extruded Past illnt'ses aaere 
uiieaentful The lamiK historj aaas esstntialla unimportant 

The pauent was fairla well dca eloped and well nourished aaitli 
no disturbance m gait Examination was esscntialla negatiac 
except for the right kg There aa-as one large nodule about 

10 Rcrniidi R I- J Cslcinf/.!! Pre enrslion of a Cs - Free 
Sufi aim Maso CUn “ (Iim- s) 19 2 
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IK inches (3 8 cm ) m diameter on the anterolateral a k i 
on the middle third of the leg and around it wore savinl 
smaller nodules There was a small ulceration oacr the aixa 
of the larger nodule about one half inch (13 cm) in dnnitur 
and the base of this ulceration was of a peculiar idlon 
Roentgenograms showed seteral areas of calcification witli 
some interlacing betw'een them Roentgenograms of the left 
leg were iiegatice Examination of the blood and urine wa 
essentialK negative The Wassermann and Kahn reaction 
were negative The calcium of the blood was perieeth 
normal The diagnosis was possible calcification of a lirnn 
tonia even though there was no histon of tratiiiia Lmler 
local anesthesia the large nodule was removed and it was 
found that m its removal some of the siirroimdini, licallln 
tissues had to be included since it could not be enucleated 
Owing to financial difficulties the patient was treated as an 
outpatient She made an uneventful recoverv, altliougli slight 
suppuration followed Examination of the nodule proved it 
to be composed of calcium salts The diagnosis was later 
changed to idiopathic calcinosis cutis 
Case 2 — Mrs R K M a white vvonian aged 72, a widuvv 
who entered the orthopedic service of Christs Hospital m 
October 1936 complained of a chronic ulcer of the left leg 
Khe stated that about seven tears before she had an attach 
of pain which vvas soon followed bv ulceration of the posterior 
surface of the middle third of the left leg She vvas seen 
bv her family phjsician who applied an ointment Since it 
did not heal she vvas referred to a general surgeon who 
made a diagnosis of varicose ulcer, although there were no 
definitelj enlarged veins At this tunc there vvas no dis 
coloration of the leg The surgeon applied various moist 

dressings and ointments, and after some tunc the ulcer healed 
Even at tin? time some small pieces of bone ’ escaped from 
the ulcer m the acute stage She rcniamed perfcctiv well 

until about one jear before admission at winch time several 
small sinuses appeared over the anteromedial and posterior 
aspects of the same leg Prior to the appearance of the 

sinuses she had much pain and this vvas of a severe nature 
She vvas unable to sleep because of it When the sinuses 
broke open the pain vvas not as severe, but it still kept her 
from sleeping 'There vvas miicli discharge from the region 
and this was of a thick creamv nature with now and then 
a small piece of bone She again called the general surgeon 
who applied essentiallv the same treatment as before but 
this tune the lesion did not heal in fact it hecanie worse and 
all the small sores coalesced resulting in a large ulcer The 
discharge vvas no longer thick and creamv but vvaterv hut 
still some small pieces of bone’ were thrown off from the 
ulcer She had seen several phvsicians and the opinion of 
most of them vvas that cither she had an infection of the hoiii 
or she had a tumor The last phvsician told her that it 
might be malignant and advised her to see a bone specialist 
The familj historj of the patient vvas essentiallv negative 
for anj significant diseases She had the ordinary diseases 
of childhood and some liver trouble in jears past but ihd 
not recall that anj definite trcatniuit vvas given her She 
bad been told that she had a weak heart but had never com 
plained of shortness of breath Prior to the beginning of the 
condition seven vears earlier she had sonic trouble in the 
muscles and joints diagnosed bj her fiinilj plijsicnn o' 
arthritis . 

the patient vvas fairlv well devcloi>ed and well notirishtu 
The shape of her head vvas normal and there was no tenderness 
over the sinus regions Tlie eves were i>crfectlj normal am 
the pupils were round and equal and reacted to light and m 
accommodation She vvas edentulous and the tonsils were 
normal, although sonievvliat shrunk There was no rigidili or 
stiffness of the neck and there were no glandmar enlarge 
ments The thjroid could not lie palpated The chest wa 
well developed with no deformities and the breast, were 
normal The heart vvas not enlarged the heart sounds were 
normal and there were no adventitious sounds Kesonaiio o 
the lungs vvas normal the breath sounds were normal aid tii'f 
were no adveirtitious sound The abdomen vvas normal wi 
no fuliie s tenderness or rigiditv or masses and 
organs were not palpable The reflexes were iiorniil 


\OLLME no 

\lMDER 5 


DERM -ITITIS— NILES 


363 


IV as a fairlj large serpiginous, punched out ulcerated area 
over the lateral and somewhat posterior aspects of the leg 
The base of this was covered with a sliniv material in which 
were embedded small masses of irregular shape and size 
which were probabh deposits of calcium These masses 
could be removed from the area but there were so mam of 
them that the area could not be cleaned Thev were not 

oiilj embedded m the ulcer itself but extended under the edges 
of the ulcer under the skin There was an area ot a purplish 
red all round the ulcerated area The skin m the region had 
a peculiar nodular appearance as f there were small nodules 
under the skin On palpation it was lound that the skin and 
subcutaneous tissues were studded with these small nodules 
not onlj in the mimediate region of the ulcer but all round the 
leg from the ankle almost to the knee The skin in the 
immediate vicimtj of the ulcer had a hard wooden feel and 
seemed bound down to the underlvmg nodules As one receded 
from the ulcer however, while the same nodules could be 
felt the skin was almost norma! in appearance and the skin 
with the nodule could be moved over the underlvmg tissues 
The right leg was similarlv affected but there was no dis 
coloration and no ulceration The nodules could be felt, as 
on the left but the skin and the nodule could be moved epiitc 
freeh over the iinderlj mg tissues 
The Wassermanii and Kahn reactions were negative The 
red blood cell count was 3 900 000 with a hemoglobin of 6'^ per 
vent The white blood cell count was 6 000 with -14 per cent 
poh inorpliomiclear leiikocjtes and 56 per cent Ijmphocjtes 
Examination of the urine was negative hut the calcium ol 
the blood was ISO mg The uric acid in the blood was 3 I mg 
The roentgenograms of the legs are shown m figure 2 
\ raj examination of other areas of the bods inckiclmg the 
upper extremities and the skull did not reveal honv changes 
aside from atrophic changes m both knees 
The diagnosis made was (1) cutaneous calcinosis (2) hvper 
parathj roidism ’ (3) ulceration with secondarv mtcction and 
(4) secondarj anemia On general principles she vv'as given 
irradiation to the parafhvroid region h\ the roentgenologist 
■Mso she was placed on alternating diets one dav a ketogenic 
and one dav a low calcium low vitamin D diet and was 
given disodiiim hvdrogeu phosphate orallj At first nvoist 
tpphcations were applied to the ulcerated area dilute solution 
Ilf sodium hypochlorite or weak potassium permanganate solution 
being used until the area was cleared up of definite suppuration 
Oil several occasions masse? of calcium were removed from 
the wound with forceps Short wave diathermv was applied 
since this seemed to give the patient much conitort and 
was also a means of appljmg heat to the region In three 
weeks tlic ulcerated area was fairh clean and granulations 
were covering it there was no further pain but roentgeno 
grams showed no appreciable change at all in the legs An 
clastoplast dressing was applied and the patient was discharged 
stating that she had no pain and was able to walk without 
’hfficuUj The patient subseqiientlv fell and fractured the 
left bunierus She was treated for tins bj her familv pliv 
sician She made a good recover) but for some reason 
her condition siiddeiilv took a turn tor the worse and sue died 
\utopsv was not iKrniitted 

SLMXt \R\ 

In the two cases of idiopatliic calcinosis cutis here 
reported the diagnosis w'as missed in one and made 
directh in the other Although there are onh eighteen 
such cases in the American and English literature, there 
are nianv references to this condition and the fact that 
seveial authors have had experiences with two cases 
indicates that it is not as rare as it was fornierlv 
thought to he To the extreimtx surgeon this inav 
present ccitain problems especiallv iii diagnosis The 
tondition can he detected verv earlv in the historv of 
the case provided the phvsician or suigcon is on his 
toes Although the prognosis trom a curative stand- 
point IS jvoor, from the standpoint of sv mptomatologv 

It IS good 
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DERVJATITIS DLE TO SHOE LE-VTHER 
HeSRV D rviLES Vf D ^EVV Voss 

Bloch r Lew is - Stauffer ^ Grasreincr * Anderson and Av re^ 
Lanzenberg Simon and Rackemann and Beerman ^ have 
reported cases ol dermatitis venenata due to shoe leather and 
in 1934 Becrnian made an exhaustive review of the literature on 
leather dermatitis Although manv other instances ot derma- 
titis from this cause have probablv occurred these are the oiilv 
reports that I have been able to find m the literature I bclieit 
that mam of these eruptions are vvronglj diagnosed and treated 
as derniatophv tosis as was the case m both of m\ patients and 
that as Anderson and Avres stated m 1931 it is still nccessarv 
to point out that not all eruptions of the feet are of fungous 
origin and that other factors must be considered ’ Tor these 
reasons I am reporting the tollow mg cases 


RFPORT OF C VSES 

C vsF 1 — H H a man, aged SO seen Tan 11 1937 had an 
extreiiieh iteliv eruption on both feet which had been present 



Fir I — Sliarpb outUntd red scalj vesicular dermatitis of the dor i 
of the toes most marked on the first two toes of each foot 


for the past four montlis He had been treated for fungous 
infection with wet dressings, lotions, various ointments and 
several ultraviolet raj treatments The use of wet dressings 
at first had been lollovved bv considerable improvement but 
since then the eruption had healed and recurred several tunes 
At the time of his first visit the eruption was much better than 
It had been before and was limited to the toes except for faint 
remains of the previous eruption on the dorsa of the feet The 
interspaces of the toes had never been alTcctcd 
Examination revealed crjthema scaling slight edema and 
several excoriations and mvoliitmg vesicles on the dorsa of the 
toes (fig 1) The eruption was most marked on the first two 
toes and became progressivelv less toward the last toes There 
was some enthema and vcsieulation on the plantar surface of 
some Ol the toes but the interspaces and soles were cntirch 
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clear There r\as ill defined er\thema and scaling on the site 
ot the former eruption on the dorsa ot the feet 

The eruption started about a month alter the patient uore a 
new pair ot tan shoes and black shoes and some new colored 
socks The patient had discarded the tan -hoes and since the 
eruption had appeared 'e had worn cnh white sock- but he 
was still wearing the black shoes Belore the onset ot the erup- 
tion he had used a talcum powder on his feet and since then a 
nedicated powder and occasionally an alum powder He had 
ne\er had the shoes d\cd and thej had not been soaked in the 
rain or -now His leet did not perspire excessneh 



Fig 2 — a and b marked red edematous vesiculobulious reaction to 
patch tests with shoe leather c similar but milder reaction to patch test 
with contaminated sock 


Patch tests w ith the lining of both the right and the left black 
shoe a piece of sock two foot powders, ichthammoi ointment 
a liquid which he had used on his feet, and paraphenj lenedi 
amine were applied to the flexor surfaces of the forearms The 
patches were remoxed forty-eight hours later There was a 
marked erjthematous oozing itchy, xesiculobullous reaction in 
both areas on which the shoe lining was applied and a similar 
although much less sex ere, reaction in the area coxered xxith 
a piece ot sock (fig 2) The latter xxas probabK sufficicntl} 
contaminated xxith the shoe leather to give a xxeaklx positixe 
reaction The other test areas xxere entirely negatixe Patch 
tests xxith the same shoe lining applied to the skins ot txxo con 
trols produced no reaction No fungi xxere demonstrable from 
the xesicles or scales on the toes Treatment consisted ot dis 
carding this particular pair of shoes the application of soothing 
ointments and fixe fractional doses of roentgen rays On Feb 
ruarx 17 the eruption and itching had completely disappeared 

The patient xxas requested to return tor obserxation and xxas 
seen again ^pril 10 Although his nexx pair of shoes xxere black 
and xxere made h\ the same manufacturer, his leet had remained 
entirelj free from eruption and itching since his last xisit He 
stated that since the eruption both great toe nails had been xerx 
thin soft and brittle and had split into txxo or three laxers at 
the tips and that the toes felt somexxhat numb Examination 
rexealed slight thickening and pigmentation ot the skin oi the 
dorsum ol each great toe and some thinning and splitting of 
the end of each great toe nail The skin ot the other toes 
interspaces and soles xxas entircl> normal and there xxas no 
hxperhidrosis 

CxSE 2 — T D, a xxhite xouth, aged 19 first seen Max 10 
1937 presented a sharplx outlined, red oozing crusted xcsicular 
dermatitis on the dorsa ot the toes of both feet There xxas 
also some eruption on the plantar surfaces ot the toes but the 
interspaces xxere entirelx clear The eruption xxas most marked 
on the dorsun oi the lelt great toe and more sex ere on the lett 
foot than on tne r ght On both feet it xxas pre ent chicflx on 
the first three tot- The eruption Ind been present lor sexen 
months and appeared about a week after the patient had worn a 
new pair oi black low shoe' When the shoes were fir t worn 
the patient I ad a hole in the toe of his kit sock The special 
sexentx oi the eruption on the leit great toe max haxe been 
caused hx tin. direct contact ot tlii' area with the shoe leather 
Micro copic cxamiintion and culture tor lungi and the Wasecr- 
mann reactio i ot the blood x ere ntgatiic Patch tests with the 
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lining of the left shoe applied to the flexor surface of tin k,t 
forearm and later to the dorsum of the left foot wire Irotli mca 
tne hut the itchitig: -ind eruption dI'^appca^c(^ npulh nittr iIk 
shoes wire discarded and Lassars paste xxas applied Two 
weeks later the eruption had cnfirelx disappeared lor sextral 
months bcfori Ins first xisit he had been treated xxitli xanou 
soothing md fungicidal applications These liad nii «I no 
improxement and some produced aggraxatioii of the eruption 
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Shoe leather dcriiiafitis max as in these txxo cases oecur 
independent of anj other factor except the patients siKcific 
sensitixity, but freqiientlx as in the eases reported In flcciaiian 
other factors such as fungous infection dermatitis from some 
other cause foci of infection and lix perliidrosis niaj plax a pre 
cipitatmg or aggraxatiiig role It is important to diffcrciitnte 
this apparentlx rather rare condition from the more or le s 
uhu(uitoiis fungous infections of the feet and to rcnieinhcr that 
merely because the latter arc so common tiiC} arc not iieci 
sard} the cause of all pedal dermatoses As slioxxn m the e 
txxo cases the salient features of shoe leather dcriiiatilis com 
pared xx ith dermatophj tosis ot the feet are 1 The appcaranci 
of the eruption shortlx after xx earing nexv or fresiilx dxed shoes 
and its disappearance after changing the shoes 2 A positni 
patch test xxith the suspected shoe leather 3 The failure to 
demonstrate fungi by microscopic exaiiiination or culture and the 
lack of effect or harmful action of fungicidal tlierapx 4 The 
relatixelx greater itching the sexcriti of the itching is out of 
proportion to that of the eruption and max be present scxcnl 
daxs before the eruption appears 5 The ack of iinolieiiicnt 
of the interspaces of the toes 6 The sliarp’x outlined border of 
the dermatitis 7 The predilection for the great toes and the 
dorsa of the toes and leet instead ot for the little toes and 
plantar surfaces and stdes of the feet as in dcrinatoplixtnsi 
(the eruption m shoe leather dermatitis is usiiall} most luarhcd 
on the dor'a of the great toes and becomes progrc«sixclx less nn 
the smaller toes and may be entirelx absent on the little toes) 

8 The inxolxement of the ankles xxhen high shoes arc xxnrn 
The first txxo are the most constant and diagnostic features but 
as in the second case patch tests max he negatixe althoiigli the 
eruption complies xxith the other diagnostic criteria one 
of these factors and most ccrtainix two or three sliould iiiaki 
one dealing xxith a xesicular eruption of the feet slronglt su' 
pect shoe leather dermatitis rather tlian dcrniatoplixtosis 
Fortunatelx these patients are tisuallj scnsitixc to oiilj one 
certain pair of shoes and not to shoe leather in general Mx fir t 
patient xxore a nexv pair of shoes of the same color and made 
1)} the same manufacturer xx itlioiit an} ill effect The British 
Leather Manufacturers Research Association n has nixcsligalcd 
cases of shoe leather dermatitis and has come to the coiiclu mn 
that fins IS caused b} flie presence of either free chromic acid 
or excessixe amounts of xxater soluble dxestuffs \ii excess ni 
either substance max be present iii onh one pair of shoes of an 
entire batch As has been mentioned hx Lewis and Bceriiiaii 
the niainifaclure of leather is a xery complex process I xxrnle 
to the manufacturer of the slices xxorii b} the first pilieiit and 
he stated The materials that go into the in iking of a pair <" 
shoes are so numerous that xxe find it is almost imliossildc tn 
get the exact chemical content of each and excr} one oi tbeni 
so that I xxas unable to test the patient with the sep irate ingn 
dients contained in the leather 

One must distinguish poisoning from slioc dxe with henera^ 
sxmptoms, as reported hi I anzciiherg ' Ramond and 
from dermatitis due to substances used iii the tamiing of 'h'lc 
leather and irom sock dermatitis '- as well is dcrniali)ph}tosi‘ 
Both of mx patients wore white socks and the eruption 
disappeared alter ihcir shoes were ch mgid while thex were 
xxcarmg the same socks therefore it xxa' not due to lie i 'c 
or to the finish m the socks Ihc ixasnue patch test xxtlii 10' 
sock in the first case was iindoiihtedlx due to coni iinnn i" 
from the leather since the reaction was much \ eaker than x 
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the leither iloiie Lanzenberg reported a case of dermatitis 
due to d\ed shoe leather occurring a few days after wearing 
new shoes This was accompanied by genera! sjmptoms of 
malaise and weakness which disappeared when the shoes were 
not worn He scarified the patients skin and performed a 
patch test with an aqueous solution of a piece of the leather 
There was oiilj a mild local reaction but the general simptoms 
recurred Ramond's patient had a \esicular and bullous erup 
tion on the feet with urticarial lesions on the bodj as well as 
sjmptoms of genera! poisoning, such as cjaiiosis, dizziness and 
nausea after wearing shoes treated with aniline die Harrj 
reported four cases of poisoning due to absorption through the 
skin of solients used m shoe dje The sjmptoms were head 
ache dizziness, restlessness, paraljsis coniulsions tinnitus 
vomiting djspnea, nausea, methemoglobmemia and marked 
bluish black discoloration of the skin, mucous membranes and 
nails In contrast to the other reports none of Ins four patients 
showed anj local dermatitis The die in shoe leather mai 
cause both a dermatitis and general sjmptoms or either alone 
while the other ingredients rarelj provoke more than a local 
izcd dermatitis 

SUMMARt 

Two cases were observed of dermatitis due to shoe leather 
Patch tests were stronglj positive in one of these and negative 
m the other In both cases the eruption appeared shortlj after 
a certain pair of shoes were worn and disappeared soon after 
these vv'erc discarded In neither case was there anj predis 
posing factor such as fungous infection or hj perhidrosis These 
two cases are reported to emphasize again the fact that a der 
matitis of the feet maj he due to causes other than fungous 
infection 

U4 East Eiftv -Fourth Street 


AChTE INTEiTIbAL OBSTRUCTION DUE TO 
INGESTION OF ORANGES 


James C Ovvisos M D Baltimore 


Obstruction due to ingestion of food products with bulkj 
residue is apparenflj rather uncommon since Elliot ‘ in Ins 
review of the literature covering the period between 1910 and 
1932 was able to find only thirtj-mne cases Obstruction due 
to the swallowing of improperlj chewed oranges is naturally 
much more rare I have been able to find m the literature of 
the past thirtj-oue jears only three other cases like the one that 
1 am reporting 

The first case was reported bj Griffiths - m 1926 and was of 
a white man, aged 44, who had sjmptoms of verj acute mtes- 
tiiia! obstruction and died before operation could be performed 
The total time between onset of symptoms and death was less 
than tw enty four hours The terminal ileum was found to be 
obstructed bj ncarlj half of a small orange with the rind intact 
Part of the orange was impacted m a Meckel s diverticulum 
while the rest swung across the lumen of the ileum like a door 
The second case was reported bj Block'' A white woman 
aged 57 was admitted to the hospital for operation June 27 
1932, with the history and signs of acute intestinal obstruction 
and of liavnng eaten oranges twelve hours previouslj At 
operation a boggj mass was found in the terminal ileum and 
removed through an eiitcrostomj The mass proved to be two 
'’Cgnicnts of an orange impacted side bj side The patient bad 
no teeth and bad not been able to chew the orange propcrlj 
Bilateral pneumonia developed and she died on the tenth post- 
operative dav There was no peritonitis present The third 
patient w as a man aged 36 reported bj Elliot • to have eaten 
two dozen oranges fortj eight hours previouslj on an cniptv 
stomach after having ridden on a freight car for several dajs 
He had commenced having severe abdominal pain within four 
hours and was verj much nauseated but could not vomit \\ hen 
he was first seen, distention was so great that breathing was 
'erv difficult Before operation, 3 SOO cc of foul fluid was 
removed from his stomach Eighteen inches of the terminal 


,, k FHiot \ il Intcstmnl Obstruction Caused Bj Food Revicu of 
the 1 iicrature and Ca e Report Am J M Sc 1S4 S5 94 (JuW) 19VI 

, - rnffiilis \\ R An tminnl Case of Intestinal Obstruction AI I 

t ki? ? 15? (Oct 2.) 1926 , j , 

V D Intestinal Obstruction Ciu^ed bj Food Sm J 

') ''C 185 ^56 (^firch) 19 ^ 


ileum was occupied bv a doughv movable mass, which was 
removed through two incisions There was enough pulp and 
seed to fill two cupped hands The patient died during the 
second postoperative dav and an autopsv revealed a generalized 
peritonitis, m spite of the fact that the incision m the bowel 
was reported to be well sealed over and no perforations were 
found 

AUTHOR S CASE 

Mrs E K white German aged 58 was admitted to the 
Church Home and Infirmarv Mav 12, 1937 with a complaint 
of severe intermittent abdominal pam associated with nausea 
and vomiting Her familj and past historj were essentiallv 
noncontributorv to the present eomplamt with the exceptions 
that she had had a midhne ventral hernia for fifteen vears and 
had been operated on for acute appendicitis with an uneventful 
convalescence during December 1936 She also had had several 
attacks of somewhat the same nature during the past few vears 
always associated with dietarj indiscretion and followed bv 
soreness at the site of the hernia and diarrhea The present 
attack had started during the previous evening and had followed 
the rather rapid eating of an orange during the afternoon 
However her pam was not severe until the morning of the dav 
of admission She had one good bowel movement during the 
night but there had been none since During the latter part 
of the dav the pain had on two occasions been associated with 
nausea and vomiting She had taken magnesia magma without 
effect except to increase the pam I was called m to see her 
at about S p m approximatelj tweiitj-foir hours after the 
onset of sjmptoms and twentj -eight hours after the ingestion 
of the orange \t tins time she showed fcndcniess m the right 
lower quadrant hut no muscle spasm and no distention No 
definite mass could be felt The ventral hernia ring was rcadih 
palpated and the sac could be filled and emptied at will She 
wax having severe cramphke pains about cverv ten minutes 
lasting about two minutes The white blood count was 8,200, 
temperature 996 F pulse 90 respiration 22 and blood pressure 
165 sjstolic 90 diastolic The appendectomv scar was quite 
firm nd there was no evidence of hernia at the usual hernial 
rings Mam bubbling and gurgling sounds could be heard m 
the lower pait of the abdomen The gencnl plnsicil cximiiia 
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Material rcmo\cd from terminal ilcum Mrs E K 

turn was essentiallv negative A diagnosis of acute intestma! 
obstruction probahlv due to a baud of adhesions was made and 
inunediate operation advnscd •kt operation a right rectus 
incision was made m order that repair of the hernia might lx. 
done at the same tunc that the abdomen wts explored >ks 
soon as the peritoneum was opened a large amount of blood 
stained free fluid was encountered The cause of this was 
rcadilv found to be t boggv mass filling about 4 niches of the 
terminal ileum and obstructing it at a point about 8 inches alxave 
the ileocecal valve The Ixmcl above the point of obstruction 
was sliglitiv distended edematous and reddened for as far uji 
as could he seen kn attempt was made to break up the mass 
and force it through the ileocecal valve hut tins was unsuccess- 
ful so a small longituilnnl incision was made m the antcmescii 
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tenc border of the collapsed bowel just distal to the point of 
obstruction and the mass expressed through it It pro\ed to be 
seieral almost intact segments of orange together with orange 
pulp and seeds The wound in the bow'el was then closed trans- 
tersely by a continuous silk suture reinforced with mattress 
sutures of silk so as to increase rather than to narrow the 
lumen at this point The hernia was then quickly repaired and 
the abdominal wound closed without drainage with chromic 
catgut The patient made an unerentful recoierj and was 
discharged from the hospital June 10, having been kept in bed 
longer than usual because of the rapid repair of the hernia 
She has had no further trouble up to the present date 
This patient showed most of the signs exhibited by similar 
cases in Elliot’s review, with tw'o notable exceptions She 
was a middle aged woman, edentulous, with a short interval 
between ingestion of the food and onset of symptoms, the site 
of obstruction was in the terminal ileum and there was failure 
of accurate diagnosis as to the cause of the obstruction The 
two exceptions exhibited by my case were that distention did 
not occur quickly and death did not occur after operation Tw'o 
facts are probably responsible for this favorable outcome First, 
the bowel was not much distended and the bowel wall not 
gieatly damaged in spite of the fact that there had been at 
least partial obstruction for twenty-four hours Secondly the 
obstructing mass was removed through an incision made in 
normal bowel wall ratber than through one made directlv over 
the point of obstruction 
18 West Franklin Street 


TOTAL hemiatrophy 

Besjamiv Fisesilver MD and Herman M Rosow MD 
New \ ork 


In a survey of the literature, Archambault and Fromm * were 
able to cull 400 cases of progressive facial hemiatrophy' up to 
the year 1932 Of this total there were about twenty-four 
instances of an associated atrophy involving one side of the 
body Since that time a further search of the literature reveals 
approximately ten more cases of true unilateral atrophy not 
due to or associated with other diseases of the central nervous 
system In a consideration of unilateral atrophy, the cases, 
occurring in association with infantile cerebral hemiplegia 
must be definitely excluded - It is possible that such hemi- 
atrophy may be due to disuse or, in the light of recent 
knowledge, to the effect of the higher nerve centers and their 
pathways on the nutritional influences of the tissues they 
supply The cause of unilateral atrophy, beginning as it usually 
does w ith facial hemiatrophy , must be identical w ith the process 
that gives rise to the latter The cause or causes are obscure, 
and those propounded bv different investigators are at best 
speculative and conjectural Hemiatrophies have been con- 
sidered as part and parcel of a scleroderma, an endocrine 
dvscrasia a trophoneurosis and owing to involvement of the 
periependymal grav matter of the sylvian aqueduct and oval 
portion of the fourth ventricle, as the cause of the atrophy - 
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1 ArebarabauJt LaSalle and Fromm A K Propressne Facial 

Hemiatrophv Arch Aeurol & Psjchiat 27 529 (Mar<ih) 1932 

2 Boardman \\ P Total Hemiatrophy with Scleroderma Arch 
Dermat & Sjph 15 o04 (April) 1927 

3 These references include 

Tobias Aorman Congenital Hemiatrophj Associated with Linear 
Aevus Arch Pediat 4 5 673 (A^ov) J928 
McCrackhn R H SclerodactjJia with Hemiatrophy J Pcdiat 9 
173 (Aug) 1936 . , 

Masten M G Unilateral Atrophy and Facial Hypertrophy \rcli 
Aeurol &, Psychiat S5 136 (Jan ) 1936 , , . i * i. 

Grutz O Scleroderma Guttata Follicularis with Lnilateral Atrophy 
of Face and Bodv Dermat Ztschr 52 227 (April) 1928 
Peabody C M Heraihy pertrophy and Hemiatrophy Congenital Total 
Unilateral Somatic Asymmetry J Bone & Joint Surg IS 466 

Ka^mpmcier H Total Hemnt^Dph^ and Cerebellar Tumor J Acrv 

h' e" To1al^Hcmui'foph^%M Klin 3S 352 (March 13) 

Conot* B Hemiatropliy of Trunk and Toninic Scoliosis Follow me 
Encephalitis Rc\ neurol 153 285 (Feb ) 1900 , „ , 

Ml kolciv D and Donez M Hemiatrophj with HeimiiarJ,iosoni m 
Deutsche Ztschr f Ncr'enh 27 194 1032 , i, 

Kraus V\ M and Perkan O C Somatic and \ i ccral Vtrophj 
with Review of Reported Cases of LniHteral Vtrophj Arch Neurol 
<L Psvchiat. 18 249 (Aue) 1927 ^ 
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Vrchambault and Fromm 4 are of the opinion tint symratlin,, 
iniplication is the onlv underh mg emne of facial licmntroi.’n 
which mav be due to injury or to compression of tla wmoj 
thetic system, and antecedent infections nnv po ihlv iilav j 
role m the production of hemntrophv The cave rtponul 
here is an authentic one of unilateral atrophy inikpciuluit oi 
am other disease of the centra! nervous svsteni It confenrv 
with the classic description of other reported cases of total 
hemiatrophy 

report of case 


Htsfory—D G, a white woman aged 23 single, born m 
the United States, admitted to the Afetropolitaii Hospital 
Jan 28, 1937, complained only of a diminution in tlic size of the 
left half of the body 

The history dates back to the age of 7 years mforniatmii 
obtained from the father reveals that prior to that tiint the 
patient was apparently normal and presented no features of the 
existing present condition At that tune her parents noted i 
brownish discoloration of the left breast and of the left sidv 



Fig 1 — Difference in the sides of face 


of the face Shortly afterward thev noted that the kit hah 
of the body and face had dminiished m volume, this rvlativi 
diininution continued until, in two or three years, it 'at 
reached the degree that the patient now presents anil has 
remained stationarv since Her father st tes that the kh 
side shrunk and apjjeared not to be grow ing as fast as t ic 
right side shortening her stature on the Iclt 

The patient was born spontanconsh at full term lier niotliif 
was in labor only seven hours The birth weight was 
pounds 4 ounces (3 742 Gm ) Childhood was iincvcntm n 
1933 the patient fell down a flight of stairs injuriiik her heat 
and left thigh this resulted in an ostcomvehtis of the cit 
femur There was no historv of anv gastro mteslnia! nrtlm 
respiratorv or genito urinary distiirhanccs The menses (icgan 
at the age of 14 have been regular (twenty eight dav cycle 
lasting from three to four davs) and have not been as ocia c 
with am dvsmeiiorrhca Otherwise the historv is entire j 

There is no historv ot a similar ailment m her family w 
in the families of her father and mother There wa no I" " 
of consanguinity The father is hung at the age "t i/ 
mother died of leakage of the heart at the age oi 
patient has two older sisters and one older brother a 
voungtr sisters and two voiiiiger brothers all normal 

Pl^sical Lramiiialwii—On jibvsical examination the 
was up and atwut mentallv alert cooperative and 
complaints Despite her jihvsical deiormitv which iv cxiren 
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apparent smce one side of her face is entirelj different from 
llie otlitr she is t^ell adjtisted and entirelj free from feelings 
of interioritv This absence of feeling of inleriontj is not 
due to the presence of a euphoric condition She is intelligent 
a dressmaker, and has been able to eominand a good salarj 
when work has been aeailable 

The patient walks with a slight limp owing to a shortening 
of the left lower c\tremitj 


Tjblf I — ilcasiiuiiuiifs of ihi Bod\ 
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The left side of the face presents a shrunken atrophic 
wizened appearance The left eye is sunken deeplj into the 
orbit, this appears to be due to the absence of periorbital fat 
and gives the eje the appearance of being freelj suspended 
m the orbital fossa There is a slight lagopbtbalinos on the 
left and contraction of the conjunctival sac, with the obliteration 
of all fornices All extra-ocular movements are impaired but 
cliieflj involved are the superior oblique the lufenor rectus 
and the external rectus There is atrophv of the nasal half of 
the upper margin of the hd 

The left side of the month is drawn upward, this is undoubi 
vdlv due to the marked atrophv of both tlie skin and the 
subcutnicous tissues of the left side of the face The skin of 
the left side of the face is shmv, tense and adherent with 
a brownish discoloration of a blotchy character This condition 
ends at cxactlv the niidlinc, the right side of the face being 
entirelj normal 

The tongue deviates markediv to the left its volume is some 
what less on that side Iso fibrillations of the tongue were 
noted 

The jaw deviates to the left and the masseter and temporal 
imiscles on that side are markcdlj atrophied The left stenio 
cleidomastoid muscles appear to be spared 

The left pectoral group of muscles are markediv diminished 
m comparison with those on the right The left breast is 
ihout Inlf the volume of the right “Ml the muscles on the 
left side of the body are smaller than the corre'iiondiiig ones 
on the right 

T he left buttock is about oiic-third the sire of the right and 
the left lower extremitv is about one-half the volume of the 
right 

The measurements ol corresponding parts of the bod' arc 
given in table 1 


The skin on the left side of the bodv is tense, sbinv and 
pigmented having the appearance oi a scleroderma Biopsv 
of the skua confirmed this impression 

The right side of the bodv has normal hair distribution the 
left half is almost devoid ot hair except on the scalp, where the 
hair IS equally abundant 

There are exostoses and irregularities of the caKarnim 
limited to the left side The left tonsil is markediv atrophied 
as compared with the right \ few enlarged cervical glands art 
present on the right 

The heart is not enlarged The heart sounds are of good 
qualitv no murmurs were audible The lungs are resonant 
throughout with normal vesicular breath sounds The blood 
pressure on the right arm was 106 svstolic, 70 diastolic, on 
the left arm 108 svstolic 66 diastolic The pulse rate was 
equal on the right and the left side 
There is a marked wasting of the skin and underlying tissues 
on the left side of the abdomen Mo rigidities masses or 
localized tendernesses were present The kidnevs liver and 
spleen were not palpable 

Ihe genitalia are normal except for atrophy of the labia on 
the left There is good sphinctenc tone of the rectum 
Special fe^ls — Oculocardiac Reflex The pulse rate was 
98 hilatcrallv Pressure on the right eye resulted m the pulse 
rate slowing to 68 Pressure on the left eve resulted in tin. 
pulse rate slowing to 56 



Fip 2 — -Front and rear views sliovvin„ atrojdtv lituitevl lo one vule of 
(he I>od> 


Circulation Time An injection ot 2 5 Gin of saccharin dis 
solved m 25 cc of 'tcnic distilled water was made into the 
left median vein and the interval bclwetn injecting and tasting 
was noted -kfter an interval oi about fifteen mimites the 
procedure was repealed on the right side The lime on the 
left was 21 6 seconds on the right 21 3 seconds The iiatieiit 
lated that the sweet taste jier isted tor thirtv cconds on the 
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left whereas the sweet taste disappeared in a few seconds after 
It was tasted following injection on the right 
Gahanic stimulation of muscles is recorded m table 2 
Skin Temperatures Skin temperatures on corresponding 
hahes of the bod\ were found to be equal 
Pilocarpine Injection Following the injection (subcu- 
taneous) of one eighth gram (0 008 Gm ) of pilocarpine sweat- 
ing on the right half of the bodi was more profuse than on 
the left However the left pupil dilated more than the right 
Basal metabolism The rate was —2 per cent repeated 
-F 13 per cent 

Intravenous Pvelographj The pelves and calices of both 
kidnejs are normal in size, shape and position 

Electrocardiogram There was a regular sinus rhvthm 
Urine Concentration Test The patient is able to concen- 
trate from 1 004 to 1 024 

Lahoratoti Eroimiio/ioiis— Urinalvsis The urine was clear 
and jellovv, it was negative for sugar and albumin sjiecific 
gravitv was 1010 no casts, a few white blood cells and a 
few epithelial cells were found Repeated creatine creatinine 
ratios were as follows creatine 0 97 0 94 and 0 89 creatinine 
0 24 0 21 and 0 23 



Fig 3 — Atrophic side of face lateral \ie\/ 


Blood Chemistrv Examination revealed sugar 85, urea 
nitrogen 10 creatine 1 5 cholesterol 220 mg per hundred cubic 
centimeters of blood 

Dextrose Tolerance Test Blood sugars taken a half hour, an 
hour two hours and three hours following administration of 
dextrose were 92 mg 115 mg 145 mg 137 mg 
The Wassermann reaction of the blood was negative 
Spinal Fluid A spinal tap was performed vvbile the patient 
was m the sitting posture The initial pressure was 25 mm 
of mcrcurv The Queckenstedt reaction was positive on both 
the right and left sides The 10 cc of spinal fluid_ removed 
was clear and colorless The final pressure was 15 mm of 
mercurv Globulin was not increased sugar was 5S mg 
there were three Ijmpliocvtes per cubic millimeter the colloidal 
gold curve was normal 
The gastric analvsis is given m table 3 
Biopsv of the skin taken from the abdomen showed hvper- 
trophv of the collagenous tissue The papillae were wiped out 
entirelv The basal laver of the rete malpighii showed edema 
The vessels were less numerous and were surrounded bv a 
mantle of Ivmphocvtes The diagnosis was scleroderma 
The fingerprints ol botn hands show normal configuration 
\-Ra\ Frowmo/IDJI— Chest Both apexes were clear The 
Inlar markings were moderatelv thickened Several glands vverc 


present Both pulmoiiarv fields mcludtng the co topIiruiK 
sinuses were otherwise clear The cardne shadow vws nornnl 

Long Bones There was no bone iiivolvLiiiint except tint 
bones on the left vverc somewhat shorter than boniologoii 
bones on the right 

Skull The sella turcica was moderate m mzc the anterior 
and posterior chnoid processes vverc closclv approxnnaterl but 
within normal limits The calcified pineal was normal m 
location Otherwise the skull was normal Enccplialograpln 
was refused 

Lumbar Region and Pelvis There was scoliosis of tlk 
lumbar spine otherwise the lumbar region and pelvis were 
normal 

COMVIEXT 

The unilateral atrophy, the scleroderma, the differences iii 
sweating reactions on the atrophic side of the bode and the 
sparsitj of hairj distribution on the involved side in tins 
case are some factors that mav favor a suggestion of siinici 
thetic involvement This contention mav be refuted or ardeiitb 
supfiorted We have no concrete evidence to support this hchel 
but can merelj speculate as to its plausibilitv It is possible 
that in cases of unilateral atroplij there niaj be an nivohcincnl 
ot the central sympathetic fibers within the cervical and lower 
segments of the cord or even involvement of the higher ccnlir' 
111 the brain It is well known that facial liemia'ropln and 
unilateral atrophy mav be associated with svrnigomvcln 
sj riiigobulbia multiple sclerosis porencephah and other 
pathologic states that involve similar areas in the central 
nervous svstem It is possible to infer that the sjmiiatbetic 
fibers mav be centrallv implicated and thus cxjilain the o'cnr 
rence of a total hemiatrophy 

Until further and repeated observations are made chmealb 
pharmacologicall> and pathologically the question as to the 
exact nature of both facial and total liemiatrophv will continue 
to be an abstract and moot one It is for this reason tint 
another case is added to the interesting rare and mstructwi, 
cases thus far reported with the hope that continued stiidj mav 
shed some further light on this ambiguous eiitit) 

241 Central Park West 


TATAJ CJtANPLOCf TOPEMA FHOM SLIFAMIAMIDF 


W vLTER F Schwartz VI D Curtis F Gvrvix "M t) 
AND Simon Kolftsk^ MD CLrsEL\ND 


The extent to which sulfanilamide is now being used render 
reports of even individual cases of untoward effects important 
and timelj Three cases of death from graiiuloc) topenia follow 
mg administration of sulfanilamide ^ and prontosil flaviim 
respectively have hitherto appeared Tins publication adiU i 
fourth case Other toxic effects arc apparently more frequent 
Cases of sulfhemoglobmeima methemoglobinemia cvanobi 
acidosis, anemia depressed liver function, fever mental con 
fusion, toxic optic neuritis nephritis and dermatitis have Iieeii 
reported 

KFPORT or cvsi 


W S, a white man aged 32 American entered the Clevc 
land Citj Hospital Julv 24 1937 because of a penile ulcer 
The patient had been under treatment for several vears at tin 
Lakeside Hospital Dermatology CImic The records show 
that m Alav 1932 he had a seronegative jirimary svphih 
From Mav 1932 to September 1935 with eight months ol 
assigned rest periods the patient received forty inje-ctioii 
of iicoarsphcnamine, sixty of bismuth salicylate and eleven 
of mercuric salicylate m customary dosages and with no signs o 
mtolcraiice The penile lesion healed rapidh ^ he latien 
felt well and the Kline test for syphilis reiiianicd negativi 
throughout the period of treatment 

The patient was readmitted to the Lakeside Hospital lAr 
matology Qinic Jan 15 1937, liccausc of a l>cnilc lesK^ 


From the Dcnorlmrnts of Dermatology m.I byphiloligv 1 

Ihotogj ot Clevetaml Citj Jfosi,itgl and VVesUrn He rrvr I r 

Agranulocytosis ant 1 ara Vmino-IIemcC 
ide Brit VI J 2 10' lOf Outv 17) 1W7 1 

Trru- rt - 

snto il Flavum Ijncct 1 1^19 1530 2f) I9^/ 
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another site General phjsical examination gave essentially 
negative results Darkfield examination of material taken from 
the penile ulcer showed Spirochaeta pallida The Wassermann 
reaction was negative and the Kline reaction was four plus 
The patient was considered to have a reinfection of sjphilis 
and not i monorelapse He was again started on treatment 
and received thirtj-two injections of mapharsen (006 Gm), 
twelve of bismuth sahcjlate (0 026 Gin) and six of solution 
colloidal mercuric sulfide (3 cc) with no signs of intolerance 
The last injection of mapharsen was given June 21, of bismuth 
Julj 1 and of mercury Julj 23 During this period of treat- 
ment the penile ulcer initially improved but later became 
secondanlj infected and faded to heal satisfactorily 
The patient was admitted to the Cleveland City Hospital 
Jul) 24 for further study and treatment General physical 
examination again gave essentially negative results, the patient 
being robust, muscular and in excellent health except for the 
penile ulcer This lesion was oval and sharply demarcated, 
with a purulent base It measured 1 5 by 2 5 cm in diameter 
and 0 5 cm in depth The leiikocvtes numbered 8,000 per 
cubic millimeter of blood Smear study of the blood was not 
done The Klme reaction on three occasions was four plus 
A darkfield examination of material from the penile ulcer 
faded to show Spirochaeta pallida or Vincent s organisms and 
a stained smear showed a variety of bacteria but no Donovan 
bodies A chronic chancroidal infection was suspected but 
could not be proved 

It was decided to test the therapeutic effect of sulfanilamide 
since some promise of benefit has been observed by the use of 
this drug m previous cases of chancroidal infection at this 
clinic The oral administration of the drug was started 
July 26, the dosage being S Gm daily for two days, 3 75 Gm 
daily for the next three days and 2 Gm daily for the next 
thirteen day s , i e , until August 16 
August 13, by which time the patient had received a total 
dosage of 486 Gm of sulfanilamide, a routine test of the 
blood showed the leukocytes to number 3,900 and the erythro- 
cytes 4,140,000 per cubic millimeter August 16 the leukocytes 
numbered 2,000 and the erythrocytes 3,410,000, differential 
study showed the leukocytes to be 100 per cent lymphocytes 
At this time the patient still felt well but owing to the 
leukopenia the administration of sulfanilamide was stopped 
A total of 566 Gm had been given during a period of twenty- 
one days 

In an effort to stimulate the development of leukocytes, on 
August 17 a single intravenous injection of 20,000,000 killed 
typhoid bacilli was given Following the injection the tem- 
perature, which previously had been normal, rose to 40 5 C 
(1049 F) During the next three days the high fever persisted 
and the patient became increasingly ill The leukocyte count 
dropped to 800 per cubic millimeter of blood, and no granu- 
locytes were observed on smear study Pentnucleotide (10 cc 
twice a day), intramuscular liver (5 cc twice a day) and a 
blood transfusion of 500 cc of whole blood were given without 
effect 

August 20 the patient for the first time complained of a 
sore throat and difficulty in swallowing Examination showed 
slight necrotic ulceration of the mucous membrane m the 
tonsillar region The sclerac were slightly icteric and the 
liver edge was palpable 3 cm below the costal margin The 
patient became restless confused, irrational and increasingly 
toxic and died the next day , August 21 ^ 

The diagnosis was (1) agranulocytic angina due to 
sulfanilamide, (2) secondary anemia due to sulfanilamide, 
(3) svphihs, treated, (4) phagedenic ulcer of the penis 


ACTOPSV 

Postmortem examination was performed six hours after 
cath The sclcrae were moderatelv icteric No lyniph- 
aiicnopathy was noted in anv region of the bodv The skin 


rw-piio,! ^ ^ medications not previously mentioned which the patie 

chair rtf development of croniiloc) topenta were as follow 

Oil flit ^^rara siprada X F 16 cc Tnlj 2S bismuth sahcvlatc 
lam cavrTrrt, '''‘"'"'wratavtl August t and 13 Hmlle s tablets (ct 
aloin I”i4ophjlIum extract of belladonna strvchnine sulfa' 

Polvsvium smS"") two tablets August 13 saline soal 

lesion soaks and iodoform powder applied to the pen 

ftom ViioMirirt pn'as mm permanganate soaks to the penile lesi 

k .on fir aJi?.,s^ 


was normal except for a penile lesion In the coronal sulcus 
was an ulcer 2 5 cm m diameter, which show ed irregular edges 
with no undermining and an uneven, firm, dirty grayish green 
base Microscopic examination of this lesion showed a fibrotic 
base with marked infiltration of lymphocytes and a striking 
absence of polymorphonuclears There were superficial 
deposits of granular clumps of bacteria 

There was severe edema of the entire larynx and the 
epiglottis The mucosal surfaces of these structures showed 
a grayish green discoloration but there was no purulent mem- 
brane or gross evidence of ulceration The base of the tongue 
and peritonsillar pharyngeal areas presented a similar appear- 
ance The tonsils were large, prominent and cryptic, and 
their surfaces were superficially ulcerated and covered by a 
thin grayish green exudate Microscopic studies of the larynx 
showed hyperemia and edema of the mucosa and submucosa 
with extensive necrosis and lymphocytic infiltration The 
tissues showed considerable loss of staining quality Sections 
of the tonsils revealed a superficial necrotizing reaction involv- 
ing the epithelium and underlying lymphoid tissue In one 
area the process extended deeply into the adjacent muscle, with 
slight infiltration of lymphocytes 

The heart weighed 350 Gm and showed no significant gross 
or microscopic change The lungs were hyperemic and 
edematous Within the lumens of the trachea and the mam 
and secondary bronchi there was considerable thin frothy blopd- 
tinged fluid In both lower lobes there were small focal 
grayish red areas of consolidation, which on microscopic exami- 
nation were seen to be due to extravasation of edema fluid 
and red blood cells into the alveolar spaces Occasional 
hmphocytes were found but there was a complete absence 
of polymorphonuclear cells 

The Incr weighed 1,750 Gm The cut surface showed slight 
bulging and a moderately hyperemic reddish brown parenchyma 
Microscopically, the sinusoids and central veins were moderately 
dilated The liver cells presented a pale cytoplasm which was 
distinctly granular and vacuolated Throughout the sections 
the Kupffer cells were verv prominent and showed large 
amounts of yellowish brown pigment, which was demonstrated 
to contain iron by special stain 

The spleen weighed 225 Gm On section the parenchyma 
was biowmsh red hyperemic and firm The malpighian cor- 
puscles were visible and fairly numerous but not especially 
prominent klicroscopic examination showed considerable 
hyperemia of the pulp sinuses The lining endothelial cells 
were prominent and contained large quantities of iron bearing 
pigment 

The kidneys, adrenals, pancreas, gastro-mtestinal tract, 
pelvic organs and brain showed no significant diangc 

The marrow of the sternum and vertebrae presented the 
usual orange-red trabcculated tissue The right humerus and 
femur throughout their entire length showed a friable, grayish 
red marrow with only a moderate amount of fat interspersed. 
Sections from the sternum, right femur, right humerus and a 
vertebra were stained by the hematoxylin and eosm, Wrights 
and the azur-eosin methods The cellularity of the hemopoietic 
tissue was within normal limits, with no obvious hyperplasia 
or hvpoplasia The differential count revealed 55 per cent 
myeloblasts, 35 per cent lymphocytes with an occasional plasma 
cell and IS jier cent nucleated red blood cells The myeloblast 
was a large stem cell with a vesicular nucleus the chromatin 
of which was arranged in fine strands The nucleolus was 
prominent The cytoplasm stained a homogeneous pale blue 
and showed no granule formation No degenerative changes 
were noted m these cells The distinctive feature of the 
sections was the complete absence of adult polymorphonuclears 
and even of myelocytes Thus the picture was one of reversion 
of the myeloid series to a stem cell tvpe Most of the red 
cells were late normoblasts, with an occasional ery throblast and 
a moderate number of degenerate form» Megakarj ocy tes were 
fairly numerous m all the preparations There were many 
large phagoc\tic cells containing much iron pigment 

COMMENT 

All the factors concerned m the pathogenesis of granulo- 
cytopenia are not definitch known Various toxic agents have 
been assigned an important ctiologic role In this case it is 
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beliCAed that sulfanilamide is the only drug that can he directly 
incriminated The patient was in good general health prior 
to receuing sulfanilamide and then, coincident with the inten- 
sne administration of this drug, granulocytopenia developed 
ahruptl} Furthermore, sulfanilamide contains the leukotoxic 
benzene ring with an attached ammo group All the other 
drugs and medications administered were carefullj considered 
in relation to the clinical sequence of eAents and ruled out as 
causative agents The last dose of neoarsphenamine had heen 
given three jears preriously to the onset of the disease 
Mapharsen w'as last given fifty-six dajs before the development 
of the leukopenia furthermore, this drug is relatively innocu- 
ous and nev'er has been reported as a cause of granulocytopenia 
The heavy metals bismuth and mercury had been given 
intermittently for more than five 3 ears without any signs of 
intolerance 

The pathologic changes in this case are of considerable 
interest The m3eloid series of the marrow showed maturation 
arrest with stem cell hyperplasia and absence of more mature 
cells Similar changes have been reported previously in fatal 
cases of granuloc>topenia due to other causes In addition, there 
was considerable reduction in the number of the nucleated 
red blood cells, and many degenerate forms These changes 
m the erythrocytic series are consistent with the secondary 
anemia in the peripheral blood The marked phagocytosis of 
iron in the liver, spleen and bone marrow indicates that the 
patient s rapidb dev eloping anemia was of a hemolytic nature 
From these observations it may be concluded that sulfanilamide 
in this case exerted a toxic effect on both the red and the 
white blood cell senes 

It IS to be emphasized that sulfanilamide is a drug with 
a miiltiplicit3 of serious toxic properties, particularly with 
reference to the hemopoietic S3 stem Therefore, the drug 
should be administered only under careful observation and 
with frequent investigations of the blood 


FATAL GRANULOCYTOPENIA FOLLOWING 
SULFANILAMIDE THERAPY 


SvMUEL Bero MD Newark N J and Michael Holtzman MD 
Elizabeth N J 


Sulfanilamide has shown remarkable results in controlling 
man3 gonorrheal and streptococcic infections Past experience 
with drugs S3nthesized on a benzene base prompted predictions 
of toxic manifestations involving the hemopoietic tissues, and 
this theoretical prognosis has been borne out in practice 
Unfortunate^ , tbe most beneficial effects of sulfanilamide have 
been observed in patients who showed some toxic reaction to 
the drug , fortunatel3 , most of tlie reactions, despite their 
scvent3, have not caused death 

Fatal reactions to the drug have been reiiorted, but onlj twice 
before as a result of granulocv topenia The first case, 
reported b3 Borst,i concerned a woman, aged 61, who had 
been treated for bleeding from the gums and vagina twelve and 
eleven 3 ears before the fatal illness The diagnosis was 
thrombocvtopenic purpura Three vears later petechiae 
appeared on the legs, the accompaiDing blood picture was 
essentiallv normal, including a slight^ increased platelet count 
The last illness, pvelocvstitis, was treated with sulfanilamide 
The white cell picture on two occasions during treatment was 
not extraordinar3 , but on the last two davs the total Ieukoc3tes 
dropped to about 1,000 and the poh morphonuclears to 1 per 
cent One dav before death the throat was shghtb red but 
this condition cleared up on the day of death and no evidences 
of angina were demonstrable at autopsv Death occurred on 
the fortieth day of sulfanilamide therapv, and after a total 
dosage of 40 Gm 

The second case, reported by Young = occurred in a man 
aged 53, who was treated for acute rheumatic fever (fourth 
attack since 1901) with salicylates and then with sulfanilamide 
the total amount ot the latter drug being 54 Gm Other 
drugs administered during this last illness were soluble barbital 
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Death from Apranulocj tosis After Treatment 
Lancet 1 1519 la’O (June 26) J9S7 
Agraniilocytosi and Para Ammobenzenc Sultcn 
105 (Julj I/) 


barbital and chloral Death resulted from granulocMopcnn 
four days after discontinuation of sulfanihnitdc Bone murow 
examination showed complete absence of all graiiuhr o.!! 
Blood examination five days before death failed to reveal tin. 
impending granulocytopenic state 

The present case of fatal granulocytopenia following suit 
anilamide medication occurred in a youth aged 22 years who 
was well developed and nourished and whose only previous 
illness of note was an attack of mild chorea at the age of 12, at 
which time a faint murmur was heard according to the liislon 
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Since then the patient had been examined on several occasions 
by insurance and industrial physicians with no comment as to 
cardiac disease For several months he had been employ cil 
in an automobile assembly plant as checker in a supply service 
and, since v arious chemicals passed through this department, the 
nature of the case necessitates their listing even though we 
do not believe they had any etiologic relationship to the fatal 
disease They were carbon tetrachloride, soap, pyroxylin base, 
gasoline, hydrochloric acid, phosphoric acid, rubber cement 
caustic soda and wood pitch Aug 21, 1937, he contracted icuIl 
gonorrhea, for which sulfanilamide was prescribed two 5 gram 
(0 3 Gm ) tablets every four hours After the fifth day they 
were discontinued because of slight fever, cramps, gaseous 
eructations and nausea, evidently a toxic reaction seen rather 
frequently After an interv'al of four days the tablets were 
again taken, one after meals Seven days later they were dis 
continued a second time because of fever, weakness and anorexia, 
undoubtedly another manifestation of sulfanilamide toxicitv 
A. preparation containing alkalis and acetylsalicyhc acid was 
prescribed The urethral discharge reappeared but was limited 
to the anterior urethra according to symptoms and the two 
glass test, and, despite the evidences of toxicity from the dnig, 
It was again administered in doses of two tablets three times 
a day Eleven days later, after the total ingestion of 38 Gm , the 
patient experienced a chill, had a fever of 102 F , became 
nauseated and vomited, later m the day the vomiting became 
continuous and uncontrollable, fever rose to 104 F and 
abdominal pain appeared He was admitted to Alexian Brothers 
Hospital that evening in prostration 
Physical examination showed the following The nasal and 
pharyngeal membranes were slightly injected The tongue 
was dry and coated The conjunctivae were pale, the 'clcne 
were clear and there was no jaundice Cvanosis was not 
noted The blood pressure was 120 systolic, 75 diastolic The 
cervical nodes were not enlarged The abdomen was soft 
The reflexes were normal Tlie patient was given gastric 
lavage, high colonic irrigations with sodium bicarbonate, mor 
phine sulfate hypodermically, and 5 per cent dextrose m saline 

solution by hypodernioclvsis i i i In 

Next morning blood examination revealed a marked Icuk 
penia with practically no poly morphonuclears At this time 
a faint diastolic blowing murmur at the aortic area was 
and the diastolic pressure dropped to SO The heart " 
enlarged, but with a rate of 130 and a temperature oi iw i 
there was some question as to whether the mi miir vv ' 
functional or organic (chorea), and as to whether “ , 

(gonorrheal) endocarditis was to be considered 
more portentous was the thick speech of an edemotous ) 
and the peculiar putrid odor of angina 
changes were not visible Liver extract and pcnimiclcotice 

were injected and 

On the third day of hospitalization the entire n«cc 
pharynx showed extensive necrosis without cnlargcmcn j ^ 
regional Ivmph nodes Edema of the laiw-nx became ^ 
breathing was stertorous, and the patient dicti after 
period of violent delirium Autopsy was not periormeo 
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The temperature varied between 104 and 107 F, the pulse 
between 120 and 140, and respirations between 20 and 40 
Throat smears and cultures were negative for spirilla, 
fusiform bacilli and Bacillus diphtheriae Blood culture was 
negatue in broth and showed several colonies of Staphylococcus 
albus on tlie plate, undoubtedly a contaminant The urine 

contained a trace of albumin but otherwise was normal 
Other types of toxic reactions to sulfanilamide invohing the 
blood, such as acute hemolytic anemia,® sulfhemoglobinemia ^ 
and leukopenia,® have shown improvement on discontinuation 
of the drug Granulocytopenia, however, might make its 
appearance even after cessation of therapj, as it did four days 
after in Young’s case In other respects, nothing can be 
added to what is already known about granulocytopenia fol- 
lowing other benzene products If there is any question as 
to whether sulfanilamide can induce the granulocytopenic state 
this third reported fatal case adds its w'eight to the belief that 
the relationship is actuallj causal 
156 Roseiille Avenue — 167 Second Street 
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ROSE CX-2 RADIATHERMY UNIT 
(WITH VARIOUS WAVELENGTHS) 
ACCEPTABLE 


Manufacturer The E J Rose Manufacturing Companj, 
Los Angeles 

The Rose CX-2 Radiathermy Unit is designed for medical 
and surgical use It has four terminal outlets permitting the 
use of four nominal frequencies, 16, 12, 9 and 6 meters The 
various types of electrodes atailable with this unit are the con- 
yentional cuffs, inductance coil and electro- 
surgical attachments for coagulating and cut- 
ting currents The model is portable but 
can also be used in a cabinet Its shipping 
weight IS about 80 pounds It comprises a 
senes feed push pul' modified Hartley oscil- 
lating circuit and a patient circuit inductively 
coupled to the oscillator, with a variable con- 
denser incorporated in the circuit for tuning 
purposes 

The input power required to operate this 
unit at full load is about 1,180 watts Since 
no acceptable means has been devised for 
measuring radiothermic output wattage, no 
claims for such are made Burns may be 
produced but can be avoided by ordinary 
precautions Transformer temperature rise came w itliin Counr 1 
limitations 

The Rose Company submitted seven series of phjsiologic 
tests on this unit performed by a reliable investigator An 
inductance coil was used in tests made at 16, 12 and 9 meters 
Tests were run with the cuff electrodes at the same wave 
lengths and also at 6 meters 

Eight healthy male medical students were used for these 
csts The left thigh was used for the first observation There- 
after the experiments were conducted on the left and right 
ugh alternatclj Each patient was given two treatments in 
a UTv file first being on the right leg in the morning and the 
second being made on the left leg in the afternoon Tempera- 
ure measurements were made with a thermocouple in the 
an erior portion of the thigh at depths of one eighth inch, 
wee iourths inch and 2 inches or on the bone These depths 
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were measured from the skin straight in, tliat is, normal to 
the skin surface In applying the inductive coil, one inch of 
bath toweling was wrapped round the thigh and it was held 
in place by about four wraps of inductance cable The aver- 
ages of seven tests are given Each av^erage was made for 
eight observations at a given wavelength and with a given 
technic 

Avoages of Seven Tests 


Application 1 
Before 
After 

16 meters with cable 

Application 2 
Before 
After 

12 meters with cable 

Application 3 
Before 
After 

9 meters with cable 

Application 4 
Before 
After 

16 meters with cuffs 

Application 5 
Before 
After 

12 meters ivith cuffs 

Application 6 
Before 
After 

9 meters with cuffs 

Application 7 
Before 
After 

6 meters with cuffs 
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and found to be satisfactory Sufficient heat ,s available at 
the diffcr^t wavelengths to justify tlie recommendation that 
this unit be accepted bj the Council 

In view of the foregoing report, the Council on Phvsical 
Therapj vo ed to include the Rose CX-2 Radiathermy Um 
in Its hst of accepted de\ices ^ ^ 



372 


EDITORIALS 


}0t^ A V A. 
J^^ ■’9 19 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street t : Chicago, III. 

Cable Address 

Medic, Ciiicago 

Subscription price 

Seven dollars per annum in advance 

Please send tn promptly notice of change of address giving 
both old and new altva^s state whether the change ts temporary 
or permanent Such noitce should mention ail journals received 
from this office Important information regarding cortnhutwns 
will be found on second adoertising page following reading matter 

SATURDAY, 

JANUARY 29, 1938 


SULFANILAMIDE AND THE LEUKOCYTES 

Innumerable reports now testify to the eflfectiveness of 
sulfanilamide in the ti eatment of infections ^\ ith the beta 
l]emol 3 'tic streptococcus and with other organisms 
Many published reports also indicate that toxic reac- 
tions frequently follow the therapeutic use of sulfanil- 
amide In a single issue of The Journal, published 
a few months ago, eler en different reports called atten- 
tion to the efficienc} of the drug and to toxic reactions 
that followed its use, including optic neuritis, purpuric 
and scarlatinifoim eruptions, dermatitis, acute hemo- 
lytic anemia, and a peculiar eruption induced by 
sulfanilamide and sunlight Now, in this issue of Tnn 
Journal, additional papers call further attention to 
the effects of sulfanilamide On page 368, Schwartz, 
Garvin and Koletskj report a fatal case of granulocyto- 
penia which followed the use of sulfanilamide in the 
treatment of a chronic penile ulcer This patient received 
5 Gm of sulfanilaniide dail) for tw'o days, then 2 Gm 
daily until he had taken a total of 48 6 Gm A routine 
blood count show'ed the leukoci tes to number 3,900 and 
three da^'S later to be 2 000 w ith no neutrophils The 
sulfanilamide was stopped after the patient had received 
a total of 56 6 Gm in twentj-one da>s Four days 
later, examination sliow'ed slight necrotic ulceration in 
the tonsillar region He was now slightly icteric and 
the liver could be felt below^ the costal margin The 
patient died the next day The authors belieie that 
sulfanilamide is the only drug that can be directly 
incriminated in this case At necropsy the m 3 eloid 
series of the marrow showed maturation arrest with 
stem cell hyperplasia and absence of the more mature 
cells 

Another fatal case of granuloc 3 topenia winch fol- 
lowed the use of sulfanilamide is reported on page 370 
b 3 Berg and Holtzman The patient, a man, aged 22, 
previousl 3 ' had been in excellent health Although he 
had been emplo\ed m an automobile assembl 3 plant, 
through whicli rarious chemicals passed, these were not 
behe\cd to ha\e had an 3 relation to his illness Tins 
patient was gir en 5 grams (0 3 Gm ) of sulfanilamide 


every four hours for the treatment of acute gonorrhea 
On the fifth day of the treatment he had slight fc\er, 
cramps and nausea and the sulfanilamide was discon' 
tinned, to be given again in much smaller doses four 
da}s later The foregoing symptoms recurred after 
seven da 3 's and the drug w'as again discontmiicd 
Several days later, after a total ingestion of 38 Gin. 
of sulfanilamide, the patient had a chill, fe\er, imcon 
tiollable vomiting and abdominal pain A blood count 
showed practically no polymorphonuclear cells His 
diastolic blood pressure had dropped to 50 His piihe 
late had risen to 130 and his temperature to 107 As 
in the previous fatal case, pentnucleotide and other 
things w'ere given to stimulate the deielopment of 
leukocytes, but the patient died after a short penod 
of riolent delirium Necropsy was not perfoniicd 
The authors likewise believe tliat sulfanilamide was 
actually causal in inducing granuloc 3 'topenia in this 
patient 

On page 343 of this issue is a clinical study of the 
effects of sulfanilamide on the leukocyte response 
Bigler, Clifton and Werner made careful leukocite 
counts before, during and after administration of the 
drug to thirty-three patients, some wutliout infection 
and some wuth various t 3 'pes of infection They gaic 
by mouth 1 Gm of sulfanilamide to every 20 pounds 
(9 Kg ) of body weight, irrespective of age, oicr a 
period of several da 3 s In no instance did the admin- 
istration of sulfanilamide cause an increase in the 
leukoc 3 'te count They believe that in these cases the 
drug caused a depression of leukocytes not only hecause 
of two instances of leukopenia but because of the 
spectacularly rapid fall in the leukocytes at the end of 
an infection, which w'as often follow'ed by a modente 
increase in leukocytes after the drug was discontinued 
These clinical obsen'ations indicated an absolute reduc- 
tion of all the leukoc}"tes without any characteristic 
relative change Granuloc 3 topenia, howeier, did not 
occur among the thirt 3 "-three patients These authors, 
like many others, found sulfanilamide to be cffectnc m 
beta hemohdic streptococcus infections Its clicctue 
action IS, they believe, independent of the Icukocites, 
since it did not produce an increase in their total 
number or increase the proportion of poh morphonti- 
clear cells 

Along w'lth these clinical studies, Osgood’s report 
on the mode of action of sulfanilamide, on page 349, 
is of great interest In seieral scries of experi- 
ments in Mtro, Osgood studied the effect of vin- 
ous dilutions of sulfanilamide on the beta hemobtic 
streptococcus, some cultures of which also containci 
fixing liuman marrow cells Ills experiments seem to 
indicate that a concentration of sulfanilamide o 
1 100,000, which IS about ten times as dilute as the 
concentration ordinanl 3 used clinical^, is just as 
cffectnc in xitro as the more concentrated solutions 
Sulfanilamide in a concentration of 1 1,000 did net r i 
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the strain of beta hemolytic streptococcus used m the 
experiments The major action of sulfanilamide seemed 
to be the neutralization of the toxin of the beta hemo- 
lytic streptococcus , in other words, its chief action was 
similar to that of an antitoxin Sulfanilamide did 
cause a decrease m the rate of division of the organ- 
isms and neutralized the toxin produced by them, 
it also permitted the human serum and to some extent 
phagocytosis by leukocytes to kill organisms which 
they otherwise would be unable to kill The experi- 
mental obsen'ations would seem to coincide with the 
clinical observations of Bigler, Clifton and Werner, 
and others, in that the action of sulfanilamide appears 
to be largely independent of the leukocytes Marshall 
and others,^ working with dogs and rabbits, reported, in 
Tnn Journal last week, that repeated large doses pro- 
duced no consistent effect on the red, white or differ- 
ential cell count Osgood’s experiments appear to show 
also that sulfanilamide in concentrations even greater 
than those generally employed clinically did not have a 
direct toxic action on the nucleated cells of the majority 
of bloods and marrows studied, nor did it have any 
direct action that favored leukocytosis It is empha- 
sized, however, that such observations do not exclude 
an occasional idiosyncrasy in patients whose leukocytes 
react differently to this drug Such idiosy ncrasy would 
explain the development of occasional cases of granu- 
locytopenia As pointed out previously in the Report 
of the Counal on Pharmacy and Chemistrv, it is 
advisable in using sulfanilamide to examine the blood 
microscopically for evidence of possible deleterious 
effects on the red and white cells 


GASTROSCOPY 


The kmowledge to be derived from direct inspection 
of the interior of the hollow viscera led to the develop- 
ment of cystoscopy, bronchoscopy and proctoscopy 
Kussmaul m 1S6S was the first to attempt the visualiza- 
tion of the gastric mucosa with the aid of a straight, 
ngid tube The ingenious Mikulicz in 1881 developed 
an elbowed gastroscope with a lamp at the end and 
the objective of the optical system just proximal to the 
light The instrument was equipped witli an air 
channel through which the stomach could be inflated 
The ilikulicz gastroscope was an important advance, 
as it possessed almost all the features present in the 
modem gastroscope The passage of a thick, rigid 
tube, however, was fraught with many hazards such as 
the perforation of the esophagus It therefore found 
few adherents in this country 
Schindler,^ after considerable experience with the 
rigid instrument, concluded that a proper gastroscbpe 
should be flexible from a point about 3 cm abore the 
cardia to the distal end of the tube The solution of 
this difficult optical and mechanical problem, according 
to him, became possible only when it was discovered 
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that a tube filled with thick lenses, with a short focal 
distance, could be bent in several planes to an angle 
of about 34 degrees without distortion of the image 
The Wolf-Schindler flexible gastroscope was brought 
out in 1932 It is about the thickness of an Ewald 
stomach tube The lower part of the instrument is 
flexible and can be bent to facilitate and make safe its 
passage through the esophagus A system of many 
lenses conveys the image to the eye The passage of 
the instrument was now free from the former hazards 
The contraindications to its use need not, according to 
Schindler, Henning, Benedict and others, be more 
stringent than those against passage of an ordinary 
stomach tube Among these must be mentioned aortic 
aneurjsni, esophageal varices and strictures of the 
esophagus and of the cardia The patency of the 
esophagus m doubtful cases may be determined by the 
passage of a stomach tube or by fluoroscopy 

Ihe sharpness of the picture and the clarity of the 
view, according to Schindler, are quite remarkable 
Erosions, small hemorrhages and pigment spots can 
be seen quite distinctly The normal mucous membrane 
presents a brilliant picture — glistening, bright orange- 
red Bejond the mcisura angulans, which appears as 
a fold, the antrum of the stomach comes into view By 
rotating and gradually withdrawing the flexible distal 
half of the instrument, one can usuall} see the remainder 
of the stomach and fornix The normal mucous mem- 
brane often contains small hemorrhages and pigment 
spots the significance of which is not understood 
Gastric ulcer presents a yellow or grayish white 
floor and a sharp edge, the entire lesion being shaiply 
circumscribed The surrounding mucous membrane 
may be normal or it may appear swollen, edematous 
and Inperemic, denoting an accompanying gastritis 
Malignant ulcers present, accoiding to Schindler, a 
decidedly difterent picture the flooi of such an ulcer 
IS dark brown or violet, the edge is ragged and 
iriegular, the suriounding mucous membrane appeals 
rigid, infiltrated and often grayish or white rather than 
orange-red Schindler believes that the differential 
diagnosis between a benign and a malignant ulcer can 
be made xvith greater certainty by gastroscopy than 
by any other procedure The colors, owing to the 
ciiculating blood and the reflecting light, are more 
intense xvhen viewed through the gastroscope than 
when viewed m the gross specimen 

Gastroscopy, however, is not to be regarded as a 
competitor of roentgenology Ihe judicious employ- 
ment of both should result in far more frequent diag- 
noses of early gastric cancer The pessimism attending 
the surgical treatment of gastric cancer and of the 
exploratory operation is entirely due to the late diag- 
nosis of the condition Schindler = m a later com- 
munication stressed the fact that operative intervention 
for early gastric cancer frequently resulted in cure of 
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long duration He suggested that every patient over 
35 ) ears of age ^\ ho suffers from anorexia or significant 
loss of neiglit and in nhom no other explanation for 
the sjmptoms is present sliould be submitted to a 
gastroscopic and roentgenographic stud} Surgical 
mortality can be lowered by excluding from operative 
interventions those patients in whom gastroscopy dem- 
onstrates a diffuse infiltrating lesion 
But the greatest field of usefulness for the gastroscope 
IS m gastritis The occurrence, the frequency and the 
significance of chronic gastritis in gastric symptom- 
atology were first revealed by the gastroscope In 
Benedict’s ” experience gastroscopy is superior to the 
roentgenographic method of relief study in demon- 
strating the existing inflammatory states of the gastric 
mucosa In a series of seventy-five gastroscopic 
examinations Benedict made a diagnosis of gastritis 
twenty-two times ten times m association with duo- 
denal ulcer, two times with gastric ulcer, three times 
with carcinoma, two times as a postoperative condition 
after resection, and five times without other patliologic 
change The latter cases, according to Benedict, are 
of the greatest interest, for m them the final diagnosis 
rests primarily on the gastroscopic observations 
Schindler distinguishes three types of chronic gastritis 
based on gastroscopic appearances 1 Superficial gas- 
tritis with small red hyperemic areas and occasionally 
small erosions 2 Atrophic gastritis in which the 
normal orange-red appearance is replaced by a gray- 
green, in which the course of the blood vessels may 
be traced, in the normal mucosa the blood vessels aie 
not discernible 3 Hj'pertrophic gastritis, in which the 
mucous membrane is velvet-like and swollen and con- 
tains a number of nodules or wartlike excrescences 
with numerous creases between the elevations Fre- 
quently small and superficial ulcers are present The 
author did not volunteer an opinion as to the exact 
relationship of this condition to clironic gastric and 
duodenal ulcers Schindler’s observations in postopera- 
tive patients lend support to the opinion of most 
gastroscopists and many surgeons that chronic gastritis 
IS the most frequent and the most important postopera- 
ti\e complication Of thirty postoperative patients, 
sixteen presented this condition In two of the patients 
It gare rise to serere hemorrhage The etiology of 
postoperatne gastritis is obscure Schindler made the 
interesting obsen ation that this complication was absent 
m patients in n Iiom a rh\ thmically functioning gastro- 
enterostomy stoma nas present In patients rrith a 
patent stoma the constant reflux of intestinal juices 
ma\ cause and maintain the inflammation 

The Msualization of the gastric mucosa uith the aid 
of the flexible gastroscope is no longer the dreaded 
ordeal attending the passage of the rigid instrument 
The method is capable of furnishing much raluable 
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information as to the presence, the character and the 
extent of a gastric lesion It rereals inflammator% 
changes of the gastric mucosa not denionstrable bi 
other methods Again science and medicine liaic 
benefited by the developments tliat have featured the 
coming of the machine age 


Current Comment 


BRITISH HEALTH SERVICES REVIEWED 
An independent nonparty group, consisting of more 
than a hundred members, called “Political and Bco 
nomic Planning,” has recently’ published an extensile 
review of the British health serr ices ^ The report lias 
taken three y’ears to compile As pointed out in the 
Biitish Medical Journal, this survey was one of the 
most difficult tasks winch PEP has undertaken 
because of the bewildering number of fragmentary and 
often conflicting specialisms and tlie differences of 
attitude and approach That such divergences occur 
m England is not surprising, but that conflicting 
requirements exist in an even greater degree in this 
country scarcely requires comment Tlie survey 
levieus the impersonal protective sei vices including 
housing and sanitation, passing to the health of the 
industrial worker and the specialized services for 
mothers and infants, the preschool child and the scliool 
medical service After a description of the organiza- 
tion of the medical profession (in an only partially 
accurate manner, according to the Bittish Medical 
Joiiinal), the training of the student, the working con- 
ditions of the general practitioner, the consultant and 
the public health officer, the way is opened for the 
bioad consideration of national health insurance There 
are 19,000 insurance practitioners in Great Britain, 
giving 50 million attendances a year More than 
5 million persons participate m hospital contributory 
schemes A thousand voluntary hospitals treat approx- 
imately million inpatients and nearly five tnnca 
as many outpatients yearly Ivlore than 150,000 men- 
tal patients are maintained out of public funds Tins 
report claims to be the first attempt to show lion all 
the health services m Great Britain fit togctlicr, nhat 
they have achieved, and where their defecis and 
problems lie The standard of factual accuracy is 
high, but some errors of importance Iiaic crept in, as 
pointed out editorially by the Biitish Medical Journal 
The report inclines toward the extension of incchca 
benefits and believes that the cost must be met !»> 
insurance The extensions should include not on y 
dependents of those already insured but independent 
workers earning less than £250 (SI, 250) a year tliur 
dependents, and additional consultant and spccia i 
services when necessary The estimated numlKir o 
dependents is 15 million The number of mdcptndrn 
workers is 1,030 000 and of their dependents almn^ 
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8:0,000 At a pei liead fee of 9 shillings (appioxi- 
mately §225), e\tension of the present medical 
benefits to these peisons would cost £10,130,000 
(§51,000,000) annually Such estimates cannot be 
considered to ofter an accurate financial calculation, 
since many questions as to the size of the premium, as 
nell as the extent of the benefits, aie still subjects of 
intense debate The dissatisfaction with the present 
extent of medical benefits m that much more homo- 
geneous country should give pause to those who believe 
that a national working scheme can be immediately 
introduced in the United States, where local conditions 
rail to a much greater extent 


INTELLIGENCE RATING OF THE 
ALLERGIC CHILD 

In 1929 Balj'eaf- tested the “intelligence quotient” 
01 “mental age” of eighty allergic children and com- 
pared it w ith the intelligence rating of eighty nonallergic 
children of the same age and environment His data 
indicated that most allergic children are far above the 
normal level of mental activity His conclusion was 
the subject of an editorial - m The Journal and has 
been perpetuated in several popular articles and text- 
books dealing with psychologic problems Numerous 
hjpotlieses have been proposed to account for this 
reported mental superiority of the allergic child Most 
of these theories are based on an assumed greater 
acuity of the special senses of allergic individuals, an 
assumed greater speed of propagation of the nerve 
impulse or an assumed shortening of leaction time On 
account of the practical therapeutic interest of these 
theories, a statistical lestudy of the correlation between 
clinical allergy and mental ability was undertaken by 
Piiiess, Miller and Sullivan ^ of the Allergy Clinic at 
Los Angeles Children’s Hospital The California 
clinicians first determined the so-called intelligence 
quotient of 145 allergic children, using four difteient 
psichologic methods An equal number of nonallergic 
school children of the same age group were used as 
controls As further controls, 103 epileptic children 
Mere tested Considerable differences uere noted 
between the epileptic and the normal group The epi- 
leptic group included a few children of superior levels 
of intelligence The group as a whole, however, was 
of much lower average intelligence, owing to the rela- 
tiielj large number of epileptic children falling in the 
inferior and feebleminded range of the intelligence 
spectrum In contrast with this difference, the allergic 
gioup showed a percentage distribution m this spectnim 
practically identical with the control normal group 
Within the limits of the statistical error, therefore, 
allergic children show neither the alleged mental superi- 
ority nor any apparent mental retardation, when com- 
pared with the nonallergic children of the same age 
group and environment The allergic group showed 
slightly more school retardation than w'ould be expected 
if their illne ss had not handicapped them 
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(PmSIClANS ^MLL CONFER A rA^ OR SENDING FOR 

THIS DEPARTifENT ITEMS OF NEUS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Society News — The Fresno County kledical Society W'as 
addressed December 7 bj Drs Stac> R Mettier and Harr 3 
Glenn Bel! San Francisco, on purpura haemorrhagica and 
acute conditions of the gallbladder respectively Both physi- 
cians addressed the Humboldt County Medical Society Decem- 
ber 2 m Eureka on “Medical Aspects of Arthritis” and ‘Acute 

Cholecystitis’ respectiveh At a meeting of the Kern County 

Medical Society m Bakersfield recently Dr Ernest C Dick- 
son San Francisco, spoke on “Relation of Coccidioides Infec- 
tion to ‘Valley Fever’” The Placer County Medical Society 

was addressed m Auburn December 11 by Drs Thomas I 
Buckley, Oakland on “Urinary Antiseptics” and Robert S 
Peers, Oakland, Relation of Gallbladder Disease and the Rheu- 
matic Syndrome ’ At a meeting of the Sacramento Society 

for Medical Improvement, November 16, Drs Laurence R 
Taussig, San Francisco, spoke on ‘ Dermatological Conditions 
Associated with Diabetes Mellitus ” and Harry C Sliepardson 

Use of Prolonged Acting Insulins ' The San Bernardino 

County Medical Society was addressed in San Bernardino 
December 7 by Drs Hugh K Berkley, Los Angeles, on ‘ Use 
of Convalescent and Normal Human Serum in the Treatment 
of Disease’ and Clarence M Hyland, Los Angeles, “The Con- 
valescent Serum Center and Its Value to the Community” 

At a meeting of the San Joaquin County Medical Society 
December 2, Dr Philip King Brown, San Francisco, read a 
paper entitled These Changing Times in Medicine With an 
Interpretation of Some Observations on Medical Practice in 
Mexico ’ 


ILLINOIS 


Health Officer for Twenty-Five Years — Dr Alban L 
Mann has resigned as health officer of Elgin, a position lie 
has held since 1912 Although he retired from active service 
January 1, Dr Mann will serve the citv health department m 
an advisory capacity until June 30 A resolution was recently 
adopted by city council members in which Dr Mann’s services 
were termed “long, faithful and distinguished” He IS 78 
years of age 

Society News — Dr Abraham F Lash, Chicago, discussed 
“Puerperal Sepsis” before the Peoria City Medical Society 

January 4 The Rock Island County Medical Society was 

addressed January 11 by Drs Roger T Vaughan and Philip 
Thorek, Chicago, on “Abdominal Auscultation ” Dr Meredith 
H L Ostrom, Rock Island, read a paper on “The Signifi- 
cance of Pain About the Ear ’ Dr Francis E Senear, 

Chicago, discussed ‘Early Diagnosis and Treatment of Syph- 
ilis” before the St Clair County Jfedical Society January 6 


Chicago 

Dr Hertzler to Give Ranson Lecture — Dr Auhur E 
Hertzler, professor of surgery, University of Kansas School 
of Medicine, Kansas City, will deliver the annual Stephen 
Walter Ranson Lecture at Thorne Hall, Northwestern Uni- 
versity ilcdical School February IS, under the auspices of 
Theta of Phi Beta Pi His subject will be “The Thyroid 
Heart ” 


Branch Meetings — At a meeting of the Douglas Park 
Branch of the Chicago Medical Society January 18 Dr Aaron 
Arkm discussed the present-day concept of hypertension from 
the cUnicopathologic view' and Dr Lotus N Katz from the 
physiologist’s view Dr Stanley Gibson addressed the South- 
ern Cook County Branch January 18 on ‘Childhood Diseases 
and Their Immunological Aspects ’ At a meeting of the West 
Side Branch January 20 Dr Uiarles Marshall Davison showed 
a motion picture on ‘ The Technic of Thy roidcctomy ” The 
Jackson Park Branch was addressed January 20 by Drs 
EdMard J Stieghtz on “Renal Function’ , S Kenneth Robin- 
son The Nature of the Anuria and Uremia After Surgical 
Operation and Blood Transfusion”, Leon Unger ‘jtfigramc” 
and Franks P Hammond Behind the Scenes in Medical 
Ix. Stack discussed ‘Injuries of the Wrist 
before the Calumet Brandi Januaij 21 The Northwest Branch 
January 27 ^ard Drs Herman L Kretschmer discuss “Prob- 
lems m the Diagnosis of Tumors of the Kidney” At a meet- 
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ing of the lr\ mg Park Branch January 25 Dr George L 
^pfeibach spoke on “Etnergencs Trauma— First Aid That Aids 
Later Reconstruction ” 


IOWA 

Interprofessional Association — The e\ecuti\e council of 
the loua Interprofessional Association, with special represen- 
^tues from the component state societies, met at Des Moines, 
December 19, to discuss plans for an interprofessional program 
to be held as part of the annual program of each of the groups 
in rotation The constituents of the interprofessional group 
are tlie Iowa Pharmaceutical Association, Iowa State Dental 
Societj, Iowa State Association of Registered Nurses, Iowa 
\''eterinarj Medical Association and the Iowa State Medical 
Societj 

Society News — M the annual meeting of the Dans County 
■Medical Societ> in Bloomfield, December 10, Drs George H 
Qark spoke on urologic diagnosis. Max R Greenlee, allergic 
rhinitis, and Walter V Campbell, water balance, all are of 

Oskaloosa The Jackson County Medical Society was 

addressed at Maquoketa December 17 by Drs Ruben Nom- 
land, Iowa Citj, and Jesse Carl Painter, Dubuque, on “Diag- 
nosis and Treatment of Common Diseases of the Skin’ and 

‘ The Eradication of Tuberculosis ” At a meeting of the 

Johnson Count} Medical Societ}, December 1, Drs William 
Malamud, Iowa Citj discussed Clinical Definition of the 
Ps} choneuroscs ” and 'Andrew H Woods, Iowa Cit}, “The 
Ingredients of Ps} choiieurosis in Normal Behavior” Speak- 

ers before the Lee County Medical Society in Donnellson, 
December 14, included Drs Paul J Zenta}, St Louis, Experi- 
ences m the Recent Epidemic of Encephalitis, Tjpe B”, John 
Albert Kej, St Louis, Principles of Treatment for Fractures 
of the Elbow and Wrist” and George E Shambaugli, Chicago, 
Recent Advances in the Prevention and Treatment of Deaf- 
ness” The medical and vetennarv societies of Marion 

Count} held a joint meeting in ICnoxville December 2, speak- 
ers were Dr Tom B Throckmorton Des kfoines, on virus 
disease of man H E Beister, D V M , Ames, neurotropic 
infections, and Dr Francis 111 Roberts Knoxville, “Twenty 
Years in tlie Practice of Medicine in Marion Count} ’ 
Dr Roberts has just entered his fourth term as president of 
tlie count} medical societ} 


KANSAS 

Graduate Courses of County Society — The Shawnee 
County Medical Societv, Topeka, will sponsor a series of 
graduate courses as a part of its enlarged program for 1938 
The first course was to begin the third week of January, to 
run once a week for six weeks It will be conducted by 
Dr Arthur K. Owen on “X-Ray Diagnosis of Disorders of 
the Chest ’ Other courses include one on ps} choanal} sis, the 
electrocardiograph and hematolog} , with Drs Robert P Knight, 
James G Stewart and John L Lattimore, respectively, as the 
speakers The societ} will also publish a bulletin on the first 
oi eacli month from September to Ma} To finance the 
txpaiided activities, the dues of the society have been increased 
lioni ?1 to ?10, the state medical journal reports 


KENTUCKY 

Society News — Drs George Ezra Titsworth, Bandana, and 
Blanton E Russell Clinton, addressed the Ballard-Carlisle- 
Uickman Counties kledical Society in Arlington, December 7, 
on progress of medicine and surgery in the past fift} }ears 

an 1 epidemic meningitis, respectiv elj Speakers before the 

Jefferson Countv Medical Societv Louisville January 17, were 
Drs David Y Keith, on “The Phjsics of Radium Therapy", 
Robert L Kell}, “The Use of Radium and X-Ra}s in Skin 
Lesions,” and Jesshill Love, “Results of Radium Treatment of 
Carcinoma of tlie Cervux” , all are of Louisv illc ——Dr Russell 
L Haden, Cleveland, delivered an address at the annual meet- 
ing of the Louisville Medico-Chirurgical Societv, January 14 
orT Earl} Microscopes and Earl} Jlicroscopists ” 


MAINE 

Personal — Twelve members of the Androscoggin County 
Medical Societv who have been in practice for thirtj-five 
vears or more were honored at a dinner mcctmg^rccentlv 
Thev are Drs IVilham L Haskell M allace E M cbber, rred- 
enck S Wakefield Joseph J Pelletier, Sulhv^n L Andrews 
Edwin F Pierce, all of Lewiston, All^rt W Lisbon 

falls 0.car E Hanscom, Greene, ^orge H I^d L.ver- 
nior^Falls and Ward T Renw.ck aarence C Peaslce and 
Gin H Hutchins all ot Yuburn Dr John G lowne water 
villc was the toastmaster 
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bociety News —Dr Edward H Rislev Waimni, 
addressed the Waldo County Medical Societ} in Bclhst Ian 
nary 19 on Cancer of the Rectum and the After Care of 

Colostomies’ -Dr George W Holmes, Boston, addressed a 

rwent meeting of the Cumberland County Medical Societv on 
Pulmonaiy Hemorrhage w ith Special Reference to Differentia! 

Diagnosis by X-Ra} Dr Forrest C T}son, medical super 

intendent of the Augusta State Hospital, discussed Pwclio- 
geme Factors m the Causation of Mental Disorders' before 

me Kennebec Count} Medical Assocntion December Ifi 

Dr Julius Gottlieb, Lewiston, discussed “Labonton Aids to 
Diagnosis’ before the Sagadahoc County Medical Societv 
November 16 

MASSACHUSETTS 


Hospital News —The new cancer-tuberculosis unit of the 
Westfield State Sanatorium was opened for admission of 
patients Nov 29, 1937 It provides fifty beds for tiic trent 
ment of cancer and 144 beds for patients with pulmomrv 
tuberculosis The cancer section includes a complete surgical 
unit with two operating rooms, a radiologic unit with dng 
nostic and high voltage therapy apparatus and radium nccdlcv, 
and an outpatient department Tiie tuberculosis section pro- 
vides all facilities for the diagnosis and modern treatment 
including thoracic surgery, and all operative procedures will 
be carried out at the sanatorium. 


MICHIGAN 

Society News — Dr Theophil Kliiiginann discussed “The 
Mechanism of the Ps} choneuroscs” before the Washtenaw 

County Jledical Society m Ann Arbor, January 11 The 

Muskegon County Medical Society was addressed bv Dr 
Harry A Tovvsley and John J Englefried, PhD, Ann \rbor, 

on ‘ Studies in Sulfanilamide.” Dr Harold A Miller, Lan 

sing, discussed ‘ The Care of the Indigent in Ingliam Count) ’ 
before the Genesee County Medical Societ} Tanuary 19 

Placement Service for Physicians — The Michigan State 
Medical Societ} has created a placement service to help anv 
community that mav need a doctor of medicine and to a'si't 
young pli}5icians about to enter practice or older plijsicians 
to find locations A survey of the eight} -three counties ot 
the state is now under way to ascertain the need for any 
additional medical service an} where in Jlichigan A perma 
nent spot-map m the society’s executive office in Lansmg will 
indicate where doctors may be needed, and lull intorniation 
statistics and documents will be furnished to medical applicants 


MINNESOTA 

Division of Neurosurgery — A teaching and hospital dm 
Sion of neurosurgery has been created m the department of 
surgery at the University of Minnesota Medical School bi"' 
neapohs Dr William T Pc}ton, associate professor o> 
ger}, IS tlie director of the division and other members of the 
staff are Drs Arthur A Zicrold, professor, James Frank 
Corbett, clinical professor, Wallace P Ritchie, clinical assis 
tant, and George R. Dunn, clinical assistant professor 

MISSOURI 

Special Courses in Jackson County — Courses m ^ritmv 
subjects are being planned for members of the Jackson Counlv 
Medical Societ}, according to its IVeeJly Biillclm The sern? 
opened January 18 with a course covering a review of clicim 
cal analyses of blood, urine and gastric secretions and a stmi' 
of tests of liver and kidney function and of hormones, Janus 
C Rice, PhD, instructor m chcmistrv, Kansas City Jum“ 
College, will bo m charge Other courses include 
Clmioil Baclcriologj Ftliruary la JI 155 Dorothy D Divon basl'O 
oloRist Kansas Otj vtunicipal IIospilaK , _ , 1 . Pn ! II 

Postmortem Pathotogy February 15 Drs Cecil G Leilch and R 

"inrtruclion for Vledical Speaters Februarj 15 ■'tlhert H 
formcrlj director of the school of speech of the Ilorner Conservatory 
College 

NEBRASKA 

Society News —Dr Everett D Plass Iowa City, addrcs«c.! 
the Omaha-Douglas County Medical Society, Ltcem^r 
on ‘ Experiences vv ith Rupture of tlic Membranes as a 
of Inducing Labor’ and Dr John Ja} Keegan . 

Omical Pathologv of Brain Tumors , 1 , 

Thompson and Karl S J Hohlcn Lincoln aM j|^ 

Southwestern Nebraska AtedicM Societ) 'o jf^na 

on Newer Ideas ot Endocrine Thcrap) and SHyhiral 1 
tomas rcspectivclv -- — Drs Norman Beider T p 
and Richard E Richie Lincoln addressed the Madi n ,, 
Countv Medical Societ) m Norfolk on Headaches aiil 
ANcIfarc Mori in Ncbrasla rcspectivclv 
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NEW YORK 

Gastro-Ententis Following Banquet — Seventj -three out 
of 250 guests at a banquet in Poughkeepsie December 4 became 
ill one or two days after the dinner with symptoms of a mild 
gastroenteritis Results of an inrestigation pointed to a sea- 
food cocktail as the probable cause of the illness, but the 
ingredient responsible and the mode of contamination were 
not determined As few of the patients were ill enough to call 
a physician, laboratory specimens were not obtained and speci- 
mens submitted by fiae patients after recoiery showed no 
pathogenic organisms Recoiery was prompt 

Examination for District Health Officer — The New 
York State Department of Health announces an examination 
to be held February 26 for the position of district health officer 
at a salary of ?5,000 a year Applications must be mailed 
not later than February 4 Candidates must be graduates in 
medicine and must be licensed or eligible for license to prac- 
tice m New York They must have completed a course in a 
school of public health approied by the Public Health Council 
of at least one academic year in full time residence In addi- 
tion they must haie had fiie years’ full time experience in a 
responsible position in a state, city or county department of 
hesJth imoKing general public health work and admmistratne 
duties They shall not hire been engaged in the prnate prac- 
tice of medicine while gaining the requisite public health 
experience Candidates must demonstrate a knowledge of the 
broader aspects of public health and special ability in adminis- 
trative work Applications may be obtained by addressing the 
New York State Department of Health, Albany 

New York City 

Portrait Unveiled — A life size portrait of the late 
Dr Glentworth Reeye Butler yvas recently presented to the 
Medical Society of the County of Kings by Mrs Butler and 
umeiled at a ceremony November 16 Dr Robert L Dickin- 
son made the presentation address, and the portrait yvas accepted 
by Dr Edyvin P Maynard Jr, assistant directing librarian 
and curator of the society 

Appointments at Polyclinic Medical School — Dr 
Thomas G Tickle has been appointed professor of otolaryn- 
gology at the New York Polyclinic Medical School and Hos- 
pital Dr Tickle graduated from the University of klaryland 
School of Medicine in 1916 Dr David H Jones has been 
made clinical professor of bronchoscopy and Dr Ernest E 
Smith adjunct professor of roentgenology 

Illegal Practitioners Convicted — The Neyv York State 
Board of Medical Examiners has recently announced conyic- 
tion of the folloiving illegal practitioners 

Auguste Holm sentenced to sene three months m the workhouse wUh 
execution of sentence suspended 

Joseph Tuliglowicz^ sentenced to pay a fine of $100 in default of which 
he was to sene thirty days and in addition a suspended sentence of 
three months m the workhouse 

William T Truitt sentenced to pay a fine of $100 in default of which 
he nas to serve thirty days ^nd in addition a suspended sentence of three 
months in the workhouse 

Da\id Bader sentenced to a term of one year in the New "lork County 
Penitenliarj 

Health m 1937 — ^Health Commissioner John L Rice in his 
annual report for 1937 announced that 77,466 deaths occurred 
during the year, giving a death rate of 10 4 Last years rate 
yyas 105 The infant mortality rate y\as 43 7 per thousand 
liye births, the loyvest rate eyer recorded in the city The 
city made a special drne against pneumonia during the past 
year, establishing a diyision of pneumonia control and pneu- 
mococcus typing stations in each borough, yyhich yyent into 
action near the end of the year There yyere 6,505 deaths 
from pneumonia in 1937, a death rate of 87 5 per hundred 
tliousand of population Automobile deaths increased m 1937 
after haying decreased each year since 1929 the number for 
tile past year yyas 977 as compared yyith 930 the preyious year, 
a rate of 13 1 for 1937 Other accidents caused 3,173 deaths 
as compared yyith 3,241 in 1936 Tuberculosis, for yyliich the 
death rate rose m 1936 to 62 2 after haying dropped to 599, 
caused 4,263 deaths, giy mg a rate of 57 3 for all forms of the 
disease Deaths from appendicitis yyere also feiyer in 1937 
tlian in 1936, 934 as compared yyith 1,050 Because of the 
aging of the population, chronic diseases of later life are con- 
stantly increasing, Dr Rice reported Thev are responsible 
for nearly 60 per cent of all deaths in the city For diabetes 
the death rate for 1937 yyas 35 9 per hundred thousand for 
cancer it yyas 144, for diseases of the heart, arteries and 
Iidneys and cerebral hemorrhage, it yyas 437 4 There yyere 
fifty eight deaths from diphtheria, tuenty fiye from measles 
forty nine from yy hooping cough and thirty -one from scarlet 


fever Poliomyelitis caused eighteen deaths and meningitis 
ninety The suicide rate again declined, it was 151 in 1937 
and 15 2 in 1936 For the first time in ten years the birtlj 
rate was slightly higher than it was in the preceding year, 
13 7 in 1937 as compared with 13 4 in 1936 

OHIO 

Graduate Course at Toledo — Dr Walter C Alvarez, 
professor of medicine, Graduate School of Medicine Univer- 
sity of Minnesota, Rochester-Mirmeapolis, will be tlie instructor 
in the fourteenth annual graduate course presented by the 
Toledo Academy of Medicine February 1-5, on diseases of the 
gastro-mtestinal tract The lectures wdl be given each after- 
noon from 4 30 to 6 30 

Personal — Dr Louis P H Bahrenburg, director of the 
U S Marine Hospital of the Public Health Service at Cleve- 
land, went on the retired list at the end of 1937 He has been 
in charge of the hospital at Qeveland since 1930 His suc- 
cessor is Dr Frank M Faget, senior surgeon in the service, 
yyho has been stationed at the Marine Hospital in Louisv die, Ky 

Dr Kurt C Becker, Royal Oak, Mich , has been appointed 

health commissioner of Troy and Miami County to succeed 
tlie late Dr Edgar R Hiatt, Troy 

Annual Health Lectures — The annual senes of health 
lectures for the public sponsored by the Academy of Medicine 
of Cleveland, tlie Albert Fairchild Holden Foundation of 
Western Reserve University and the Cleveland Medical Library 
Association will begin Sunday January 30 The first address 
will be given by Dr John S Coulter, Chicago, on “Restoring 
Health by Heat, Exercise, Light and Electricity ’’ Dr Charles 
L Hudson, Clev'eland, will deliver the second lecture Feb- 
ruary 13 on “Eat, Drink and Be — Fat” Drs John \ Toomey 
and Maxwell Harbin will tell “What Is Known About Infan- 
tile Paralysis” February 27 Dr Toomey will discuss tlve 
early stages and Dr Harbin the late effects of the disease 

Society News — Dr Louis J Karnosh Qeveland, addressed 
the Ashland County Medical Society, Perrysville, December 

10, on “The Psychiatric Aspect of Genius ” Dr Jonathan 

Forman, Columbus, addressed the annual meeting of the Cleve- 
land Medical Library Association January 21 on “The Begin- 
nings of Medical Education” Dr Clifford J Straehley, 

Cincinnati, addressed the Ross County Medical Society, Chdli- 
cothe, December 2, on “The Importance of Syphdis, Pernicious 

Anemia and Hyperthyroidism in Heart Disease ” Dr Ralph 

E Pickett, Newark, addressed the Licking County Medical 
Society, Newark, recently on “Treatment of Compound Frac- 
tures ” Dr Pernn H Long, Baltimore, addressed the Acad- 

emy of Medicine of Cincinnati January 11 on “The Use of 
Sulfanilamide or Its Dernatnes in the Treatment of Certain 

Infectious Diseases ” A symposium on advances in surgery 

during 1937 was presented before the Montgomery County 
Medical Society, Dayton, January 21, with Drs Walter A 
Rcilmg, Raymond E Tjwand and Herbert L Brumbaugh, 
Dayton, as the speakers 

OKLAHOMA 

Correction — The new requirement of three years’ premedi- 
cal education for admission to the University of Oklahoma 
School of Medicine, announced m The Journal, January 15, 
page 218, will go into effect with the freshman dass to enter 
m September 1939 and not next September, as inadvertently 
stated in the news item 


PENNSYLVANIA 

Personal —Dr Dayad A Johnston, Hazleton, has been 
appointed surgeon and medical officer for the Pennsylvania 

:Motor Police Dr S Gilmore Pontius, Lancaster, has been 

elected a trustee of Franl Im and Marshall College to succeed 
tlie late Dr Theodore B Appel 

Society News— Drs Walter Estell Lee and Gabriel Tucker 
Philadelphia, addressed the Lj coming County Medical Society’ 
Williamsport, January 14, on “Diagnosis and Treatment of 

Lung Abscess Attorney General Charles J Margiotti 

Harrisburg, addressed tlie York County kfedical Society York’ 

January 3, on “Socialized Medicine” Dr Donald Guthrie 

Say re, addressed the Northampton County Medical Society 
Easton, January 21, on “Alortality in the Complications of 
Appendicitis 

Philadelphia 

, Dr Griffith Appointed Dean of Pharmacy College — 
Ivor GnffiUi, PharmD, assistant dean of pharmacy and pro- 
fessor of theop and practice of pharmacy at the Philadelphia 
College of Pharmacy and Science, has been appointed dean 
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to succeed the late Charles H LaWall Dr Griffith, a natue 
of ■\^ffiles, uas graduated from the college in 1912 and has 
been a member of the facult} since 1916 He has been editor 
of the Aincncan Journal of Pharmacy since 1921 

Society News — The section on internal medicine of the 
Philadelphia Count} Medical Society held a meeting on hjper- 
tension Januar} 26 in which the first hour was deioted to 
three round table discussions followed by an open meeting 
Drs Norman E Freeman, Edward Weiss and George P 
AI filler were the leaders of round tables on experimental hyper- 
tension, medical treatment and surgical treatment, respectnely 
At the open meeting the leaders summarized the discussions 

'\mong other speakers on the program of the Ph} siological 

Society of Philadelphia January 17 were Dr Stuart Aludd, 
E J Czarnetzk}, PhD, and M G Sevag, PhD, on “The 
Action of Sodium Bisulfite and Sulfanilamide on Purine and 
P} rimidine Compounds w ith the Production of Hemolj sms and 
a Suggested Mechanism of the Action of Sulfanilamide on 

Hemol}tic Streptococci” Dr Ernest Granville Crabtree, 

Boston, delivered the annual B A Thomas Annual Oration 
of the Philadelphia Urological Society January 24 on “Fluid 
Balance in the Puerperium ” 

Pittsburgh 

Personal — Dr I Hope Alexander has been reappointed 

director of health of Pittsburgh ^Dr Norman R Goldsmith, 

who has been associate editor of the Pitishwgh Medical 
Bulletin since June 1936, recently resigned, he will take a 
position with the Roche-Organon Company, Nutley, N J 


SOUTH DAKOTA 

Society News — Dr Henry W Meyerding Rochester, 
Minn , discussed “The Treatment of Fractures” before the 
Watertown District Aledical Society at Watertown recently 

Dr Cyrus O Hansen, Minneapolis, was the guest speaker 

before a recent meeting of the Seventh District Aledical 
Society on “Recent Advances in X-Ray Treatment” 

Sioux Valley Meeting — The Sioux Valley Medical Asso- 
ciation held Its annual winter meeting at the Cataract Hotel 
m Sioux Falls, Januarv 19-20, with the following speakers, 
among others 

Dr Charles N Hensel St Paul The Irritable Heart With and With 
out Vnlve Lesions 

Dr Alfred W Adson, Rochester Minn Causes and Treatment of 
Chronic Sciatica 

Dr Roger L J Kennedj Rochester Minn Bone Changes That Take 
Place in Various Diseases in Infants and Children 

Dr Jay Arthur Mjers Minneapolis Controlling Tuberculosis in a Com 
munity 

Dr Lero> H Sloan Chicago The Correlation of the Clinical Picture 
of Acute Vascular Insults 

Dr Clifford J Barborka Chicago Treatment by Diet in Disease 

Dr August A t\ erner St Louis Anterior Pituitary Gonad Relation 
ship In the Female with Clinical Application 

Dr James J Callahan Chicago Fractures of the Neck of the Femur 

Dr Adson addressed the annual banquet on ‘Medical 
Economics " 

GENERAL 


Academy of Dermatology and Syphtlology Organized 
— At a meeting attended b} more than 300 dermatologists in 
Detroit, January 14-15, the American Academy of Derma- 
tology and S} philology was organized with the following 
officers Drs Howard Fox, New York, president, Paul A 
O’Leary, Rochester, AImn, vice president, Earl D Osborne, 
Buffalo, secretary, and Clyde L Cummer, Cleveland, treasurer 
In addition to the officers, the following were elected to a 
board of directors, Drs Samuel Ayers Jr, Los Angeles, 
Theodore Cornbleet, Samuel W Becker and Clark W Fin- 
nerud Chicago , Harther L Keim, Detroit , Joseph V Klaudcr 
and Frank C Knowles, Philadelphia, Everett S Lam, Okla- 
homa City, Henry E Michelson, Alinneapohs , Alarion B 
Sulzberger, New York, and Alartin T Van Studdiford, New 


Orleans 

Motor Vehicle Deaths Increase in 128 Cities —The 
Bureau of the Census has issued a summao of dwths from 
motor vehicle accidents m 1937, 

cities of the United States there were 9,964 deaths in 1937 
as compared with 9,308 in 1936, an increase of 7 per cent 
A major part of the increase occurred in the first six months 
of the vear Si-xty-six cities showed an increase fifty -seven 
a decrease and five had the same number as the previous 
vear For the large cities of 500 TOO or more population the 
following changes occurred for 193/ ^ 

increase Chicago, 62 per cent increase Detroit 0_ per cent 
decrease Los Angeles 97 per cent increase, Cleveland 14 1 
Ser ^nl’incrLe St Louis 1 7 per cent decrease Baltimore, 


H2 per cent increase, Boston, 3 7 per cent decrease, Pitts 
burgh, 5 5 per cent decrease, San Francisco, 222 per cent 
increase, Alilwaukee, 4 5 per cent decrease, Buffalo 305 ner 
Cent increase, AVashington, 1/(5 per cent increase 

Eyesight Svvindler Dies — Alatthevv 0 Wilkinson one of 
two brothers whose operations throughout the coiintn as eje 
sight swindlers have been frequentlv described in The Jdir 
AAL, is reported to have died at the Virginia State Prnon 
Farm Aov 4, 1937, according to California and IVcsIcrn M,ili 
cute His brother is said to be Elliott Wilkinson Sen mg 
a sentence brought about by his conv iction of using the mills 
to defraud, Wilkinson was one of several swindlers arrcslrf 
and sentenced following an ini estigation bv the U S Post 
Office Department The swindlers sent checks through the 
mads to an attornev in Alilwaukee named Alackett, who depos 
ited them for collection, remitting the proceeds, less 10 per 
cent commission, to the swindlers Alackett was recenth sen 
fenced to three years in the federal prison at Chilhcothe, Ohio 
Wilkinson, abas Dr Billingsley, alias Dr Clark, alias J E 
Clark, at the time of his arrest Aug 31, 1936, was wanted 
in California, where he had been operating his racket for some 
time When authorities were beginning to close in on him 
he w’ent to other states to ‘practice,” it was said 

Changes in Status of Licensure — The California Stite 
Board of Medical Examiners reports the following action at 
a meeting October 19-20 


Dr Samuel D Burgeson Jr, Los Angeles license revoked for an 
aWeged aborlion 

Dr Frederick N Folsom Santa Rosa license re\okcd for conxiction of 
\ioIa(ton of the state narcotic "xet 

Dr Claude C I ong San Francisco license re\ oked based on con 
MCtton of manslanghler 

Dr Thomas O Luckett El Centro 11000*56 Te^oked for con\iction of 
abortion 

Dr E Blanche Ramer San Diego license revoked for alleged illcpl 
operation 

Dr Eugene L Settles Los Angeles license revoked for violation of 
probation on narcotic charge 


Report of Macy Foundation — The Josiah Afacy Jr 
Foundation, established in 1930 by' Mrs Walter Graeme Ladd 
and her brother Afr V Event Macy as a memorial to their 
father, has issued a review of its activities in tlic past six 
years From its incorporation up to Dec 31, 1936, the foun 
dation made 324 grants amounting to ?808,681 75 to thirty four 
universities and twenty-seven other agencies of research in 
the United States, Belgium Czechoslovakia Trance, Germany 
Hungary, The Netherlands and Soviet Russia Its activities 
have been concentrated in the following fields, the report says 
psychosomatic problems, growth development, maturation and 
aging , social research concerning health and sickness, and 
medical education Among the projects aided in these fields 
are the following the studies at Harvard of relations of brain 
wave patterns to personality, experiments in genetics by Clar 
ence C Little, Sc D , at the Roscoe B Jackson Mctnoml 
Laboratory, Bar Harbor, Afaine , the v itamin research of 
Dr Albert Szent-Gy orgv i, Szeged, Hungary, 1937 AoM prize 
winner, study of ovulation and the fertilized egg by Gregory 
Pincus, ScD, at Harvard, various studies ol circulatory dis- 
turbances as part of the aging process, the New York hospital 
survey of 1937 and the chronic illness survey of 1933 the 
Committee on Costs of Aledical Care the Commission on 
Medical Education, studies of child psvelwatrv at Johns Hop 
kins, the Graduate Fortnight of the Acw York Academy of 
Medicine, and the Advisory Board for Afcdical Specialties 
The grants have ranged from $150 to $25,000 In the report 
are listed the individual grants and a bibliography of the puo- 
Iications describing results of research 


CANADA 

Organization for Cancer Control — Through the studv 
ommittee on cancer of the Canadian Medical Association, a 
Janadian Society for the Control of Cancer is being 
md a department of cancer control is also to be cstalilisMM 
uthm the association A provisional board of ffirectors lor 
he cancer control socictv has been set up with Dr jonn a 
.fcEachcrn, Calgao, Alta, as chainuan Other 
he board are Drs William E Gallic, George S 
Tiomas C Routlev, all of Toronto, and three “j 

ocietv will have branches m each of the nine foiinces ani 

grand council made up of one phvsician and one avm 
rom each province and five other members scl^tcd > 
roup The socictv plans to undertake a propt of m w 
ation The department of cancer control in the m'xlifal as 
Ton hi reemv^ed an annual grant of M4 0TO (/om WyfTd 
f trustees of the King George V Silver JubUcc Ca"^" „ 
jr Canada It plans to organize a study f." “"iram 

lery hospital of lOO beds or over and to carry out a prog 
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ot medical and lay education An authorship committee under 
the clnirmanship of Dr Roscoe R Graham, Toronto, ts 
engaged in preparing a book dealing with cancer m cier} site 
Drafts of lectures will be prepared for lecturers who desire 
them A board of directors for this new activity is being 
organized, to consist of a representatne from each proiince 
and Drs Routlej, Young, Graham, Robert I Harris and Wil- 
liam A Scott, -nho consented to act as a nucleus 


Government Services 


Examinations for Appointment in the Navy 
The Bureau of Medicine and Surgery of the Na\j Depart- 
ment announces that an evamiiiation will be held beginning 
llaj 16 at all naval hospitals in the United States and the 
Naial Medical School, Washington, D C, for appointment 
as lieutenant (junior grade) in the klcdical Corps of the Naw 
Candidates must be between the ages of 21 and 32 rears at 
the time of appointment, must be graduates of class A medical 
schools and must have completed an internship of one rear in 
a hospital accredited for interns by the American Medical 
Association and the American College of Surgeons Informa- 
tion should be obtained from the Surgeon General, Bureau of 
Medicine and Surgery, Nary Department, Washington, D C 


Annual Report of Public Health Service 
The general death rate in twentj-fire selected states in 1936 
was 113 per thousand of population as compared with 108 m 
193S, an increase of about 5 per cent, according to the annual 
report of the surgeon general of the U S Public Health Ser- 
Mce, Dr Thomas Parran This rate is the highest recorded 
for the death registration area during the past five years The 
provisional infant mortalitj rate for 1936 was S6 9 per thou- 
sand liie births as compared with 55 7 for 1935, while the 
maternal mortality rate was 5 1 deaths per thousand lire births 
as compared witli S3 for 1935 Heart disease, cancer, pneu- 
monia, cerebral hemorrhage and nephritis continued as the 
leading causes of death Mortality from tuberculosis faiRd to 
decline, but new low death rates were recorded for tiphoid, 
measles, whooping cough, diphtheria and poliomyelitis Forti- 
si\ states reported a total of 4,461 cases of poliomyelitis as 
compared with 10,744 in 1935 and an annual average of 8486 
cases for the five years ended m 1935 There was about one 
death registered for every sin. cases reported, or a total of 
723 deaths, m 1936 Neither cholera nor lellow fever appeared 
in the United States in 1936 Four cases of human plague, 
without fatalities, were reported, three m California and one 
m Utah None were reported from Hawaii, but a number of 
plague infected rats were found Plague infection was found 
111 rodents m California and Utah, and fleas taken from rodents 
111 California, Idaho, Montana, Nevada and Utah were found 
to be plague-infected Forty -sin states recorded 7,820 cases 
of smallpox for 1936 as compaied with 7,897 in 1935 tliirtv- 
three deaths were reported in 1936 Forty states reported 
6 878 cases of menmgococcic meningitis as compared with 
5,613 for 1935 and 2,314 m 1934 A total of 903 cases of 
tuhremia were reported from thirty-siN states and the District 
of Columbia as compared with 780 in 1935 There were 522,853 
cases of venereal diseases reported to the state health depart- 
ments for the fiscal year 1937 as compared with 434999 for 
file same period of 1936 The venereal disease dime at Hot 
Springs National Park, Ark, was an important factor in pre- 
venting the interstate spread of these diseases of 6806 indi- 
gent persons whose medical needs were surveyed during the 
vear 3,948 or 58 per cent, were afflicted The Hot Springs 
Transient Medical Center provided domiciliary care for 2,000 
transients while they took treatment in the clinic The public 
health service took over the administrative control of the center 
Oct 1, 1936 

Hospital and outpatient care was funnsbed to American 
merchant seamen and other beneficiaries at 154 ports 355 810 
accredited persons applied for treatment and other medical 
service Twelve medical and dental officers were assigned to 
eoast guard ships and stations There w ere 136 773 more hos- 
pital days furnished to all classes of patients during tlie fiscal 
jear 1937 than m the same period in 1936 A new hospital 
■ward building was completed and occupied at Memphis Tenn 
rlans for a new marine hospital at St Louis were completed, 
tile construction to begin at an early date and plans for a new 
marine hospital at Boston are under wav No quarantiiiablc 
uiscasc was imported into the United States or its depen- 


dencies during the year Officers of the service inspected 
16,959 vessels, carrying 846,827 passengers and 1,230,452 sea- 
men, 1,114 vessels were fumigated on arrival at United States 
ports either because of the occurrence of contagious disease on 
board or for the destruction of rats as a plague-preventive 
measure Evaminations for plague infection were made in 
4,867 rats recovered Because medical officers are not avail- 
able at ail officially designated airports of entry in the United 
States, only 2 499 airplanes, carrying 38,926 persons, of whom 
5,841 were aliens, were inspected There arrived, however, 
4,094 airplanes, carrying 45,936 persons At the various ports 
of entry 976,055 alien passengers and 806,225 alien seamen were 
CNammed by medical officers, with certification to immigration 
officials for some mental or physical defect or disease being 
made in the cases of 18,994 passengers and 1,384 seamen 
Health service officers attached to American consulates m for- 
eign countries examined a total of 52,913 applicants for immi- 
gration visas, 112 of the 19,190 persons cNamined m the 
Western Hemisphere and 830 of the 33,723 examined in the 
Eastern Hemisphere were found to be afflicted with one or 
more of tlie defects or diseases which prohibit entry into the 
United States, while 2,838 of those CNammed in the Western 
Hemisphere and 6,847 m the Eastern Hemisphere were cer- 
tified to American consuls as being afflicted with a disease or 
condition which was likely to affect their ability to earn a 
living Only three of the aliens who had received a prelimi- 
nary medical cNammation in American consulates in foreign 
countries and to whom visas had been issued were certified on 
arrival at United States ports as being afflicted with a condi- 
tion requiring deportation During the year the serv ice 
inaugurated the system of radio pratique whereby ocean going 
vessels could be cleared by the ship’s surgeon The new 
system saves many hours in holding vessels and passengers 
during quarantine inspection In only one instance was there 
a violation of the system 

At the narcotic farm m LeNington, Ky, 1,507 patients were 
admitted and 1,292 discharged, 182 voluntary patients were 
received and 131 left against medical advice Eighty-five per 
cent of the patients were given occupational therapy Con- 
struction of the initial group of buildings for the narcotic farm 
at Fort Worth, Texas, was begun Atig 26, 1936 This unit 
will consist of the administration building, clinical ward build- 
ing, maximum custody ward, nurses’ home, and roads 
A survey of rural health service for the calendar year 1936 
showed that there was a net gam of 311 m the number of 
counties under full time health administration over the pre- 
ceding year There are now six states in which all counties 
are served by full time county or district health units as 
compared with three for the earlier period The percentage 
of the total rural population with this service is estimated at 
41 7 there are still ten states that do not have any local health 
service corresponding to the generally accepted standards 
The service expended $1,026,09923 for emergency and rehab- 
ilitation work incident to the Ohio Valley flood With the 
exception of a small outbreak of meningitis in one of the con- 
centration camps 111 Arkansas, there were no unusual epidemics 
of communicable disease as a result of the flood The inci- 
dence of influenza and pneumonia was slightly aboie the 
expected incidence, but the same was true for most of the 
United States during the same period About 166 persons 
were assigned to duty' in the flood area to assist the state 
health departments m the work of rehabilitation The inci- 
dence of communicable diseases among flood sufferers exceeded 
but little, if any, the normal expectancy 
Feb 1, 1937, the office of industrial hygiene and sanitation 
investigations and the office ot dermatoses investigations became 
the division of industrial hygiene of the National Institute of 
Health, to develop the means for the protection and improve- 
ment of the health of the working population The report 
outlines studies of the problems involving the age of gainful 
workers, sickness among industrial workers and the results of 
the intrapentoneal injection of thirty-three dusts 
Tlie gross amount of preventiie vaccine manufactured for 
spotted fever was 5912 liters, the largest quantity ever made 
Rockv klountain spotted fever vias reported for the first 
ttme from four additional counties west of the Mississmm 
River Liberty County Texas, Faulk County, South Dakota 
Logan Countv Colorado, and Jackson County, Iowa 
Grants-in-aid to the forty-eight states, the territories of 
^ the District of Columbia, totaled 
available for these disbursements was 
SSS818o9,21 including a balance of $881,859 21 brought for- 
ward from the previous vear Of $13 574,748 available to the 
semee through appropriation and other sources S13 3'^4Rf)^ 
expended for the fiscal >ear 1937 > - ouo 
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LONDON 

(From Our Regular Correspondent) 

Jan 1, 1938 

The Introduction of New Remedies 

At the Rojal Society of :Medicine, Dr J W Treven deh\- 
ered his presidential address to the Section of Therapeutics 
and Pharmacology on the introduction of new remedies into 
clinical practice He regarded the science of therapeutics as 
still in Its infancj What might be called the scientific era 
in therapeutics did not begin until the end of the eighteenth 
centurj A curious fact was that in no case of which he was 
aware had a useful alkaloid been extracted from a plant from 
which some preparation had not been previously used thera- 
peutically In the eighties, the flood of synthetic or organic 
preparations began The more modern developments might be 
divided into three groups (1) those arising from working 
out the factor of immunitv, (2) the development of endocrine 
and vitamin phjsiologj and (3) the production by the organic 
chemist of synthetic remedies of all kinds 

A few dramatic recoveries after the administration of a new 
remedy were apt to make a physician think that he should 
treat every case with it But a few apparent successes might 
be only a statistical accident Insulin was an almost perfect 
example of how a new remedy should be introduced The 
material was not set free as a commercial product until the 
most stringent clinical proof was obtained It was perhaps 
too early to evaluate the sex hormones and preparations of 
the anterior pituitarv, but the claims made for them antedated 
evidence of their special uses The barbiturates were the 
happy hunting ground for the synthetic chemists but it was 
questionable whether a majoritj of these drugs had a sound 
scientific basis 

THE APVERTISEXIEXT OF REMEDIES 

The production and distribution of modern remedies were 
too often accompanied by advertising literature in which ancient 
superstitions were replaced by pseudoscientific jargon which 
was even worse The medical profession was not sufficiently 
critical and perhaps got the advertising it deserved In one 
leading journal he had tried to classify the advertisements of 
remedies They numbered forty-three and from a lenient 
standpoint onlj twentj -seven could claim to have some foun- 
dation of laboratorj or clinical fact, thirteen were untrue 
misleading or simply silly, three he could not classify, as they 
appeared under proprietarj names which gave no idea of their 
composition In contrast he took The Joorxal of the 
Avierican Medical Association It contained only thirteen 
advertisements of remedies, of which he would have rejected 
onl} one, and he was not sure about that one He supposed 
thTt the welter of cult medicine in America made the profes- 
sion e-xamine its therapeutics with more care than was exer- 
cised in this countr 3 New and Nonofficial Remedies of the 
American kledical Association was a valuable aid to the prac- 
titioner in providing some sort of criterion of the usefulness 
of a new remedj, and it would be well to have some such 
publication in England Our provision for scientific work on 
the action of drugs should be greatlj increased For graduate 
education particular!} a department in which the teacher pro- 
vided a critical estimate of new drugs appearing should be 
established and as much time devoted to it as to the stud> 
of anatom} M ithout some academic institutions outside com- 
mercialism treatment was likelv to be swamped in this new 
era of therapeutics bv a ma‘=s of good, bad and indifferent 
material provided bv manufacturers Their use of registered 
names should be given up entirelv \ reprehensible practice 


was the use of obscure and often slightlv inaccurate chemical 
names hiding the fact that the preparation was an old dni" 
masquerading as a new one In the last few }ears there liad 
been an improvement in the character of advertising, but much 
remained to be done 


Vaccination Against Asylum Dysentery 
At a meeting of the Ro}al kledico-Ps} chological Assocn 
tion, Dr K C L Paddle reported the results of proph} lactic 
vaccination against d}senter} m the Caterham Hospital of the 
London County Council, which accommodates over 2,000 mcntil 
defectives D}senfery due to Flexners bacillus Ind been 
endemic there for man} years Since 1932 the practice had 
been to rely on isolation with inoculation of contacts and the 
results had been surprisingly good, though in 1931 d}scntcr\ 
was assuming epidemic form The vaccine was made from 
cultures of B d}senteriae (Flexner) of all types isolated from 
this and other London County Council mental hospitals It 
contained SOO million organisms per cubic centimeter A dose 
of 0 5 cc was given and was followed a week later bj a 
second dose There were no unpleasant reactions An} case 
of dysenterv occurring in a ward was classed as primar} if it 
had not been preceded by another within sixteen weeks Casca 
were regarded as secondary which followed a primar} case 
within sixteen weeks “Contacts” were patients in a ward m 
which a primary case occurred The }ears between 1928 and 
1931 were taken as a control period, in which thirty one pri 
mary cases occurred, with 1,504 contacts The years 1932 to 
1936 were the inoculated period, in which twenty-nine primar} 
cases occurred with 1,585 contacts In the control period, fort}- 
six contacts acquired dysentery (one in thirty three) , in the 
inoculated period, only sixteen (one in ninet}-nine) Moreover, 
in the inoculated period nearly all the secondary cases occurred 
within sixteen da}s of the primary case, while in the control 
period many secondar} cases occurred later The value of 
inoculation was illustrated by a ward in which all contacts 
were inoculated after a primary case No further cases occurred 
until the end of the eighth week, when another patient dev cl 
oped the disease This at first looked like a failure of inocu 
lation, but on inquiry it was found that this patient Ind been 
transferred from another ward and had not been inoculated at 
all Further, the patient with the primary infection, now willi 
out symptoms, was found to be passing d}sentery bacilli m 
large numbers There was thus every opportunity for dis 
semination among the inoculated, but no one caught the disease 


Use of Oxford Medical School by Dominion 
Graduates 

Lord Nuffield the automobile magnate whose recent gift of 
$10,000,000 to the Unnersit} of Oxford for the enlargement 
of the medical school was reported in The Journal, has now 
offered S840 000 to prov ide more facilities for graduate students 
from South Africa, Australia and New Zealand to share the 
advantages of the school During recent visits to those 
dominions he was impressed by the flourishing condition of 
their medical schools in spite of their remoteness from the 
great centers of research It seemed to him that a scheme 
ivould be valuable which would provide easier access to the 
Dxford school for selected graduate students He has offered 
o establish in Oxford three demonstratorships to be held m 
urn in the departments of anatom}, biochemistry, patholog}, 
iharmacolog} and phvsiolog}, and three assistantships m the 
Icpartments of medicine, surgery, obstetrics and gynccologv, 
mesthctics, orthopedics and therapeutics These po=t5 will b- 
enable for a fixed period by graduates eligible for or already 
lolding research posts m the universities ol the dominion' 
rhe holders will be selected by thc'C universities They v il 
njov all the advantages for the time, oi becoming an inicem 
lart of the Oxford school The 'clitme al'O contemplates tb' 
ppointment from time to time by Oxiord University o ^ 
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Msiting professor who vould tour the dominions to give infor- 
mation witli regard to researcli in Great Britain and to gain 
information as to the needs of the dominions 

Cancer Research 

In the annual report of the Imperial Cancer Research Fund, 
the director, Dr W E Gye, states that interest m the process 
of transplantation, once so keen, has waned, partly because of 
the rapid progress that Ins been made m the study of car- 
cinogenic agents and nruses and partlj because of the fact, 
understood more than twenty jears ago, that though trans- 
planted tumors afford material for the study of a cell already 
cancerous they gi\e no clue regarding the remote causes of 
cancer The term carcinogenesis is coineiiienth reseraed for 
the starting of new tumors by the application of chemical or 
physical agents The de\elopment of malignancy depends not 
only on the carcinogenic agent but also on intrinsic factors 
for which the vague term “susceptibility” is used The methods 
of altering tlie susceptibility of an animal to the action of 
coal tar or the pure chemical compound benzpyrene has been 
a subject of research for some years In 1936 and 1937 
Dr Mary Gilmor, director of the Mane Curie Hospital Lab- 
oratories, worked m the laboratories of the fund to determine 
whether the ovarian hormone estrone can influence the suscep- 
tibility of mice to benzpyrene It has been found that estrone 
increases the susceptibility of the skin of mice to the local 
carcinogenic action of benzpyrene Dr Gye thinks tliat pos- 
sibly the most important observation in cancer research during 
1937 was made by the American geneticists Bittner and Little 
Preyiously they proyed that predisposition to cancer is not 
inherited according to simple mendelian formulas In their 
recent experiments they ha\e taken new-born mice of a high 
cancer strain and fostered them by mothers of a low strain 
and found the tumor incidence greatly reduced Little carried 
the experiment farther by transferring tubal ova from high 
cancer strains to uteri of low strains He found that in 100 
cases no cancers occurred On the other hand, Bittner and 
Little found that when new-born mice of a low cancer strain 
were fostered by mothers of high cancer strain the incidence 
of cancer increased These experiments show that the problem 
of inheritance of mammary cancer is more complex than 
was formerly supposed Besides inherited susceptibility there 
appears to be a maternal influence wdiicli may be m the mother s 
milk Its nature — virus or chemical substance — remains to be 
discoy ered 

PARIS 

(From Oiir Regular Correspondcut) 

Jan 1, 1938 

Not a Happy New Year for the French 
Practitioner 

Most of the medical journals here contain articles at the 
end of 1937 which picture tlie future in very somber colors 
The social insurance authorities are m gieat measure respon- 
sible for this First they haye just established a neyv scale 
of remuneration for sickness claims Although no change has 
been made m the amount of indemnity granted for services 
rendered at the office of the practitioner or in the domicile 
of the insured, they noyy indemnify the insured as much for 
services rendered by a dispensary, yyhether it is a private or 
public one The result yyill be that instead of going directly 
to the office of a practitioner the insured yyill patronize the 
dispensaries The objectne of the insurance authorities is to 
force the profession to loyyer its fee table, yyhich is already so 
low that the ayerage practitioner can hardly pay his expenses 
Another hard bloyy is that the minister of labor, yyhose depart- 
uient includes social insurance, has yielded to the demands of 
the Labor Federation so that all yyorkers yyho earn less than 


30,000 francs a year must noyv be coy ered by social insurance 
The previous limit yy'as 25,000 francs This means that more 
of the yyorking classes can take adyantage of the reimburse- 
ment for sickness offered by social insurance yyith a corre- 
sponding decrease of the income of the practitioner, who is 
forced to accept the relatiyely loyy fee table of the social insur- 
ance organization Another bloyy is that it has been found 
tliat the licensing authorities are granting the right to practice 
to a rapidly increasing number of foreigners yyithout adequate 
inquiry into their fitness to practice The French practitioner 
IS not only obliged to pay an income and personal property 
tax but is also compelled to pay a “patente” or license tax for 
the priy liege of practicing his profession This tax, based on 
the rental value of the space used as offices, has always been 
a burden and the taxing authorities now threaten to increase 
this by 50 per cent All m all, the practitioner’s lot here is 
not happy, as he is caught between efforts to socialize medi- 
cine and the necessity of raising additional taxes every year 

Postoperative Pulmonary Complications in Children 

As a rule, only general anesthesia can be employ ed for 
operations in infancy and childhood according to Dr Andre 
Martin, yyho presented his observations of pulmonary compli- 
cations following more than 800 operations at the Oct 25, 
1937, meeting of the Academic de chirurgie No child should 
be operated on except m an emergency unless the temperature 
has been normal for forty-eight hours If there is the least 
rise of temperature or signs of an acute infection of tlie upper 
respiratory tract, the operation should be postponed The work 
of Duval and his associates, who have shown that the majority 
of postoperative pulmonary complications are of embolic causa- 
tion, from toxic products formed at the site of operations, 
appears to be the best explanation of their origin It is diffi- 
cult to apply the same prophylactic postoperative treatment, 
such as inhalation of carbon dioxide and oxygen, to children 
as one uses for adults , hence an effort has been made to 
employ a pulmonary antiseptic postoperatively in the form of 
suppositories, for children Martin was of the opinion that 
he had been able to avoid pulmonary complication in 817 con- 
secutive operations on infants and children by giving a sup- 
pository containing the double sulfate of orthoxyqumolme and 
potassium combined with a creosote preparation Such a sup- 
pository IS given daily from four to seven days before and a 
limited number of days after the operation 

Symposium on Acute Articular Rheumatism 

The entire Nov 26, 1937, meeting of the Societe medicale 
des hopitaux was devoted to the reading of a senes of papers 
on acute articular rheumatism, or “maladie de Bouillaud,” as 
it IS termed m France The first paper was by Debre and 
his associates, who reported a case of severe endomyocarditis 
associated with eruptions of a diffuse erythematous type and 
recurrent para articular nodules, in yyhich an enlarged lymph 
node appeared which on biopsy revealed the presence of Strep- 
tococcus viridans in pure culture In the discussion, Grenet 
stated that he had observed several cases of inguinal lymph 
node involvement in acute articular rheumatism 

The second paper, on clinical and therapeutic aspects, was 
by Lian and Facquet They had seen several cases of acute 
arthritis follow a subcutaneous and tonsillar suppuration In 
another patient the endocardial signs appeared about six months 
before the joint manifestations m an adolescent Salicylates 
should be given m chronic valvular disease of the heart with 
or without decompensation only if there is reason to believe 
that It is on a rheumatic basis Otherwise salicylates, because 
of the digestive disturbances to which they give rise, can do 
more harm tlian good Salicylates are of much value’in acute 
articular rheuniaUsm but they appear to have no influence m 
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pre\enting ^ah■ular lesions In the discussion Pichon said that 
the oral administration of the salunlates usual!} sufficed and 
intra\ enous injections ought to be employed only \\hen the 
drug, gi\en b} mouth, ^\as not tolerated He belieied that 
salic}lates had a proph} lactic influence on endocardial compli- 
cations Flandin ^\as enthusiastic o\er the intravenous mode 
of administration of salicylates, having seen some e\cellent 
results in cases in which oral or subcutaneous administration 
was unsuccessful, even in large doses Lesne was of the same 
opinion as Lian and Facquet as to the rare indication for 
giving salic}lates intravenously but differed so far as the 
proph} lactic action on the heart is concerned, believing that 
salicylates when given early enough and in adequately large 
doses can prevent cardiac complications Lereboullet endorsed 
this latter observation but still gives preference to the oral 
route of administration except in severe chorea in children, m 
which the intravenous route gives more rapid results 

Benard and associates reported a case of acute articular 
rheumatism following an artificial pneumothorax insufflation 
for pulmonary tuberculosis 

Benda reported a case of acute infectious thyroiditis, which 
was evidently of rheumatismal origin, as all other causes could 
be excluded 

Laignel-Lavastine and his associates presented the history 
of a patient who showed marked mental disturbances, during 
acute articular rheumatism, in the form of a confusion syn- 
drome Tile} had observed a number of similar subacute 
mental disorders which responded to treatment 

Codrell and his associates submitted their observations on 
248 cases of acute articular rheumatism in soldiers The 
majority occurred during the first four months of the year 
and in soldiers who had a history of similar attacks during 
childhood Cardiac complications were found m only fifteen 
of the 248 cases, and these involved predominantly the aortic 
valve rather than the mitral, as generally believed 

Annual Meeting of French Orthopedic Society 

The 1937 meeting of the French Orthopedic Society was 
held in Paris October 8, the principal two subjects to be dis- 
cussed being tendon transplantations in paralytic foot deformi- 
ties and bilateral coxalgia A report on the former was read 
by Leveuf of Pans and Perrot of Geneva, who said that it 
was impossible to set a definite time limit as to when a muscle 
can be said to be paralyzed and that efforts to restore equi- 
librium should never be attempted until one is sure that the 
paralysis is established with certainty Some muscles that 
appear paralyzed contract when placed under favorable condi- 
tions by elimination of bone deformity This should always 
be done as a preliminary step unless the deformity is slight 
Electrical examination of paralyzed muscles may lead to erro- 
neous conclusions It is better to examine their contraction 
by palpation or observing them when the child is asked to 
make movements entailing their use Scherb of Zurich uses 
an apparatus resembling a moving sidewalk to note the degree 
of paralysis of a given muscle As to technic, the authors 
advised transplantation of an entire muscle, avoiding tenotomy 
whenever possible The tendon should be attached directly to 
the bone, the transplanted muscle being placed under slight 
tension and the leg immobilized m a plaster cast Active 
movements should not be permitted for six or eight weeks 
Details were given as to which muscles ought to be chosen 
to compensate for the paralyzed ones 

In the discussion, Froelich of Xanev stated that muscle 
transplantation for paraly tic foot deformity could be successful 
only if three of the four groups of muscles that stabilize the 
foot were intact Only pes varus equinus and pcs valgus were 
amenable to transplantation Paralvzed muscles can recover 
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their function as late as seven or eight years after the iniin! 
attack, hence an operation is never carried out at too htc m 
interval 

The principal paper, on double coxalgia, was presented by 
Allard of Berck-Plage, the seaside resort for the treatment 
of tuberculous bone disease The incidence of double coxalgia 
IS from 6 to 8 per cent of all cases and the two sides arc 
rarely involved simultaneously, the average interval varving 
from two months to two or three years The prognosb w 
usually unfavorable, because a bilateral infection indicates the 
presence of a virulent tubercle bacillus The morlahtv i, 
between 10 and 12 per cent and even tliose who recover have 
marked deformity, so that walking is greatly interfered with 
The treatment is the same as that given in unilateral cases 
In the discussion, Tavernier and Guilleret of Lyons said that 
they had observed only nine cases of bilateral coaxalgia in a 
total of 284 cases The prolonged clinical course with abscess 
and fistula formation was especially noticeable 
Andre Richard of Pans advised attempting the coiiscnafion 
of the mobility of at least one side In cases of bilateral 
ankylosis, either a pertrochanteric osteotomy or a resection 
should be done 

The next meeting of the society will be held October 7 m 
Pans and the subjects chosen for discussion and special reports 
are osteoporoses and other diseases limited to the spine in 
adults and simultaneous fracture of the two bones of the fore 
arm The president for the coming year is Dr H L Eoclicr 
of Bordeaux 

BELGIUM 

(From Our Fcgular Correspondent) 

Nov 10, 1937 

Youth Hostels, Playgrounds, and the Ministry 

of Health 

Profound changes have been effected in recent years in the 
public school system of Belgium Although reform nny not 
have been carried as far as the medical profession would Invc 
wished, substantial progress has been made iluch improve 
ment has resulted from a general recognition of the fact that 
exercise in the open air forms a necessary, even a vital, part 
of any adequate program of phvsical education and Iiygiem- 
for children and adolescents The Ministry of Public Iiistnic 
tion itself has sought reforms in this direction, physical 
education programs of all sorts have been developed and a 
compulsory' one hour period each week is now set aside for 
games and exercises m the open air 

Besides these official measures there is the work carried on 
by private organizations in the interest of an increase and 
development of outdoor activities for all the youth Various 
philanthropic groups, religious, political and social, have been 
organized m Brussels as well as in the provinces, tbcir work 
may thus far be said to present an extremely encouraging 
balance sheet 

There are m Belgium, as in most countries of Europe, 'cv 
eral youth organizations with international affiliations, for 
example, such umvcrsalK well known groups as the Boy Scouts 
and Girl Guides In recent years real progress lias been made 
111 the cstablislimcnt of wayside hostels for vouthful tourists 
These are of two sorts the auberges dc jcuncs'c (youth inns) 
open to all who request lodging and the gitcs dtlapcs (nights 
lodging places) restricted to voutbs who possess cards of mtro 
duction from a Roman Catholic Association Both the non^a: 
tanan and the Catholic hostels have been greatly developed m 
the course of the last vear Their purpose is to assure a 
decent, inexpensive nights lodging to youthful hilcrs am 
cvclists Each hostel is in charge of a house father or lv«'' 
mother who meets the arming guest, «hov s him 
ters and acquaints him with the various facilities o v n 
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wear) wajfarer may wish to make use (the house parent aets 
only as custodian and guide , each guest must wait on himself) 
The hostels are equipped with beds and blankets (rarely with 
bed linen), stoves, eooking utensils, lavatories and so on The 
prototype of these hostels was founded in Germany in 1908 
The first youth hostel m Belgium was opened in 1930 and at 
present there are thirty such establishments The Catholics 
were able to realize a quite ambitious program in 1937, their 
Young Christian Workers’ Organization, 150,000 strong, has 
opened snxty-one new hostels since January 1, and the Catholic 
League of Belgian Youth has established forty-one new hos- 
tels During 1936 some 130 auberges de jeunesse provided 
nearly 150,000 night’s lodgings to youthful tourists in Belgium 
In addition to the establishment of youth hostels, a great 
impetus has been given open air activities, properly speaking 
A program for day pupils will differ from that suitable for 
boarding pupils Camps and open air schools are designed for 
liealtlij or slightly debilitated children but not for abnormal 
or sick children The camp colonies are open during vaca- 

tion time, the open air schools the year round Both camps 
and open air scliools should be considered outdoor educational 
establishments for normal or nearly normal children and not 
as preventoriums or sanatoriums In the words of Professor 
Lemonnier of Pans “The open air school is above all a 
hjgienic establishment for prophylaxis of illness and for recup- 
eration The academic curriculum of such a school is simpli- 
fied and a rigid program of hjgiene is enforced under medical 
supervision The routine includes breathing exercises and cor- 
rective exercises, a well planned dietarj, shower baths, siestas, 
rest cures and quiet hours Classroom instruction is less exten- 
sive and more intensive, fewer books, fewer written exercises, 
much observation of speech, rigorous practice of hygiene’’ 
Preventoriums are destined for pretuberculous children and 
accordingly should be classed among medical institutions “The 
open air school, like the fresh air stations, is an establishment 
having a teacher at its head and a physician as a collaborator 
The preventorium is an establishment having a physician as 
Its head and a teacher as a collaborator ’’ Day pupils may 
frequent the playgrounds both inside and outside the city as 
well as the fresh air stations Playgrounds are tracts of land 
set aside for the organized play of school children in general 
Fresh air stations are establishments for open air classes located 
on tracts of land outside the city They are designed only for 
day pupils Debilitated children in particular are sent to these 
so called temporary fresh air classes The expansion of these 
open air facilities for children who reside at home is the most 
notable phase of recent educational reform in Belgium Among 
the better organized of such facilities should be mentioned the 
fresh air stations directed by the Catholic Bureau of Hygiene 
and Welfare This organization has extended its activities to 
an especiallj remarkable degree in the peripheral areas of 
Brussels thanks to the untiring efforts of Abbe Froidue and 
Mile Miette Fettvv eis 

A few figures illustrate the prodigious expansion of the 
bureaus program In 1934, 1,200 children from tvv cnt> -sev cn 
schools attended the fresh air stations during the vacation 
months of July and August In 1935 this number had quin- 
tupled, 35,000 children spent the summer days at the centers 
In 1936 an attendance of 90,000 children was reported, in 
1937 tile attendance reached nearly 100,000 It is surprising 
that the necessary funds to finance such a vast development 
were forthcoming The care of each child enrolee entails cer- 
tain expenses costs of transportation, general costs of provid- 
mg two meals daily (this last varies according to location of 
the center, circumstances of kitchen, commissary, personnel and 
so on), besides expenses of supervision The total per capita 
expenditure is five Belgian francs The supervisorv services of 
voluntirv monitors of both sexes are furnished gratis These 


volunteers, young men and young women, who assist in this 
child welfare program by accompanying the various groups at 
the station proper or on the playground, are bound to receive 
valuable specialized experience, botli technical and educational 
For the training of the volunteer worker the Catliolic Bureau 
of Hygiene and Welfare has organized regular courses in play- 
ground supervision Both theoretical and practical courses are 
offered in the former the student is instructed m the prin- 
ciples of physical education and hygiene, as well as in faith 
and morals, types of outdoor activity, the rationale of play, and 
so on The practical courses consist of first hand observa- 
faons of organized exercises and play , the student serves a 
probationary period and then takes an examination The role 
of the monitor is of great importance in the general scheme of 
the program A survey of similar programs as carried on in 
various European countries shows Belgium to have been behind- 
hand in recognition of the social value of the playground 
Among the countries that have been more advanced in this 
direction are Germany, Czechoslovakia, Switzerland, Rumania 
and Italy 

In all lands the youth organization forms a most important 
mechanism m the civic orientation of the child All the men- 
tioned countries practice the education of tlie child in hygienic 
principles by an appeal to the play instinct The Red Cross 
often collaborates in this work In the same way the child 
receives a civic education through the simple instruction and 
daily repetition Personal and social discipline and a sense of 
responsibility are thus acquired early m life Favorable results 
are more readily obtained in the pleasant atmosphere of the 
playground than m the school proper Accordingly an improve- 
ment in the child s daily surroundings would seem to be the 
reform most needed in present-day Belgium 

At the present time, when the success of fresh air stations 
has been noteworthy and when the united efforts of so many 
groups, private, sectarian, political, social, have supported this 
program of expansion, should not the Alimstry of Health con- 
sider the employment of this truly marvelous educational 
adjunct in the formation of the child s civic consciousness and 
the inculcation of that excellent Anglo-Saxon maxim “Let your 
conscience be your guide!’ For it should be mentioned that 
a short time ago the Ministry of Health assumed control ovei 
all organized outdoor educational activities and has instituted 
a national survey of playgrounds with a view to reorganization 

There are at present some fifty playgrounds connected with 
communal schools or communes and another fifty controlled by 
private organizations These figures reflect the need for a 
more intensive propaganda, as this number is obviously inade- 
quate for a populous country like Belgium It is to be expected 
that the efforts of the Ministry of Health will lead to notable 
results and that important subsidies will henceforward be 
granted to both publicly and privately organized playgrounds, 
subject to strict medical surveillance 

Pollution of Waterways 

A recent royal decree is directed against the pollution of 
Belgian waterways by the residual waters from breweries and 
distilleries These polluted waters must not be discharged into 
waterways, either open or enclosed unless the following require- 
ments have been satisfied I The effluvia of filtrated residual 
waters must not contain more tlian 30 mg per liter of matter 
m suspension 2 Effluvia that is unfiltrated, undiluted and 
kept at a temperature of 20 C must not absorb in five days’ 
time more than 100 mg of oxygen per liter 3 The effluvia 
must not contain any substance capable of poisoning the fish 
or the animals that drink from the stream nor must it exert 
any unfavorable influence on the biologic capacity of the natural 
waters of a stream 4 Residual waters showing a temperature 
in excess of 25 C must not be released 
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Abner Wellborn Calhoun ft Atlanta, Ga , Harvard Hni- 
vcrsi^ Medical School, Boston, 1923, associate in medicine at 
the Emorj Unuersitv School of Medicine, assistant visiting 
phjsician to the Universitv Hospital, aged 40, died, Nov 3, 
1937, of coronarj occlusion 

Charles Brooks Jones, Quanah, Texas, Univcrsit> of 
Louisv ille (Kj ) Medical Department, 1912 , member of the 
State Medical Association of Texas, served during the World 
War, county health officer, aged 52, died suddenlj, Oct 7, 
1937, of angina pectoris 

William Metcalfe Stone ® Flushing, N Y , New York 
Lnucrsity Medical College, New York 1897 chairman of the 
executive committee of the staff Flushing Hospital and Dis- 
pensarj , aged 66 , died, Oct 29, 1937, in the Presb 3 terian Hos- 
pital, New York 

Levy^is Sage Hardin ft Atlanta, Ga , Southern Medical 
College, Atlanta, 1898 fellow of the American College of 
Surgeons, surgeon to St Josephs Infirmarj and V'lsiting sur- 
geon to the Georgia Baptist Hospital, aged 64, died, Nov 12, 
1937 

Daniel Webster Zirker ® Merced, Calif , Cooper Medical 
College, San Francisco, 1908, served teing the World War, 
past president of the klerccd Countj kledical Society, aged 52, 
on the staff of the Merej Hospital, where he died, Oct 25, 1937 
Francis Fremont Whittier, Brookline, Mass , Dartmouth 
Medical School, Hanover, N H, 1884, member of the Massa- 
chusetts Medical Society, founder of the New England Baptist 
Hospital, Boston, aged 85, died, Oct 6, 1937, in Worcester 
Frank A Fuller, Jacksonville, Texas, Missouri Medical 
College, St Louis, 1880, member of the State Medical Associa- 
tion of Texas , on the staff of the Nan Travis Memorial Hos- 
pital , aged 7S, died, Oct 11, 1937, of coronary occlusion 
William Joseph Carter ® Afattoon, 111 , St Louis Uni- 
vcrsitj School of Aledicine, 1905, fellow of the American 
College of Surgeons on the staff of the Alethodist Memorial 
Hospital , aged 61 , died, Nov 23, 1937, of angina pectoris 
John Humphrey Johnson, Cardiff, Md , University of the 
Cit} of New York Alcdical Department, 1879, formerly mem- 
ber of the state legislature of Montana , aged 86 , died Nov 10, 
1937, of organic heart disease and gangrene of the foot 
Charles Forrest Perkins, Wickenburg, Arir , Rush Medi- 
cal College, Chicago, 1886, fellow of the American College of 
Surgeons, aged 75, died, Oct 21, 1937, in a hospital at 
Phoemx, of hypertension and dilatation of the heart 

Clyde Roscoe McKinniss ® Blairsville, Pa , Medical Col- 
lege of Ohio, Cincinnati, 1903, member of the American 
Psychiatric Association, formerly superintendent of the Tor- 
rance (Pa ) Hospital , aged 61 , died, Oct 30, 1937 

Herman Robert Baumgarth ft Chicago, Wisconsin Col- 
lege of Physicians and Surgeons, Milwaukee, 1898 aged 69 
on the staff of the Lutheran Deaconess Hospital, where he died, 
Nov 12, 1937, of arteriosclerosis and hypertension 

Charles S Brannan, Albion, III , Rush Medical College, 
Chicago, 1897, member of the Illinois State Aledical Society , 
aged 70, died, Nov 8, 1937, in the A\’’elborn-Walker Hospital, 
Lv ansville, Ind , follow iiig an operation for hernia 

Franklin Callender Jessup ft Chicago, Chicago Medical 
School, 1922, aged 55, died, Nov 19, 1937, in the Post Gradu- 
ate Hospital and Medical School, of cardiov ascular renal disease 
and injuries received in an automobile accident 

James M Barnette, Ofahoma, Miss , Afcmpliis (Tciiii ) 
Hospital Medical College, 1903, member of the Mississippi 
State Aledical Association, aged 61, died, Nov 7, 1937, m the 
lackson (AIiss) Infirmary, of heart disease 

Charles Sheer Groseclose, Buena A ista, Va University 
of Virginia Department of Medicine Charlottesville 1929 
member of the Afcdical Society of lirgima, aged 33, died, 
Nov 8 1937, in a hospital at Radford 

John Frank Taylor ® Hamlin Texas, Vandcibilt Uni- 
versitv School of Alcdicme, Nashville Tciiii , 1901, formcriv 
mayor chairman of the school board and health officer, aged 66, 
died Oct IS, 1937, of heart di'case. 

Edwin Frank Kehr ® Pasadena Cahf Johns Hopkins 
Universitv School of Medicine Baltimore 1930, secretary of 
the Monterey Countv Medical Socictv , aged 32, died suddenh, 
Nov 1, 1937, of heart disease 

John Ingram Barron ft York, S C University of Mary- 
land School of Mcdianc, Baltimore, 1901 , <-ecrctary of the 
Tork Countv Medical Soaetv , served during the \\ orld War, 
aged 62, died, 0-t 23, 1937 

Mark Russell Braswell, Rockv Mount N C Universitv 
of Marvland School ot Medicine Baltimore lSii6 aged /2 


JoiR. A vt A 
J'v 29 1915 


^ Shipley, Ottosen, Iowa, Drake Univcrun 
Medical Department, Des Aloines, 1S9S, past prcsidcm of the 
Tvv 111 Lakes Distnct Afedical Society , aged 64, dud, Oct to 
of aplastic anemia ’ 

Charl^ A Holland, Berlin, Aid Southern Homcointliic 
Medical College, Baltimore, 1904, member of the Alcdical md 
Chirurgical Faculty of Alaryland, aged 60, died, Nov ]9 1917 
of cerebral hemorrhage 

P^’-kershurg W Aa. rnltimore 
Mcdica College, 1899, member of the West Virginia Stvtc 
Alcdical Association, aged 60, died, Oct 24, 1937, ol livpcr 
tension and nephritis 

Wilham Meredith Anderson, Los Angeles University 
Medical College of Kansas City Mo, 1908, veteran ol the 
Spanish-Amcrican War, aged 59, died, Nov IS, 1937 of 
coronary thrombosis ’ 


Charles E Hardin, Plat Rock, 111 , Barnes Alcdical Col 
Icgc, St Louis, 1904, member of the Illinois State Aledieal 
Society ^ sged 5S , died, Nov 9, 1937, of carcinoma of die 
sigmoid and rectum 


James Sager Threlkeld, New A'ork, Liiiversity and 
Bellevue Hospital Alcdical College, New York 1922, meinlKr 
of the Aledical Society of the State of New York, aged 39, 
died, Oct 9, 1937 


George Kenmston Blair ft Salem, Afass , Aledical School 
ol Maine, Portland, 1900, formcrU member of the school 
board, aged 62 on the staff of the Salem Hospital, where lie 
died, Nov 3, 1937 

Lorena M Breed, Pasadena, Calif , Nortiivvcslcrn Lin 
versity Woman’s Aledical School, Chicago, 1593, fellow of the 
American College of Physicians , aged 74 , died, Oct 20, 1937, 
m a local hospital 

Christian Benjamin von Scheele, Jacksonville, Ohio 
Ohio Alcdical University, Columbus, 1901, for many vears a 
member of the local board of education , aged 75 , died, Oct 27, 
1937, of senility 

Edward Austin Andrews ft Newton, Afass , Harvard 
University Alcdical School, Boston, 1896, aged 66, for many 
years on the staff of the Newton Hospital, where lie died, 
Nov 8, 1937 

Frederic Wade Hitchings ft Cleveland, Harvard Uni 
versity Aledical School, Boston, 190S, aged 58, died, Nov 12 
1937, in the Lakeside Hospital, of bronchopncumoiiii and 
cholecystitis 

Colin Campbell Brymer, Arundel, Que, Canada, Univer- 
sity of Bishop College Faculty ot Alcdicinc, Aloiitrcal, 189S, 
LS A London, 1597, aged 71, died, Oct 2, 1937, of coronary 
embolism 


Richard Taylor Anderson, Louisville, Ivv , University of 
Louisville Medical Department 1902, served during the W'orld 
War, aged 57, died, Nov 10, 1937, of hypertensive heart 
disease 

Edwin OJin Hentz, Newberry, S C Medical College "f 
(he State of South Carolina, Charleston, 3859 member of tlij 
South Carolina Alcdical Association, aged 73, died Nov x 
1937 


Elmer R Porter, I os An„clcs University of Nebraska 
College of Alcdicinc, Omaha, 1895, aged 66, died Oct 18 193/, 
11 the Hospital of tlic Good Samaritan, of arteriosclerosis 
J Wilson Loughry ft Cincinnati , Alcdical College of Oliio, 
Cincinnati, 1901, aged 63 on the staff of the Deaconess Ilos 
Utah where he died, Oct 26, 1937 of coronary emhohsni 
Barrett Dednck Bice, Sparks Nev Jefferson Alcdical 
2oJlcgc of Philadcljihia, 1902 served during the AVorld War, 
igcd 59 died Nov 10 1937, of chronic myocarditis 
Herschel Curry Milburn, Ahllc Platte, La Uiinersitj M 
Louisiana Alcdical Department New Orleans 3553 aged /o, 
bed Oct 28, 3937, of cerebral liemorrliagc 
Alfred John Kltnt, Minneapolis, Milwaukee Medical Col 
egc 3912, aged 57, died, Oct 26, 3937, m the NorthueMern 
lospital, of pleurisy with effusion 
Amos Joseph Thornber ft Burlington loin IveoUd 
•Icdical College 3596, aged 68 died, Oct 24 193/, of pid 
iionarv eniliolisni ,, , i 

Harrison Dellinger Rank, Neuarl Ohio Aliaini M<-dica 
lollcgc Cincinnati, 1903, aged 64 , died Oct 24 393 /, of U-art 

\ohn E Burby, Peoria III Baltimore Alcdical College, 
895, aged 67, died, Nov 9, 1937, of cerebral licmorring- 
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Correspondence 


CORRECTION— REACTIONS TO 

fever therapy 

To the Editor —In The Journal, lilay IS, 1935, page 1779, 
appeared an article, “Fecer Tlierapy Results for Gonorrheal 
Artliritis, Chronic Infectious (Atrophic) Arthritis, and Other 
Forms of ‘Rlieumatism,’ ” uritten bj me with Charles H 
Slocumb and Walter C Popp On page 1787 (reprint page 25) 
under the heading “Physiologic Reactions to Feter Therapy’ 
appeared this statement “In about 3 per cent of cases, pro 
tracted anorexia and nausea and frequent \omiting may be 
encountered for from twenty-four to fortj -eight hours, but this 
condition can be promptly overcome by the intravenous admin- 
istration of from 500 to 1,000 cc of 10 per cent dextrose and 
10 per cent saline solution ’’ The proper concentration of the 
latter solution was incorrectly stated and should of course have 
read 1 0 per cent saline solitlioii The stenographic error was 
unfortunately not noted m subsequent manuscript and proof 
readings A London correspondent has called mj attention to 
the error and has stated that the paper is still frequently referred 
to and quoted m England, and correction therefore seems desira- 
ble even at this late date 

Philip S Hench, M D , Rochester Minn 


PROPRIETARY BISMUTH-IODINE PROD- 
UCTS FOR ORAL USE IN ANTI- 
SYPHILITIC TREATMENT 
To the Editor — Recentlj it was brought to m 3 attention that 
two proprietary bismuth-iodme products are being distributed 
to the medical profession for oral use in the treatment of 
S 3 philis These two products are Bismuth-Ioduie Compound 
distributed by S E Massengill Compaiy, Bristol, Tenn, and 
Bisiodide, distributed b) Salb Laboratories, Inc , Seymour, Ind 
Neither one of these products stands accepted bv the Council 
on Pharmacy and Chemistr 3 

Since our department has done considerable work with 
bismuth for oral use and with a bismuth iodine complex 
(lodobismitol), we were interested 111 determining whether 
gastro intestinal absorption of bismuth could be demonstrated 
with these products Adequate absorption of bismuth is, of 
course, an indispensable requirement for antiS 3 philitic treat- 
ment We learned several 3 ears ago that sodium lodobis- 
niutliite, the soluble bismuth iodine complex in lodobismitol, 
was not absorbed from the alimentar 3 canal of animals given 
liberal gastric doses because this complex is hydrol 3 zed and 
the bismuth rendered insoluble in the intestine No bismuth 
was excreted in the urine This is practicall 3 true for all 
bismuth compounds 111 current use Therefore the positive 
claims for oral Bismuth-Iodine (Massengill) and Bisiodide 
(Salb) seemed incredible to us, unless, after all, these were 
unusual bismuth iodine complexes 
lliereforc supplies of the two products were obtained direct^ 
from the two manufacturers, and with the assistance of Dr 
Walton Van AVnikle Jr I proceeded to make tests with each 
on members of the laboratory personnel Bismuth Iodine Com- 
pound (klassengill) was found to be a nearl 3 tasteless and 
highly insoluble bright red product in capsules The composi- 
tion given on the label was as follows Each capsule contains 
4 grs of a complex organic compound containing approxiniatel 3 
32% of Bismuth and 54% of Iodine” The composition of 
Bisiodide capsules stated on the label was as follows ‘0^5 Gm 
(385 grs) represents metallic bismuth 24 26% ” This was also 
a nearly tasteless and highl 3 insoluble product but possessed 
a dusk -3 red color From the general appearance and composi- 
tion, both products resembled lodobismuthite, but the cation 
(basic ion) could not have been sodium or potassium, because 
this would make the products soluble We did not attempt to 


identify the cation, but this might have been some organic 
radical, or an alkaloid like quinine, vvhich produces relatively 
insoluble lodobismuthites Heating the products with 113 dro- 
chloric acid solution, or with prop 3 lene gbcol, resulted in red 
solutions, vvhich promptly precipitated on dilution with an excess 
of water The preapitated material was the pale yellowish 
bismuth 0 x 3 iodide, the t 3 pical h 3 drol 3 tic product obtainable 
from any lodobismuthite Hydrogen sulfide water gave a black 
precipitate of bismuth sulfide with both solutions and iodine 
was liberated after addition of nitrite and sulfuric acid In 
other words, both products contained bismuth and iodine 111 
the form of some lodobismuthite 

Three men took the products by mouth on two separate 
occasions Each man took six capsules (about 1 5 Gm 
[033-035 Gm Bi]), which represented the maximum daily 
doses recommended on the labels Urine w'as collected for 
from twenty-four to twenty-eight hours, generally as specimens 
at eight hour intervals Analyses for bismuth in all specimens 
were made by a long accurate method (Lehman, A J , Richard- 
son, A P , and Hanzlik, P J J Lab & Clin Med 21 95 
[Oct ] 1935) and by a short clinical method (Hanzlik, P J , 
Lehman, A J , Richardson A P, and Van Whnkle, W, Jr 
Arch Dcrinat & Syph 36 725 [Oct] 1937) However, not 
one specimen of urine at an 3 time contained a demonstrable trace 
of bismuth ' All specimens contained liberal amounts of iodine, 
as indicated by strong positive tests with sodium nitrite, sul- 
furic acid and chloroform (vnolet color) These negative results 
for bismuth, of course, confirmed our expectations, as well as 
our former experience with sodium lodobismuthite, when admin- 
istered gastncally Gastro-intestinal absorption of iodide would 
be expected after hydrolysis of lodobismuthite in the alimentary 
canal because one of the products formed under these conditions 
IS an iodide 

On the other hand, the same persons showed bismuth in the 
urine half an hour after taking 0 4 or 0 6 Gm of sobisinmol 
(0^8 or 0 42 Gm Bi) under the same conditions (Hanzlik, 
Lehman, Richardson and Van Whiikle At eh Dcrmat & Syph 
36 70S [Oct ] 1937), gastro intestinal absorption having been 
confirmed in mmy other experiments 

Here then are two semisecret, unaccepted, proprietary prod- 
ucts of bismuth and iodine being exploited for oral treatment 
of syphilis, but without the possibility of systemic action of 
bismuth, since the bismuth in this form is not absorbable Any 
antisyphilitic effects would depend on uncertain quantities of 
iodide liberated in the alimentary canal However, this is 
an unvv -irranted procedure for exhibiting iodide even in tertiary 
syphilis 

But the claims of the manufacturers go further For instance 
the following statement appears on the label of the klassengill 
product “For the oral treatment of syphilis replacing the 
intramuscular injections of bismuth or its compounds ” The 
label on the Salb product states ‘For oral administration 
Having the property of penetrating the brain and cerebrospinal 
fluid” Neither statement is supported by evidence, nor in our 
opinion can the claims be correct for the reasons given 

The exploitation of these two worthless bismuth products foi 
oral treatment of such a serious disease as svphilis appears 
most reprehensible, if not criminal Be it noted that one of 
these manufacturers was responsible for the notorious “elixir 
of sulfanilamide ' The shock of seventy -three martyrs to the 
incompetent proprietary interests is still fresh in our minds 
Consider now the possibility of a Roman holiday with hundreds, 
if not thousands, of innocent persons to be victimized with 
these oral bismuth products for syphilis Could there be a 
stronger argument for strengthening government control of 
irresponsible, mercenary interests trafficking m the health of 
the people^ Ironically enough, the public is being outraged 
just when the U S Public Health Service is exerting every 
ounce of effort, and spending large public funds, to curb the 
spread of syphilis In matters of treatment, physicians, above 
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all others, ha\e definite and inescapable responsibilities to their 
sj'philitic patients thej should not use unaccepted and unpro\ed 
antisj^philitic remedies 

P J Hanzlik, D , San Francisco 
[Note —Another product not mentioned bj Dr Hanzlik is 
Orbimin “Organic Bismuth and Iodide administered orally in 
the Treatment of Sjphihs,” sold by the Central Pharmacal 
Company of Sejmour, Ind Oscar G Salb of Salb Laboratories 
appears to ha\e been chief research chemist for the Central 
Pharmacal Compain before he started his o\\ n firm — Ed ] 


Queries and Minor Notes 


aiid treating haj feier, the quantitative d.s 
tnbution of ra^veed pi^len is of more interest than field aspect, 
of weed distribution Durham’s uniform studies on the atnio, 
phene distnbution of ragweed pollen, carried on with the 
cooperatmn of the United States and Canadian weather bureau! 
since 19-9, are not ronfined stricth to common ragweed and 
£ant ra^veed, as his figures include western ragweed (Anibrcn 
psilostach} a) and southern ragweed (Ambrosia bidcnt-vti) al^o 
related genera such as Iva (marsh elder), Cvcladncin (bur 
weed marsh elder or prairie ragweed), Xaiithium (cocKlcbur) 
and Franseria (false ragweed) However, in most sections of 
central and eastern North America common ngNvccd 'inO gnnt 
ragweed furnish the greater part of the pollen, which he counts 
as ragweed His latest revised “rag^seed indc\ nnp’ ib 
show 11 

Following are recent articles and summaries 


The a%swers here published ha\e beev prepared b\ competent 
AUTHORITIES TlIE\ DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLT 
AnonTMOUS COUifUMCATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED E\ ER\ LETTER MUST CONTAIN THE WRITERS NAME \ND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


ixjuuc.K r American Flora ^ew \orJ. the Acn 

Botanical Garden 1922 

^ Brown A Illiistrated Flora of the \orthern 

United States Canada and the British Possessioif? New iorh 
Charles Scribners Sons 1913 

Fe^berg- S M AHergi m General Practice Philadelphia, Lea it. 
Febiger 1934, pp 184 235 

Durli'un O C The Pollen Content of the \ir in r\orth Anienca 
/ Allergy e 128 (Jan) 1935 

Durham O C Eialuation of the Hnj Feier Resort Areas of North 
America tbtd 8 175 (Jan) 3937 


RAGWEED POT LEN DISTRIBUTION 

To the Editor — Where can I obtain information regarding the distnbu 
tion of giant and dwarf rag^^eed m the United States and Canada’ I 
have access to some of the older maps showing this distribution but desire 
the latest information jj ^ 

Answ er — Critical botanical descriptions of nearly 100 Ameri- 
can species of ragweed and some general information on the 
geographic distribution of each will be found in Rydbergs 
“North American Flora ’’ One practical difficulty in using this 
textbook is that no popular names are given The reader must 
decide for himself which of some twenty species of Ambrosia 
described are distinct and important, and whether the term 
“dwarf ragweed’’ (understood by allergists as synonymous with 
“common ragweed” and "short ragweed”) shall apply to some 
one of nine species of low growing, ragged leaved annual rag- 
weeds or to the group as a whole Distinctions between the 
members of the group are closely drawn and are not accepted 
by all botanical authorities Allergists are probably justified in 
disregarding all these distinctions, at least those made for 
Ambrosia elatior L, Ambrosia artemisia L and Ambrosia 



The figures are based on both length of season and degree of atmospheric 
contammalion The larger the figure the greater the ctiposure of those 
who are ragweed sensitue 


monopbvlla (Walt) Rvdberg There is even good botanical 
authoritv for this wew (Britton and Brown) No evidence 
exists of an> difference in the antigenic element in their pollens 
Allergists have made a similar merger between the two verj 
similar forms of giant ragweed Ambrosia trifida L, and 
Ambrosn aptera L , so that the latter is regarded as an unim- 
portant varietj of the former u j . 

Both common ragweed and giant ragweed are abundant in 
the agncultural areas of the Central Southern and Eastern 
states The former is more adaptable than the latter and will 
flourish with less moisture Giant ragweed is infrequent or 
absent from Florida upper New England, and ^st^rn Canada 
In the dried parts of the great plains and throughout the Rockv 
Mountain district these ragweeds are replaced bv western xag- 
wced which, being a perenmal, is able to thrive on small 
amounts of moisture 


POISONING IROM TUNG OIL 
To the Editor — A few weeks ago I had a CTse of poisoning taiucd 
from eating the berry from i tiing oil plant There was a greit deal of 
pain for se\enl hours A number of these trees grow in 0]ielou«as ind 
I should like to ha\e the antidote in case of a recurrence 1 undcfstind 
that the fruit of this tree is poisonous Tnd sc\eral cases of livestock 
deaths have been reported from eating of it I would appreciate whnl 
e\er information is available . » „ ^ ^ , t 

A J Boudrealx Pit G , Opchusis, La 


Answer — There is a wide discrepancy in the reports ol the 
toxic properties ol the substances derived from the man} varie- 
ties ot Chiiiawood trees Two tjpes of injury arc vviddy 
recognized, direct chemical irritation to the skin and iiilhm 
mation of the intestinal tract, leading to severe vomiting am! 
purging 

It IS believed that sfan lesions will readily disappear follow 
ing removal from further contact, and m the presence of aii} 
of the usual bland treatments for chemical ilcrmatosa In 
fact, Wolff in 1913 noted that Chmavvood oil is itself used in 
skin diseases and also as an insecticide and fumigant Accord 
mg to the U S Dispensatory, edition 22, it Ins been used m 
ulcerations and skin diseases Hertkcrn (C/iciii 27 035, 
1903) reported, on the other hand, that the seed kernels of tin- 
fruit of this tree are highly toxic and tint its oil produces 
violent skin inflammation Chmavvood oil is used in the punt 
industry extensively, and it has been reported that it is ocev 
sionally found to be a source of dermatitis and that sensitization. 


have occurred, usually m the form of dermatitis 

With regard to the toxicity of the berries when ingested, 
there is much confusion m the literature Subsequent to tlit 
first introduction of these trees to the Southern states in 190h, 
children used green Cliiiiavvood tree berries as aniinunition in 
toy' pop guns made from elder The cliildren were wont to 
chew either the green or ripe berries of tins particular variety 
of Chmavvood tree without any reported ill effects It is not 
known whether these southern trees are Aleurites cordata or 
Aleurites fordn, but their berries arc usually considered dististc 
ful, although not poisonous However, it has been staled that 
there are a number of trees of the 'Meiirites fordn species in 
'\udubon Park, New Orleans, and that the pari superintendent 
has eaten the nut or berry without ill effects, as is true lor 
another person to whom he has given this fruit Conlrarivvisc, 
It is reported from California that the berries of the trees there 
have made persons desperately ill through the purgainc con 
stitiieiit which thev are said to contain According to lijc 
Bulletin of the Imperial Institute in London both fruit ami seth, 
cause severe vomiting and purging m man The U b Uis 
pensatorv, edition 22, states that the seeds of the tiing tree 
(Aleurites cordata) are used in China for killing rat, and are 
also reputed to have emetic properties Thus some species ol 
the trees apparently yield toxic constituents nin e others 
In the case of ingestion of berries, gastric lavage Ins hecii 
recommended if the condition is detected early otherwise t c 
treatment should be as for anv other vaolciitiv acting irnni 
to the intestinal tract such as croton oil It has been w 
hat a home remedv for the dermatitis produced in the ..mi 
ronsists of boding up quantities of pmc * 

ipplving the resinous extract to the parts affected Mhilc tm 
•OTiedv might have some value, undoubicdiv there are other, 
vith greater efficaev 
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Of interest at the present time is the fact that warfare m 
China IS cutting off heavy shipments of tung oil (from Chma- 
wood trees) to this country and thus focusing attention both 
on substitutes for tung oil and on possible sources of supply of 
tung oil from American plantings 


POSSIBLE VULVAL DERMATITIS FROM COL DOM 

To Hio editor — A white nnrried woman aged 26 has complained of 
Itching around the \ul\a for three weeks The onset was sudden The 
first complaints were of a feeling of warmth and itching To a lesser 
estent itching was noted around the anus There was a marked erj 
thema around the vulva In several days the erythema spread down to 
the thighs accompanied bj a feeling of warmth and itching For several 
dajs there was moderate edema of the vulva which was relieved by 
applications of ice Ten days after the onset vesicles were noted along 
the vailva The gynecologic examination revealed no abnormality in the 
genital organs Smears from the vagina revealed no trichomonads or 
gram negative diplococci The laboratory reported gram positive diplo 
COCCI The Wassermann reaction is negative Blood sugar is 133 mg 
The unne is negative for sugar and albumin The urine is highly acid 
The sedimentation rate is increased At present the erythema on the 
thighs IS decreasing the edema has di appeared and there is a slight 
erv thema around the vulva The itching though present has decreased 
The patient had a similar episode one year ago which lasted for about 
three months She believes that she may be sensitive to certain brands 
of condom for the first attack followed a change in brand and the latter 
attack followed the use of a condom after an interval of months during 
which a diaphragm and jelly were used Have such cases of sensitivity 
to a condom with resultant inflammation been reported'* Are the gram 
positive diplococci a factor? How should one evaluate the highly acid 
urine ? What is the treatment? Washes douches and lotions aid but 
fdllc D Lorth Carolina 

Answer — The supposition that a special brand of condom 
ina) be the lesponsible factor in the condition described is 
probably correct There are no reported cases proving the 
relationship between condoms and afflictions of the skin on the 
vulva or around the anus However, Rattner (The Journal, 
Oct 12, 1935, p 1189) reported a case of dermatitis of the 
penis from the use of rubber condoms This patient had been 
treated for seven months for attacks of balanitis and non- 
gonorrheal urethritis When first seen by Rattner the lesions 
of the skin had the characteristics of an “irritant dermatitis ” 
To confirm the impression that tlie condoms used bv the man 
were responsible for the condition, a patch test was performed 
A piece of the rubber, moistened, was strapped to the inner 
surface of the patient s arm and within twenty-four hours a 
patch of vesicular dermatitis developed similar to that on the 
penis Rattner mentions that Obermajer reported a similar 
case. The latter found the irritant factor to be a compound 
that could be rendered nonirritant bj treatment with alkali 
Rattner s patient also could render the rubber nomrritating by 
treating it with 5 per cent solution of sodium hydroxide 

Neither the gram-positive diplococci nor the highly acid 
urine have anyi significance in the causation of the eruption 
Smears should be made to see whether yeast is present in the 
vagina 

In this case condoms should not be used, at least for a few 
weeks A patch test as described should be carried out If 
it is positive, condoms should not be used at all or onlv aftei 
treatment with an alkali Even if the patch test is negative, 
condoms may still be the responsible factor in the patient s 
condition, because the friction of the rubber against the skiii 
and mucous membrane may produce an irritation Hence a 
skin eruption may be brought about by physical means as well 
as by chemical or allergic means While attempts are being 
made to find out the actual cause of the patient s affliction, 
soothing ointments should be used 


MNCELTS ILFECTION OF MOUTH 
To the Editor — What is the best treatment for chronic Vincent s infec 
hon of the mouth? The patient has had many treatments incliidmi 
Tvlhots solution chromic acid ten injections of neoarsphenaraine intra 
vcnoitsly liver extract and ultraviolet rays locally without materia 

MD Lew Jersey 


Answer — The etiologic factor is a symbiotic combination of 
anaerobic or aerobic organisms, with spirochetes and fusiform 
bacilli present in great numbers Prolyably the best treatment 
IS the use of oxygen-freeing agents, such as hydrogen peroxide 
and sodium perborate Severe cases have been cleared up in 
from twenty -four to forty-eight hours by hospitalizing and 
earn mg out treatment every fifteen minutes More recently the 
use of antispirochetal therapy such as neoarsphenaniine has been 
advned and good results have been reported In most cases 
tlie use of the antispirochetal remedies has been accompanied 
bv prophylactic metliods and it is sometimes difficult to decide 
to winch therapy the result is to be assigned 
It has been recognized that exposure exhaustion iiisanitarv 
conditions, malnutrition and debility are accessory causes which 


account for the frequency of the condition among soldiers, 
hence the name of ‘ trench mouth” for the disease 

Because of the appearance in smears from chronically dis- 
eased gums and periodontal membranes of spiiochetes and fusi- 
form bacilli, manv men have considered tliat there is a chronic 
form of Vincent’s infection This view has been strengthened 
by the fact that at least some of these conditions seem to 
improve under antispirochetal therapv Some, m fact seriouslv 
question the etiologic relation of the spirochete and fusiform 
bacillus to the chronic condition The fact that in this case 
neoarsphenamine has not been effective would strongly indicate 
that the condition is not Vincents infection but is caused bv 
some other etiologic factor The determination of tlie cause 
of chronic inflammations of the gums and periodontal mem- 
branes is a difficult problem and requires the services of a 
well trained dentist 


DIATHERMY IN PROSTATITIS 

To the Editor — ^Please explain the supposed action of diathermy on the 
prostate as administered vv ith an electrode in the rectum Has it been 
scientifically proved that the high temperature penetrates or goes through 
the gland or is it mainly surface heat? If surface heat is diathermy any 
more valuable than the old thermophore or the electrically heated electrode? 
Has any investigation or thought been given to the possibility that the 
frequent instrumentation and high temperature to which the rectum is 
subjected may eventually he a cause of an increase in rectal carcinomas? 
Has It been generally accepted that prostatic massage is useless and pos 
sibly harmful? There seems to be propaganda to that effect maybe our 
friend Brinkley and his broadcasts have started the vogue The chiro 
praetors and cults are doing a land office business with diathermy for the 
prostate and no massage If they are correct more power to them I 
will appreeiate an answer to these questions as the present knowledge 
available seems to be furnished by high powered salesmen 

M D Michigan 

Answer — It bas always been supposed that the action of 
diathermy on the prostate as administered with an electrode in 
the rectum was brought about by penetration of the high tem- 
perature It has not been scientificallv proved that such occurs, 
and It has always been felt that hot rectal irrigations and warm 
sitz baths were of more value, less expensive and certainly less 
troublesome to the patient Prostatic massage still remains 
the treatment of choice, and its value is well established in spite 
of the propaganda of the many cultists broadcasting over the 
radio In the true inflammatory prostatitis emptying of the 
prostatic ducts by means of massage is helpful, and it is abso- 
lutely necessary if the improvement is to be made in the infec- 
tious process Owing to frequent difficultv in drainage of the 
prostate with blocking of the small ducts bv clumps of pus cells, 
local heat is not sufficient Mechanical emptying of the ducts 
by means of massage is necessary and there is no actual case 
record proving it at all harmful It certainly does not lead to 
rectal or prostatic carcinoma 


TRTPTOPHAL TEST FOR TUBERCULOUS 
MENINGITIS 

To the Editor — Hvve you avvilable any recent evaluations of the 
tryptophan test on cerebrospinal fluid especially with regard to its 
specificity in the diagnosis of tuberculous meningitis? I have used this 
test occasionally in the past but no longer remember the precise technic 
and should therefore appreciate a detailed account of the procedure 

S Miles Bouton Jr M D Ingleside Neb 

Answer — Trvptophan bodies have been said to e.xist in the 
spinal fluid of patients with tuberculous meningitis It has 
been suggested that the tryptophan is synthesized by the tuber- 
cle bacillus in the spinal fluid The difficultv encountered in 
demonstrating the tubercle bacillus in the spinal fluid is the 
reason for using the trvptophan test Manv authors report 
100 per cent positive results on all cases of tuberculous menin- 
gitis but others have reported failures 

Three reagents are required 

1 Concentrated hvdrochloric acid 

2 Formaldehv de, 2 per cent aqueous solution, prepared fresh 
daily by making a 1 20 dilution of the stock 40 per cent solu- 
tion of formaldehv de 

3 Sodium nitrite, 0 06 per cent aqueous solution, a 06 per 
cent stock solution should be made weekly and from this a 
dilution of 1 10 made at the time of the examination 

Three cubic centimeters of cerebral spinal fluid is placed in a 
test tube and to this is added IS cc of concentrated hvdrochloric 
acid and two or three drops of the 2 per cent formaldehyde 
solution Shake and allow to stand for five minutes 

Gently float on 2 ce of the 0 06 per cent sodium nitrite solu- 
tion and allow to stand A positive reaction appears in two 
or three mmutes as a delicate violet ring at the junction of 
the floating sodium nitrite solution with the subjacent fluid and 
persists for from fifteen to thirty minutes or more 

The reaction is negative if no change occurs or onlv a slight 
yellowish ring appears at the junction The reaction is best 
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obsened bj da} light against a white background The intensity 
of the reaction is in some measure quantitatue, the more 
adianced the case, the more definite the color change The 
false positne reaction, which is obtained m purulent, hemor- 
rhagic or xanthochromic fluids irrespectrve of their cause, 
appwrs as a purplish ring at the fluid junction, deeper in color, 
thicker and more easil> seen than the true reaction, and m 
many cases diffusing intp the fluids both abo\e and below 
Since the spinal fluid in tuberculous meningitis is usually clear, 
the test IS not imalidated The whole test may be performed 
in twentj minutes 

FROGS IN PRnCNANCy TEST 
To lire Editor — Please gne me an> aiailable mfonnation on the use 
of frogs to determine pregnancj Please gi\e references 

Adolfh S MD Brookljn 

Answer — This test, adiocated by Konsuloff, depends on a 
color reaction m hj-poplij sectomized frogs Hjpophisectomy 
causes the skin of the frog to lose color and become very light 
Injection of urine from a pregnant woman into the Ijmph sac 
of a frog produces, within one to two hours, a black pigmenta- 
tion of the skin Tins is caused by the action of the melanopliore 
principle eliminated in the urine of the pregnant woman, which 
stimulates a diffusion of pigment into the frogs skm Accord- 
ing to Konsuloff the results of this test are 100 per cent accurate 
Bruhl and Rieckhoff {Ztschr / Gebiirtsh u Gymk 112 1 
[Dec] 1935) attempted to repeat this work and found that of 
twent}-fi\e women known to be pregnant the test was positive 
in only fourteen They also found that urine from patients 
suffering with cancer and acute salpingitis gave positive results 
According to the latter authors the concentration of the urine 
is an important factor the efficiency of the test diminishing 
with dilution of the urine used 
Again It may be said that to this time the only biologic tests 
that satisfactonlj give consistent results in the diagnosis of 
pregnancy are the Aschheim-Zondek test and the Friedman 
modification of this test _____ 

MARE SERUM FOR STERILITV 
To the editor — What is the status of the one shot fertility treatment 
now frequently reported m the newspapers’ 

Emile Urunor MD New \ork 

Answer — D rs Davis and Koff reported their work on “The 
Experimental Production of Ovulation m the Human’ at the 
Dallas, Texas, meeting of the Central Association of Obstetri- 
cians and Gynecologists They found that a gonadotropic sub- 
stance denved from the serum of pregnant mares and given 
intravenoush in s fficient doses to women, will produce develop- 
ment of follicles and normal ovulation These results were 
confirmed on maiij patients by laparotomy and microscopic 
examination of the ovaries 

This mare serum gonadotropic substance, first described by 
Cole and Hart in 1930 and isolated m a sufficient state of purity 
so that It could be given intravenousl} bj Cartland «nd Nelson 
IS unlike previousl} reported gonadotropic substances It will 
apparentl} reproduce in its action the effects of the anterior 
lobe of tiie pituitarj It therefore exhibits follicle stimulating 
as well as luteinizing effects 

This gonadotropic substance niaj be of therapeutic use in 
patients who fail to ovulate normallj This may be an important 
factor in the causation of stenlitj when all other factors have 
been ruled out As with all patent endocrine products tins 
preparation must be emplojed with great care particularlj until 
more is known, about the reactions of the human ovary to it 
The mare serum extract must be used with the same caution 
as that required for all horse serum preparations as severe 
allergic reactions may occur 


Tin MUS PITUITART MIXTURES IN OBSTETRICS 
To the Editor — A preparation knoian as Thjtuitarj is being sold h' 
the Blue Line Chemical Company with the claim that the thymus gland 
extract in the preparation has a 'elective action on the muscles of the 
cervix Having seen a ruptured uterus todny as a result of the use of 
the product I feel thoroughly convinced that this use and the claims for 
It are unfounded, M D North Carolina 


Answer — ^Thytuitarv, a product of the Blue Line Chemical 
Companv, is said to be a mixture of extracts of thvmus and 
postenor pituitan A number of other pharmaceutical houses 
market similar products, one of which thvmophvsm was the 
subicet of a report by the Counal on Pharmacy and Chemisto 
m 1931 (The Jotjrxal, Afarch 14 1931 p 860) 

The Blue Line Chemical Company (no products of which 
liave been accepted bv the Counal) claims that tUvTuitarv is 
‘ \n Obstetrical Aid and Factor of Safetv and further 

tliat tins preparation is a combination of endocrine 


and chemical substances which hasten cervical dilantioii b\ 
removing the inhibition or obstruction” and tint it does not 
force the process by stimulating the uterine muscles to evert 

“d sfatement'' 

In its report on tlnmophysin the Council pointed out ‘ilut 
tliere is no unequivocal evidence that cither oxvtoac or pressor 
activities of pituitary are altered by the simultaneous ntlmiub 
tration of thymus, that experimentally no difference could k 
tound in the oxvtocic or pressor activities of pituitan alone 
as compared w ith pituttarv plus Ihyaiius (in comparisous oi 
thymophysin with equivalent doses of pituitary no differences 
could Ik demonstrated) ” The Council also declared tint ‘the 
lack of complete liarmlessness has already been shown hv 
reports which are appearing from time to time in the hienturc 
reporting rupture of the uterus tetanic contractions and ccnicvl 
tears follow ing its use ” The Council, therefore, dcclareil 
thymophysin unacceptable for inclusion m N N R 

A mixture of extracts of posterior pituitary and thvmus is 
quite as liable to produce uterme rupture as m extnet ol 
posterior pituitary alone of equal potency Such mixtures are 
unscientific and tlie claims often made for them arc highlv 
reprehensible 


PROGRESSIVE MLSCULVR DXSTROPHV 

To the Editor ‘ — Is there anyr recent literature on the trevtnient of 
pseudohy pertrophic progressive inttscular dystrophy other tlnn null the 
use of aniinoacetic acid’ Have there been my encouraging results m the 
treatment of this disease vvitli any endocrine preparation’ 

M D Pennsylvania 

Answer — Although ammoacetic acid has not been aban 
doned as one of the forms of treatment for psuedohypcrtropluc 
progressive muscular dystrophy, other drugs arc now bemg 
tried, particularly prostignime and cevitamic acid Winkelmaii 
and Afoore {4reh Ii. enrol & Ps\cliial S'? 237 [Feb] 1937) 
noticed increase in muscular power temporarily after the u-c 
of prostignime and felt that in the earlv stage of tlie disease 
some improvement might be expected or even an arrest of 
symptoms obtained They had treated only a few cases for a 
relatively short period 

Hirata and Suzuki (Klin JFcItitscIii 16 1019 [July 17] 1937) 
have recently reported results from the use of the sodium salt 
of cevitamic acid in the treatment of muscular dystrophy It 
was first determined that these patients had C liypovitammosis 
From 200 to 500 mg was used daily, intravenously or ultra 
muscularly During the course of this treatment, cxanniiation 
of the cerebrospinal fluid revealed an increase in the content 
of vitamin C The authors report that both subjective and 
objective improvement could be noticed They also felt that 
continued oral administration of large doses of the sodium salt 
of cevitamic acid surpassed m efficacy all other treatments of 
progressive muscular dy'strophy 


y El LOW’ FEVER VACCINE AND TROPICAL DISEASES 

To the Editor *— A patient is going into the jungles of Colombn Seiith 
,Anienca precautions slioultl he take agTinst tropica! diseases t!C« 

as jellott fe\cr and malaria’ I ha\e Mccinatcd him against smallpot am! 
am giving him tjphoid parat>phoid immunizations p Wodiington 

Answer — Aiiv person going info the jungles of Colomhn 
should be immunized against yellow fever Dicrc is available 
now a vaccine that will protect a person against the infection 
Information concerning tlie source of the vaccine mav lie 
obtained by writing to the United States Public Health Service 
The best prophylactic measure against a malaria infection is 
living in screened quarters One who is unable 'o 
well screened room should protect oneself after nightfall by me 
use of bed nets of good quality Quinine has little prophvlaciic 
value but should be available to treat any acute infection n 
IS always best to obtain advice from the recognized local pne 
titioncrs concerning the amount of quinine to use 


INTERFEROMETRIC EXAMIXATJOXS OF HI OOD 
FOR HORMOXFS 

To the Editor -In the >.oe U 1M7 Fil'- Jot.yv PC' 

559 was an inquiry by MD New Xork tegaramg the in erfero" ' « 
taminalioii ol the blood for hormones This is ilescrilieil in V 
ildens IHndhuch der hiologisohen Arbeit methoden 'selion IV_ n 
andle Chemie und Physih part 2 rtrmenlforsehimg 2 e 

eans of the interferometer the author was aijarently alle lo irea 
ibnehrfermentc (defense ferments) m the scrum An 
icreisc of liter ol ferment would indicate a corresponding dv Inn 
e respective gland actisity nhich nos sub eqoenlly verified ly sJig 
lamination The prmeii !e is simihr to the MrJerlial i re ^ 

action the body producing defense fermems aiainst placental ti _ 

her foreign sul stance Thee ferments I rev Imn J ' ” ' , 
ammo aci I which in turn give on merca cd inlerferor-ttn 
dend-1 di cu‘ in rf ih- iheiir-enrn is given 

Josrrii I I Eire VI D Waur-atesa VV> 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Evammations of state and terrdornl boards were published m Tiic 
Journal January 22 page 309 

NATIONAL BOARD OP MEDICAL EXAMINERS 
^ATIONAL Board of Mpdicai Examiners Parts I and II Exaim 
nations wiU be held m all centers wheie there is a Class A medical school 
and five or more candidates who wish to write the examination Feb H 
16 Mav 9 11 (limited to a few centers) Tune 20 22 and Sept 12 14 
Fx Sec Mr E\crett S Flwood 22a S ISth St Philadelphia 

SPECIAL BOARDS 

Amfrican Board of Dermatolocy \nd S\ philology IVntien 
examination for Group B applicants will be held in \arioiJs cities through 
out the country April 16 diu 1 ch lo Oial cxaimnattons 

for Group A and B applicants Mill be held at San Iruicisco June IT 14 
Sec Dr C Cuy lane 416 "Mailboro St Boston 
American Board of Internal Medicine Examinations will he held 
in various centers of the Cnited States and Canada Feb 14 Chairman 
Dr Walter I Biernng 406 Sixth Aae Suite 1210 Des Moines Iowa 
American Bo\rd op Obstetrics and G\nfcqloc\ IPrittcn exam 
Illations fliid rtr tc v of case histones for Group B candidates will be held 
m \anous cities of the United Slates and Canada Fell 5 General oral 
chuical and pothotooical evammations foi all candidates (Groups A and 
B) will be conducted m San Francisco June 13 14 dppltcafton for 
admission to Group A exanunatwns must he on file before April I Sec 
I)r Paul Titus lOlo Highland Bldg Pittsburgh (6) 

American Board of OpiiTnALVOLocv San Francisco June 13 

Washington D C Oct 8 Oklahoma City Nov 15 AH appheattons 
should be filed xniincdiatcly and case reports in duplicate must be filed 
not later than suvtv days before the date of examination Sec Di John 
Green 3720 Washington Blvd St Louis Mo 
Amprican Board of Otolaryngology San Francisco Tune 10 11 
Sec Dr W P Wherr\ 1500 Medical Arts Bldg Omaha 
American Bo^rd of Radiology San Francisco June 10 12 Sec 
Dr B>rl R KirlJin 102 110 Second A\e S W Rochester Alinn 
American Board of Urology San Francisco June 11 13 AH con 
densed case reports must be filed by April 1 IVnttcn examination will 
be held in aanous cities ui the United States and Canada April 2 Sec 
Dr Gilbert J Thomas 1009 Nicollet Ave Minneapolis 


Hawaii October Examination 
Dr James A Morgan, secretary, Board of Medical Exam- 
iners, reports the oral and written examination held at Hono- 
lulu, Oct 11-14, 1937 The examination co\ered 10 subjects 
and included 80 questions An a\erage of 75 per cent was 
required to pass Two candidates were examined, both of 
whom passed The follownng schools were represented 


School massed 

Creighton Umveisity School of Medicine 
Pennsylvania Medical School St John s 
Shanghai 


\ear 

Per 

Grad 

Cent 

(1936) 

80 

(1936) 

82 3 


Seven ph>sicians were licensed by endorsement from August 
14 through October 2 after an oral examination The follow- 
ing schools were lepresented 


licensed by endorsement 


School 

College of Aledical Evangelists 
Harvard University Medical School (1932) 

Tufts College Medical School 
University of Michigan Medical School 
liahnemann Aledical College and Hospital of Phila 
delphn (1936 


\ ear Endoi seinent 
Grad of 

(1917)N B M Ex 
(1934)N B M Ex 
(1935)N B M Ex 
(1933)N B M Fx 


2)N P M Ex 


Illinois October Examinations 


Ml Homer J Bjrd, superintendent of registration, Illinois 
Department of Registration and Education, repoits the written 
examination held in Chicago, Oct 19-21, 1937 The examina- 
tion covered 10 subjects and included 100 questions An a\tr- 
Jtge of 75 per cent was required to pass Ninety candidates 
were examined, 88 of w'hom passed and two failed The fol- 
lowing schools weie represented 


School passed 

Howard Lni\ersit> College of Medicine 
Lhicago Medical School 
80 80 80 81 83 83 84 84 86 88 
School of Medicine 
(1937) 80 * 84. 85 86 86 

University Medical School 
0937) 81 82 82 83 84 84 1 84 t b6 S6 
87 8/ 8b 

Rush Medical College 

83 87 (1937) 81 84 84 84 85 85 86 8b 
Illinois College of Medicine 
(1936) 84 (1937) 81 83 84 84 84 85 85 
86 87 87 87 88 

Johns Hopkins I mvci itj School of Medicine 


\ear 

C nd 

I er 
Cent 

(1936) 

(1937) 

75 79 

7S 

(1936) 

84 

(1936) 

82 86 

(1936) 

82 t 

(1912) 

77 

(1916) 

84 


University of Michigan "Medical School (1931) 79 (1936) 84 

Wayne University College of Medicine (1937) 81 

University of Minnesota Medical School (1936) SS 

Cornell University Aledical College (1933) 85 

New York University University and Bellevue Hospital 

Medical College (1933) 84 

Syracuse University College of Medicine (1936) 83 

University of Wisconsin Medical School (1936) 83 84 t 85 

University of Alberti Faculty of Medicine (1930) S3 

Queens Universit> Faculty of Aledicme (1936) 84 

University of Toronto Facult> of Medicine ‘ 


Medizmische Fakultat der Universitat Wien (1934) 

Umvcrsite de Pans taciilte de Medecine (1935) 

Albert Ludwigs Universitat Mediziniscbe Fakultat Erei 
burg (1925) 

Friedrich Wilhelms Uni\ ersit it ATe<h 2 ifiische Fakultat 

Berlin (1921) 81 § (1923) 11 (1924) 82 t (1929) 

Lniveritit ITetilelberg Methzmisclie Fakultat (1935) 

M^gjar Kirai>i Paznnny Petnis Tiiclomanveg^etem 
Orvosi 1 akultasa Budapest 

L niversitatea dtn Bucuresti Facultatea de Aledicina (1934) 

School 

Chicago Aledical School 


80t 
79 

7St 

80t 

sn 

SSt 
77t 
\ ear 
Grad 
(1937) 


Ludwig Alaximihans Universitat "Mcdizinische Fakultat Alunchen C1912)t 

Forty seven physicians were successful in the practical exam- 
ination for reciprocity and endorsement applicants held in Chi- 
cago, October 21 The following schools were represented 

\ear Reciprocity 
Grad with 
(1936)t California 
Colorado 
Marjland 
Missouri 
Alissoun 
Wisconsin 
Ohio 
Afissouri 


School rvsshu 

Lmversity of Southern California School of Medicine 
Lntversity of Colorado School of Sledicine 
Ceorge Washington University School of ATedtcine 
Howard University College of "Medicine (1929)t Ohio 
Lo>ola University School of "Medicine 
Northwestern University Medical School 
Rush Medical College 

University of Illinois College of Medicine 
Indiana University School of Aledicine 
State University of Iowa College of Medicine 
(1931} t (I93S)t Iowa 

University of ATinnesota Medical School (1933) 

St Louis University School of Aledicme 
(1928) (1935 2) Missouri 
Washington University School of ■\redu.ine 
(1933) (1936) Missouri 
University of Nebraska College of "Medicine 
Ohio State University College of "Medicine 
University of Oklahoma School of Medicine 
Vanderbilt University School of Alcdicine 
Baylor University College of Medicine 
Medical College of Virginia 
University of Wisconsin Medical School 
McGiU Unucrsity Faculty of Medicine 


(1936) 
(1929) 
(1933) 
(1936)t 
(1922) 
(1934)t 
(1935) California 
(1925) (1931)t 
(1927) t 


Indiana 


(l9o?) 

(1923) 

(1932) 

(1935 2) 


Minnesota 


School 

University of Colorado School of 'Nlcdicine 
\ale Umversity School of Medicine 
George Washington Lmversity School of Medicine 
Northwestern University Medical School 


School of Medicine of the Division of the Biological 


Nebraska 
Ohio 
Oklahoma 
Tennessee 
Texas 
Virginia 
Wisconsin 
Michigan 

\ear Endorsement 
Grad of 

(1934)N B M Ex 
(1934) t (1936)N B M E\ 
(1936)N B M Ex 
(1935)tN B M E\ 


(1933)t 
(1931) t (1956) 
(1935) 
(1929) 
(1933) 
(1917) 


Sciences 

University of Illinois College of Medicine 
T ouisiaiia State University Medical Centei 
Johns Hopkins Umversit> School of Medicine 
Tufts College "Medical School 
l^nncrsily of "Michigan Medical School 


(1936)N B M E\ 
(1933) U S Navy 
(1937)N B M E\ 
(1932)N B M E\ 
(1935)tN B M E\ 
(1932)N B AI Fx 


Columbia Umv College of Physicians and Surgeons (1934)N B M Fx 
Duke University School of "Medicine (1934)N B AI Ex 

•This applicant has completed the medical course and will receive the 
"M D degree on completion of internship 
t License has not been issued 
t Veiification of graduation m process 

5 Verification of graduation m process License Ins not been issued 
7 Average grade not reported 


Wyoming October Examination 


Dr G Anderson, secretarj, Wjommg State Board of 
Afedical Examiners, reports the written examination held at 
Cheyenne, Oct 18, 1937 An average of 75 per cent was 
required to pass Three candidates were examined, two of 
wdiom passed and one failed Seven applicants w'erc Jicensed 
bj reciprocity after an oral examination The following schools 
were repiesented 


School rvssFD 

Georgetown University School of "Medicine 
University of Nebraska College of Medicine 


\ ear Per 

Grad Cent 

(1936) 80 8 

(1935) 81 6 


O tcopith® 


rVILTD 


Per 
Cent 
71 5 


<5c1jo«1 LICFNSFD D\ RFCIPROCITV 

Uiiivcrsitj of Jlhnois College of "iredicine 
University of Louisville School of ATedianc 
Uni\ersit> of Michigan Meilical School 
St r ouis University School of Medicine 
UluversUj of Oklahoma School of Medicint 
Ostcopathst 

• Ej^amined m surgcr> 
t f icensed to practice surgerv 


"Vear Reciprocity 
Gnd with 
(1936) Illinois 
(1936) Utah 

(1927) Michigan 
(1935) Missouri 
0932) Kansas 
"Missouri New "Mexico 
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Allas of Heraatolooy Bv Edwin E Osgood II A 31 D Assistant Pro 
lessor of Jlcdlclne and Head of Experimental Medicine Unlreralty of 
Oregon Medical fecliool Portland and Clarice M Ashworth Medical 
Illustrator Hnlrersltv of Oregon Medical School Portland Cloth 
Price $10 fp 223 with 325 illustrations San Francisco 3 M 
Stacey Inc 1037 

There ha\e been atlases of hematologj published in the 
past the chief aim of which has been to aid the reader to 
identifj aanous types of blood cells While this \olume series 
that purpose well, it goes beyond that function It is apparent 
from the organization and manner of presentation that it aims 
at gning the student and the practitioner of medicine a method 
of planning performing and interpreting a systematic hemato- 
logic examination The authors emphasize m their preface that 
the book was wiitten primarily for the clinician, the medical 
student and the technician rather than for the hematologist 
"iet there is included much information that only an experi- 
enced hematologist could interpret properly Perhaps Dr 
Osgood IS too optimistic about how easily hematologic training 
can be acquired Most physicians know and most medical 
students will learn that identification of blood cells constitutes 
only a part of clinical hematology 

In the first chapter points are stressed m history taking, 
physical examination and laboratory studi of patients with 
disorders of the blood forming organs Normal hematologic 
standards are conveniently arranged in tabular form according 
to sex and age groups Then follows the senior authors 
rationalizations on nomenclature of blood cells While most 
of the points he raises are valid and logical it is doubtful 
whether he can uproot such traditional names as cothrocyte 
and replace it with akaryocyte or polymorphonuclear and sub- 
stitute lobocyte He summarizes bis discussion on nomencla- 
ture with a table giving the name of various cell series and 
his own recommendations as to the name comprising them, and 
he enumerates the various names that have been applied to the 
same cell Throughout the book however he gives the tradi- 
tional name of the cell in parenthesis after the terminology he 
proposes Cell identification is then discussed and the senior 
author has developed a svstem based on answering a series of 
questions similar to systems used in teaching qualitative chem- 
ical analysis Tables are provided for quick reference, and 
cells illustrating these criteria can be identified by their num- 
ber A short but adequate discussion is then devoted to the 
histiogenesis of blood cells Chapters 11 to X illustrate 316 
cells in color and describe the cells of the blood and sternal 
marrow as well as parasites that invade the hemopoietic system 
Gradations of maturitv and variations in morphology are accu- 
rately illustrated and described for cells in all senes The 
remaining chapters discuss the general principles of diagnosis 
and a large number of tables of differential diagnosis liave 
been constructed to summarize this information ■\fter each 
disease mentioned there follows a short description of the 
characteristic hematologic picture In the appendix the methods 
are briefly discussed and the reader is referred for further 
detail to the senior author s book on laboratorv diagnosis The 
bibliography has been carefully arranged with a generous and 
well selected list of pertinent references to complement each 
chapter 

The book represents a great deal of painstaking effort both 
by the junior autlior, who is responsible for the colored plates 
and bv the senior author who supplied the text material and 
did the editing The colored plates are well done and while 
tliey lack the skill ot color photo-engraving of well known 
European atlases, thev will serve most efficiently the purpose 
for which they were intended Not manv atlases of hematologv 
contain so manv colored plates show ing the variety of cells 
of the various senes This book should serve the physician 
medical student and technician well in their venture into the 
field of hematologv, although few hematologists or those who 
have had experience with hematologic work will share the 
senior authors rather optimistic view that this book a micro- 
scope and a patient will solve a large part of the vicissitudes 
of hematology It will, however provide a great deal of 
ln"hlv desirable information which most students and plivsi- 
cians will cnthusn-ticalU welcome It deserves a place in 
even libran 


Joi.8 \ M \ 
Ja\ 29 loij 


nanunuen oer experimentellen Pharmakologle Brcrandtt von t n,- 
nn AnzungswerK Heraiisgegcben ton W Heubner rrofmor e 
Phnrmakolog e an der Unlveraltat Berlin urd J bchOUer I rof^w tl 

v„n n if ? 1 ” Koln Band HI intbaltead LTl uf 

von F Holtz et al Paper Price 30 marks Pp 2Ti, ivilh «, iL, 
tratlons Berlin Julius Springer l<t 3 T 


This supplement ' brings to the present the subjects winch 
it treats There are included the atropine group, saccharin 
the posterior pituitary , the parathv rotd, arsenic and antimoin 
and their compounds While the chief emphasis is on e\pcn 
mental pharmacodynamics one finds in it manv items of prac 
tical therapeutic value Thus there is warning against the u t 
during excessive heat of drugs containing atropine because thc\ 
interfere with heat regulation bv checking perspiration The 
increased pulse rate produced by them may be disadvintagcou 
m arteriosclerotic and syphilitic diseases of the heart The 
large doses of atropine now advocated in parkinsonism mav 
produce habituation A review of the experimental evidence 
proves the barmlessness of saccharin It would lake a chronic 
ingestion of more than S to 10 Gm a dav before harm would 
result, and this would be chieflv in the form of intestinal irri 
tation To the two active principles of the posterior lobe of 
the hvpophysis the terms vasopressin and oxvtocin arc applied 
The book contains an excellent chapter on the chemothcrapv 
of the antimony compounds This supplement including such 
a variety of subjects, makes an index for the whole liaiidbooh 
which now numbers ten volumes all the more niandaton 


Hackh s Chemical Dictionary Containing the Words Generally Uitd In 
Chemistry and Many of the Terms Used in the Related Sciences ot 
Physics Astrophysics Mineralogy Pharmacy Agriculture and Biology 
VKith Their Pronunciations Based on Recent Chemical Literature Bv 
Inno VV D Hack!) A VI FAIC FllbV I rofessor of Chrnilsir) 
Collece of Physicians ami Surgeons A School of Dentistry of “ijn 
Francisco California With the collabonllon of Julius Grant vise 
PhD FIC Second edition Cloth Price $12 Pp 1021) with Ulus 
tratlons Philadelphia P Blakiston s Son A Co Inc 113' 

Seven years ago a review in The Tolrxal of the first cdi 
tion commended the author and his work It Ins received i 
thorough revision but, in general, additions rather tlnn cor- 
lections have been made The dictionarv now contains terms 
coined during the seven year interval that are used in con 
nection w itli new substances new instruments and new methods 
The naming of substances in such a wav tint confusion will 
be avoided by scientists now and m generations to come should 
be considered a duty scientific workers of todav owe to science 
and to civilization This dictionary follows the Americui 
Chemical Societv m questions of nomenclature and spelling 
By wav of correction it is noted that lumisterol is defined as 
being irradiated ergosterol, and that calciferol is defined vs 
being viosterol Lumisterol, calciferol and tacliv sterol are all 
formed bv irradiating ergosterol and viosterol is m impure 
product containing these and other sterols This dictionarv 
again will find a place for itself within ease rcich of chcnii N 
of all classifications and also on the tables of scientists work 
mg in such bordering fields as phvsics, ramcrnlogv, plnrnncv 
and the various branches of medicine The author is to be 
commended for this work It is the most wimble book ol it 
kind in the field 


Essentials of College Chemistry By f If Wblleforil ProBssw if 
Clicmlstry nnd K G tollln Vssoelite 1 rofusor ff ftumDIrs (olorailJ 
Stale College Cloth Price $1 Ip '"It vrlili . lIliHlral'iw ‘•I 
Louis C V VIosby Company 1037 


Too often the clcmentarv cliemistrv student cannot fidb 
rasp the first few weeks’ work because of the hinitcd time 
>r the iiecessao correlation of factual details and basic cmi 
cptions This book written for the beginning college student 
; admirably adapted to the average students abilitv It 

revitv organization and presentation indicate wide tcacliuir 
vpcnence by tlie authors Modern chemical and plnoral 
iconcs and laws arc explained m a simple understantlab 
lanner which at times tends to be too much curtailed Tlw 
ibject matter is divided into thirty eight chapters wliicii m 
irn arc subdivided into three parts sej-arated bv geiierjl 
wicvvs The first part is devoted to the basic chemical con 
mtions the second presents chemical and pin sic. I Ixhavio' 
hiie the third gives britl discussion, of organic chcmistn 
illoids and the metallic elements The n^tcnal is S''«' ‘ ' 
clear concise form with little matlnniatical tre-atir nt Man 
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instructors consider the book too elementary and too brief 
for their use , for, as the authors say, “it is planned as a guide 
to a course of reasoning rather than a presentation of specific 
chemical belntior of substances” Some of the subjects, such 
as chemical historj, energj, chemical change, chemistry and 
phjsics of plant life, and radioactu itj , are very brief and give 
oiilj cursorj descriptions The drawings and illustrations are 
rather crude 

An Analysis of the Results of Treatment of Early Latent and Muco 
Cutaneous Tertiary Syphilis By U R Snodgrass and It J Pelcrs 
Medical Research Council Special Report Series Ro 221 Paper 
Price 2s Pp 12C Loudoii His Mnjestj s Statloner 3 Office 1937 

Tins IS an analysis of the results of treatment m 1,282 cases 
of syphilis (570 early , 239 latent, 473 late mucocutaneous) from 
the Western Infirmary of Glasgow Only 177 of the early, 
105 of the latent and 180 of the late mucocutaneous cases had 
been followed for more than two years, and, as the authors 
point out, shorter peiiods of obseraation are nearly valueless 
The summary of final results is based largely on the serologic 
rather than the clinical outcome, and the authors attempt a 
comparison of their material with that of the American Coop- 
erative Clinical Group, failing to allow for variation in sensi- 
tivity of serologic tests performed in Great Britain and here, 
or as between different clinics heie In spite of the Bntisli 
use of neoarspbcnamme as contrasted with the American use 
of arspbenamine, and allowing for minor differences in treat- 
ment procedure, the results obtained m Glasgow, in both early 
and late syphilis, are strikingly similar to the American Coop- 
erative Clinical Group results The statistical method of pres- 
entation cliosen bv the authors is tedious and difficult to follow 

The Diagnosis of Nervous Diseases Bj Sir Jnhics Purvcs Stewart 
K C 51 G C B 51 D Consulting Physician to W estmlnstcr Hospital 
London. Eighth edition Cloth Price JIO Pp 842 with 337 lllustra 
lions BaUlraore VMUlam Wood d. Company lod" 

Tilts edition of Purves-Stewart s textbook is mucli better 
and more complete than its predecessors There are twenty - 
si\ chapters, including phvsiologic anatomy, method of case 
taking, delirium, coma, convailsive phenomena involuntary 
movements, aphasia, disorders of articulation, cranial nerves, 
pain, sensation, organic motoi paralysis of the upper and lower 
neuron type, recurrent and transient palsies, incoordination, 
postures and gaits, trophoneuroses, reflexes, vegetative nervous 
system, psyclioneuroses, electrodiagnosis and electroprognosis, 
the cerebrospinal fluid, disorders of sleep and intracranial 
tumors A considerable portion of the individual chapters has 
been rewritten There are 111 more pages in tins edition than 
in the seventh This work, like its predecessors, should prove 
to be a good textbook for medical students especially All the 
new and accepted contributions in clinical neurology find a 
place in this edition There are several new illustrations and 
many of them are excellentlv drawn or photographed Refer- 
ences are plentiful Tins book is recommended to all inteiested 
111 neurology 

Ntuere Ergthtihse aul dem Gebietc der Krebskrankhellen 47 Vortrage 
gehalten mlt Unterstutzung des Relchsausschusses fOr Krebsbekampfung 
In eincn Internatlonalen Fortblldungskurs der Berliner Akademie fQr 
Arztilche Fortblldung (vom 19 bis 26 Oktober 1936) Von Brof Auler 
ct al 5111 elnenl Vorworl von Gehelmrat Prof Dr Borst Herausgegeben 
Ton Prof Dr C Adam und Prof Di Auler Parer Price 12 marks 
Bp 366 with 66 Illustrations Leipzig S Hlrzel 1937 

The experimental study of cancer has made extraordinary 
advances recently and has furnished an insight into the biologic 
origins of tumor cells which was not possessed a few years 
Tgo The clinical side both diagnostic and therapeutic, has 
been largely a progressive improvement m technic, but in this 
useful survey of the subject both phases are well treated 
kven in the first section, on the transplanted tumor, mention 
of the work of Shope and Beard on the papilloma of the rabbit 
shows that contemporaneous material is considered There is 
a chapter on the importance of experimental cancer research 
with a fair summaiy of the results Viruses come in for a 
short survey The genetic relationships arc touched on in a 
rather casual manner There is a good chapter, however, bv 
Butenandt on the structure of the carcinogenic substances One 
of the best sections is bv Lehmann-Facius on the present status 
O' attempts to discover a reliable serum reaction for cancer, in 


which he expresses the belief that, while many of the tests 
are of no value, certam lines of investigation suggest the pos- 
sibility of obtaining a satisfactory method in the future The 
rest of the papers are largely clinical, the most interesting 
being the one bv Hintze on the diagnosis and treatment of 
bone sarcoma He is somewhat more optimistic concerning his 
results than those who have been working on the subject in 
this country Altogether the volume is reasonable in price and 
for those who read German it forms a useful compendium of 
recent advances in the cancer field 

Safely Through Childbirth A Guide Book for the Expectant Mother 
By A J Rongy VI D FACS Attending Obstetrician and Gynecologist 
Lebanon Hospital New Tork City Cloth Price S2 Pp 192 with 
20 Illustrations Lew lork Emerson Books Inc 1937 

Dr Roiigy presents in compact and readable style "a guide 
book for the expectant mother ” The first tvv o chapters discuss 
the anatomy of the pelvis and of the generative organs, the 
physiology of puberty and the development of the fetus The 
third chapter deals with the constitutional changes in the mother 
resulting from the process of gestation This is followed by a 
coiiservativ'e discussion of the place of analgesia and anesthesia 
in the relief of labor pam Chapter v, on antepartum care, 
IS especially commended, for it should enable the patient to 
estimate the adequacy of the supervision she is receiving The 
next two chapters explain the process of labor and the factors 
concerned m labor and deal briefly with the more common 
operative procedures It is noteworthy that conservatism is 
urged in the management of the parturient Some question 
arises as to the need for detailing the theories as to the cause 
of onset of labor There follows a discussion of postpartum 
care m its various phases Chapter ix considers the subjects 
of abortion and extra-uterine pregnancy, and the final chapter 
speaks of the phenomena associated with the menopause The 
book is easily read, instructive, well balanced, and conservative 
in Its views on the use of analgesics and in the matter of opera- 
tive intervention It should prove of value to the patient during 
her obstetric adventure and give her a keener appreciation of 
the responsibilities of her physician 

The Postmortem Examination By Sidney Fnrber VI D Associate In 
Pathology Horrard hledical School Cloth 1 rlcc $3 50 Pp 201 with 
33 Illustrations Springfield Hllnois L Baltimore Charles C Thomas 
1937 

This represents a practical addition to books on pathology, 
most of winch are too brief in their descriptions on the technic 
of the necropsy The beginning pathologist and the practi- 
tioner who may be called on for the performance of a post- 
mortem examination will find clear, concise statements on 
the procedures and technics m the performance of a routine 
necropsy A short chapter on tlie history of the necropsy 
introduces the subject and is followed by remarks on its value 
in medicine and the importance of certain regulations The 
technic of tlie examination of the cavities and tlic viscera are 
described and aided by diagrammatic illustrations Necropsy 
procedures m connection with poison cases, and the examina- 
tion of infants and children are emphasized m separate chap- 
ters References to more comprehensive papers and works on 
special subjects pertaining to postmortem examination add to 
the value of the book A copy of a protocol by Virchow is 
appended and will prove of interest to the student of pathology 

Post Graduate Surgery Edited by Rodney Slalngol F R C S V oliimo 
III Cloth Price $43 per set of 3 volumes Pp 3375 3384 with 
1 015 Illustrations Lew Lork D Appleton Century Company Incor- 
porated 1937 

This volume covers the surgical specialties, limited regions 
of general surgery and medical and psychiatric problems m 
surgerv There is a good discussion of the operations for 
hernia and particularly of the newer plastic procedures for 
complicated and recurrent hernias including the use of fascial 
strips The chapter on plastic surgery deals mainly with facial 
deformities, which arc discussed m detail Obstetric surgery 
receives brief attention, and the chapter appears to be out of 
place Surgery of the cardiovascular system is well presented 
but in less detail than surgerv of the Ivmphatic system Ortho- 
pedic surgerv is limited to operations on the joints, hone 
tumors and amputations The chapters on eve, car, nose and 
throat and venereal diseases arc rather elementary for such a 
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treatise The chapter on diseases and injuries of the jaws is 
evcelient Roentgen therapy and phjsical medicine are dis- 
cussed m some detail, and the medical and neurologic consid- 
erations of surgical diseases will prote taluable to the surgeon 

Handbuch dcr cxperlmenfellen Pharmakolooie BcgrUndet von A 
Hefitter Erganziingswerk Herausgegeben von W Heubner Professor 
dcr Phnrmakologle nn der tnlversltat Berlin und J SchOller Professor 
der PliarmaivOiogic in der Uniiersitat Koln Band IT Genenl Phnnna 
cologj Bj \ J Clark Paper Price 24 marks Pp 228 with 79 
illustrations Berlin Julius Springer 1937 

This small volume bj Clark represents an effort to organize 
the subject of interactions between drugs, as chemicals and 
cells on the basis of known and applicable laws of physical 
chemistrj However, the author fullj realizes “that physicists 
and chemists have applied mathematical methods of analjsis 
to data obtained bv biologists without realizing the inaccuracy 
of the data which thev have treated, and have obtained proofs 
of the occurrence of biological impossibilities, and these proofs 
have been accepted bj biologists who have been impressed, if 
not mesmerized, by the imposing formula provided " The 
author has limited his concern chiefly to the simplest of avail- 
able systems, such as enzymes and unicellular organisms, in 
relation to drugs He takes up, among other subjects, reac- 
tions between drugs and proteins, drugs and enzymes, kinetics 
of drug action on cells, synergism and antagonism, and quan- 
titative aspects of chemotherapy In no sense can the book 
be considered a pharmacology immediately serviceable to the 
clinician in searcli of drugs for use m therapy It can be read, 
however, by the pharmacologist, physiologist and general biol- 
ogist with a great deal of profit and hence should be a valuable 
addition to biologic and medical libraries 

Practical Methods In Biochemistry By Frederick C Koch Professor 
of Biochemistry UnlrersUy of ClUcago Second edition Cloth Price 
$2 25 Pp 302 with 18 Illustrations Baltimore AIMlUam “Wood ^ Coni 
pany 1037 

Biochemistry is a fundamental subject in medicine, founded 
on general chemistry, phvsics and biology This book assumes 
that the student has training in these subjects While it is 
ratended to be a practical companion to the general subject 
of biodiemistry , considerable explanatory matter is added to 
help correlate the subject and to save time for the student It 
aims to combine the quantitative methods of the chemist with 
the comparative ones of the biologist Throughout one 
encounters valuable suggestions that only experience can give 
For example, in the determination of urea by the Folm-Wu 
method Never add paraffin oil or capryhc alcohol or other 
alcohols to prevent foaming They interfere with nesslenza- 
tion later ’ The book is divided into three parts, which are 
subdivided into thirteen chapters as follows 1 Cell con- 
stituents — carbohydrates lipins, proteins nucleoprotems and 
nucleic acids, hydrogen ion concentration 2 The chemistry 
of the digestive tract — salivary digestion, gastric digestion, 
intestinal digestion bile 3 Blood and urine — blood and hemo- 
globin, the quantitative analysis of blood, the quantitative 
analysis of urine, the chemical examination of urine for patho- 
logic conditions The subjects are accurately and concisely 
treated An appendix gives detailed instructions for carrying 
out the work with a class of students The index is adequate 
It IS one of the best laboratory manuals on biochemistry 

Occupational and Environmental Analysis of the Cement Clay and 
Pottery Industries By B R Sayers Senior Surgeon J VT DnllaTalle 
Passed Assistant Sanltarj Engineer and S G Blooraflcld Occupatloml 
Vnalyst From the Division of Industrial Hygiene ^atlonal Institute 
of Hcallli Prepared by direction of the Surgeon General U S Treasury 
Department Public Heallli Service Public Health Bulletin Ao 233 
Paper Price 10 cents Pp SO with 7 Illustrations Washington D C 
Supt of Doc Government Printing Office 1937 

It IS the purpose of this bulletin to indicate practical objec- 
tives for which surveys m the field of industrial hvgiene mav 
be utilized ^^hIlc the analvsis presented is limited to a por- 
tion of the day, glass and stone industries of the census ciasst- 
fication nevertheless the mcthodologv is fundamental and mav 
lie extended to anv group of industries desired The work has 
iiecessariH entailed the review of forms covering plants using 
widelv differing methods of manufacture Eveo effort has 
been made to generalize the industrv under discussion and to 
arrange it in a manner tint can be applied to all plants making 
similar products 


Gutachfen Ober die ChlroprakUk 
Paper Pp 204 wUh 51 illustrations 


Erstatiet ron i r Vlbcrtlnt ct <1 
Zurich Orel! FOssll yctlsg l«j, 


This IS an attempt to study senously the basis, the evidence 
in behalf of, and the evidence opposed to dnropractic It ^ 
the report of a scientific committee set up especially for this 
purpose m Zurich The authors have observed chiropractors 
at work, have analyzed the available literature, have assembled 
evidence from many different places, they have talked the 
matter over with chiropractors, they have themselves made 
dissections of the spine and analyses of its physiology and of 
its functions Their final conclusion is briefly expressed in a 
single sentence to the effect that a complete study of the matcnal 
assembled from the literature and their own investigations led 
the commission to say, relative to the introduction of cliiro 
practice in Switzerland, “Absolutely no’” In fact, tliev found 
chiropractic of absolutely no use even as an aid to either the 
physician or the surgeon 


External Diseases of the Eye By Donald T VIKinson VI D FVCS 
Consulling Ophthalmologist to the Santa Rosi Inflrmarj and the XK 
Hospital San Antonio Texas Second edition Cloth Price ?8 Pp 
718 with 494 Illustrations Philadelphia Lea A Febiger 1937 

In the preface to this edition the author states tint "irom 
the medical press, as from many other sources, the author Ins 
received valuable suggestions, of which, in the prcpintion of 
tins second edition, he has attempted to avail himself” As in 
the first edition the references are inadequate and little trouble 
has been taken to correct inaccuracies m them The illustn 
tions of operative procedures are still reproduced in i size too 
small to be of the best advantage Additions in this edition 
are “suggestions’ on slit lamp microscopy, orthoptic training 
and observations relative to allergic ocular manifestations Of 
the first two there are found merely references to avaihblc 
works concerning the subjects, and a careful perusal fails to 
divulge the allergic additions, nor is this subject indexed In 
spite of these deficiencies, the contribution is of value The 
size of the volume has not been materially increased 


Food Values of Portions Commonly Served Compiled by Anni Dc 
Planter Bowes MA Director XuliUlon Fdiieation PlilladcIpWa Cblld 
Heallli Soclely and diaries F Church VI D VI S Associate In 1 ed! 
atrlcs School of Vledlclnc Lnlrcrsity of Pennsylvania PhlladelpMa 
Paper Price 50 cents pp 13 Philadelphia The Authors 103i 

There has always been a considerable demand for tables of 
food values, particularly caloric values of food as used m orili 
nary portions The compilations m the present scries ire based 
largely on the available handbooks of Mary Swartz Rose md 
Dorothy S Waller Such collections are most useful botli 
to patients and to physicians who arc interested in the nntlic 
matics of diet 


A Fourth Type of Phakomatosis Sluroe Weber Syndrome Bj R 
BroHVTcr J % an der Hoero and Maliontj Fellow of the IlocKcMlff 
Foundation 1 erhandellncen der IvonlnKlIjKc \kademle van \\cun 
schappen te Amsterdam afdccHn;: Nfttuurkimde (Tucede Scr{/c) 
\\\M \o 4 Paper Price 2 50 florins Ip 33 28 llludri 

Uons Amsterdam N ^ Noord HoHandseho l<ltpt\ers MnatWJftptoJ 
1937 

Tins small but excellent monograph concerns 1 syndrome 
characterized by cutaneous fehngicctasis m the fice and parts 
of the body that are associated with buphthalmos, ibnormalitic> 
of the blood vessels of the choroidca and cerebral ibnorimli 
tics manifesting themselves by imbecilitv, epilepsy and p^i 
yses usually on the side contralateral to the facnl nevus Ibu 
is called the fourth type because three other tv pcs have wcu 
described before These are (1) tuberous sclerosis (Bourne 
villes disease), (2) multiple neurofibromatosis (von Rcckliiik 
hausen’s disease) and (3) angioghoniatosis retinae and ccrcliel i 
(von Hippcl-Lindau disease) There is a good bibliognphy 


Marcus Whitman M 0 Pioneer and Martyr By Ciifforil JlrttlH 
niry FliD Cloth Prlee 13 Ip 473 with 22 llluvlrallons Coil 
ell Idaho Canton Printer-? Ltd 1937 

To the notable biographies of phvsiciaiis published m nant 
lars may be added this memorial volume for Marcus \\ Hitman 
oncer m the devdopment of the Northwest vvltcre he rec- 
ced his profession and worked as i firmer and as i mission 
its name todav is commemorated m many M i 

eluding particularly Whitman College During im s' <rm 
estern states celebrated the one hundredth annivtr‘irv oi 
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arn^-al of the Whitman party m the Northwest The names 
of many physicians who achieved fame in statesmanship are 
gradually being accumulated in the history of medicine For 
those interested particularly m the Americana of the Northwest 
tlie publication of this book is a notable event 

TKe Evolution of the Endurance Speed and Staying Power of the 
Racehorse By tt J Stewart JIcKay M B Jt Ch B Sc Second edl 
lion Clotii Price 7s Cd Pp 318 wltli 28 tllustratlons London 
Hutchinson t. Co (Publishers Ltd ) 1037 

The interest of phjsicians in horses, in racing and in problems 
of breeding among animals is perennial Here is a scientific 
work deioted largely to the development, physiology and train- 
ing of racehorses It is illustrated by some fine photographs 
of the greatest performers The chapter on the effects of 
o\ere\ertion might well serve as a work of reference for neurol- 
ogists and athletic trainers everywhere 


Miscellany 


STANDARDIZATION OF PRE- 
CORDIAL LEADS 

Following are the joint recommendations of the American 
Heart Association and the Cardiac Society of Great Britain 
and Ireland, as represented by their committees Arlie R 
Barnes, Harold E B Pardee, Paul D White, Frank N Wilson 
(chairman) and Charles C Wolferth, Committee of the Ameri- 
can Heart Association on the Standardization of Precordial 
Leads, D Evan Bedford, John Cowan, A N Drury, I G W 
Hill, John Parkiiison and P H Wood, Subcommittee of the 
Cardiac Society of Great Britain and Ireland on the Standard- 
ization of Chest Leads 

In the last few years, electrocardiographic leads in which 
an electrode placed on the precordium is paired with an elec- 
trode in contact with some part of the body distant from the 
heart haie come into widespread use The confusion which 
has resulted from the lack of uniformity and precision in the 
technic and nomenclature employed by different observers in 
connection with leads of this kind has led to an almost universal 
desire that a standard practice be established To this end 
the American Heart Association and the Cardiac Society of 
Great Britain and Ireland have each appointed a committee to 
consider this matter and make recommendations The two 
committees have conferred and have agreed jointly to make 
recommendations with reference to the routine use of a single 
precordial lead It is understood that either committee may 
make additional reports with reference to multiple precordial 
leads and other matters not dealt with in the present report 

1 It IS recommended that those who employ a single pre- 
cordial lead place the precordial electrode on the extreme outer 
border of the apex beat, as determined by palpation If the 
apex beat cannot be located satisfactorily by palpation tbe elec- 
trode may be placed m tbe fifth intercostal space just outside 
the left border of cardiac dulness, or just outside the left mid- 
clavicular line if percussion of the heart is unsatisfactory 
Where precordial leads are taken by a technical assistant, the 
position for the precordial electrode should be marked on the 
chest by the phjsician 

2 It IS recommended that a single precordial lead m which 
the precordial electrode has the location specified in the preced- 
ing paragraph be known as lead IV B when this electrode is 
paired with an electrode in the left interscapular region, lead 
IV R when it is paired w'lth an electrode on the right arm, 
lead IV L when it is paired with an electrode on the left arm, 
lead IV F when it is paired with an electrode on the left leg, 
and lead IV T when it is paired with a central terminal con- 
nected through equal resistances of 5,000 or more ohms to 
electrodes on each of the three extremities mentioned 

It IS suggested that for all ordinary purposes lead IV R or 
lead IV F he emplojed The latter lead should have the 
preference until it has been established that the former, which 
IS somewhat more convenient, is equiv'alent to the latter for 
all practical purposes or jields results of equal value 


3 It IS recommended that in taking the precordial leads 
specified the galvanometer connections be made in such a way 
that relative positivity of the apical electrode is represented in 
the finished curve by an upward deflection (a deflection above 
the isopotential level) and relative negativity of the apical 
electrode by a downward deflection 

It IS urged that this convention be adhered to in the case of 
precordial leads other than those specified, and also in the 
case of all leads in which one electrode is placed much closer 
to the heart than the other In other words, it shall be the 
standard convention in taking such leads to make the galva- 
nometer connections in such a way that relative positivity of 
the electrode nearer the heart is represented by an upward 
deflection 

4 It IS recommended that, with the galvanometer connections 
made as described m the preceding paragraph, the deflections 
of precordial leads be designated by the symbols P, Q, R, S 
and T, and that in the application of these symbols the same 
conventions be employed as in the case of the standard limb 
leads 

5 It IS recommended that in taking precordial leads the 
electrocardiograph be so adjusted that a deflection of 1 cm in 
the finished record corresponds to a potential difference of 
1 millivolt as in the case of the standard limb leads Any 
reduction in sensitivity made necessary by very large deflections 
should be clearlv indicated on the curve, preferably by pboto- 
graping the effect of introducing a potential difference of 
1 millivolt into the galvanometer circuit 

6 It IS recommended that the greatest dimension of tbe 
apical electrode employed in taking the leads specified in this 
report be 3 cm or less A circular electrode between 2 cm 
and 3 cm in diameter should ordinarily be employed 

7 It IS recommended that the terms lead IV (R, F and so 
on), apical lead, apex-leg lead and so on be used henceforth 
onlv m connection with the leads specified in this report 
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Workmen’s Compensation Acts Death from Typhoid 
Fever Contracted One Year After Industrial Injury — 
In the course of his employment Burnett was injured by a blow 
on his forehead During the pendency of a proceeding under 
the Texas workmens compensation act to obtain compensation 
for disability attributed to the industrial injury, the workman, 
about a year after the accident, contracted typhoid fever, fioni 
which he died His widow then filed a claim for compensation 
for his death After the industrial board denied her compensa- 
tion, she appealed to the district court, Jefferson County, Texas, 
which entered a judgment in her favor on the theory that the 
industrial injury resulted in lowering the workman’s "personal” 
resistance and to that extent was the “producing cause’ of his 
death The case eventually readied the Supreme Court of 
Texas 

Under the Texas workmen’s compensation act, said the court, 
compensation either for disability or for death must have for 
Its foundation an “injury” received by an employee in the 
course of his employment “Injury” is defined as “damage or 
harm to the physical structure of the body and such diseases 
or infection as naturally result therefrom” A disease, there- 
fore, which naturally results from an injury is itself classified 
as a compensable injury On the other hand, it has been held 
that a disease which docs not ensue by reason of any injury 
inflicted upon the body, that is, by "damage or harm to the 
physical structure of the body,” is not compensable Texas 
Employers Insurance Associalwn v Jackson (Ter Cow App ) 
265 S W 1027 It follows, therefore, that death by disease 
not naturally caused by the injurv, but intervening as an inde- 
pendent agency, is not compensable To be compensable, the 
death must result from the phvsical injury or from disease or 
infection which naturally results from the injury If there be 
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no such disease or infection there can be no compensable death, 
unless the phj steal injurr itself be the cause of the death 

The testimon), continued the court, tending to pro\e that 
the workmans resistance was lowered bj reason of the injurj 
and that such a reduced resistance matenallj contributed to 
his death was entirel> conjectural \\ ith a disease like tjphoid 
fe\er, it is a matter of pure speculation to sa\ that the -victim 
would not have died but for the lowered resistance, the e-stent 
of which was left to conjecture The award of compensation 
m favor of the widow was therefore set aside— Tcraf Employ- 
ers’ Ills Assn V Burnett (Texas) IOd S IF (2d) 200 

Workmen’s Compensation Acts Death from Coronary 
Sclerosis in Relation to Diabetes and Trauma— A. village 
policeman had been afflicted with diabetes for about five jears 
On March 5, m the course of his emplojment, he fell and 
bruised his left leg just above the knee The leg bothered him 
but he continued to work until April 26 when his fami!> phjsi- 
cian called in for the first time, ordered his removal to a hos- 
pital He died Maj 1 and an autopsj revealed the cause of 
death as “coronarj scleiosis and a septicemic condition follow- 
ing an osteomjehtis of the left femur” Attributing death to 
the fall his widow instituted proceedings under the ifinnesota 
workmens compensation act The industrial commission 
awarded her compensation and the village appealed to the 
Supreme Court of Minnesota 

The village contended that the evidence did not justifj the 
finding that the accident contributed to the policeman’s death 
With this contention the Supreme Court could not agree The 
phjsician who performed the autopsj testified that the cause 
of death was corona rj sclerosis and a septicemic condition 
following an osteomvelitis of the left femur He analj'zed the 
ease in the following language 

I think because he «vs diabetic he has had meanwhile several lesser 
infections furuncles for example and that he had some microorganisms 
circulating in the Wood otherwise he wouldnt have had osteorajelilis at 
anj time that if he had an accident with a traumatism to the Jeft Knee 
causing a bruise this might verj well cause a localization at that particu 
lar place of the micro organisms circulating in the blood that this locabza 
tton would eventuallv in time lead to a large abscess and a septicemic 
condition that a septicemic condition in itself mv> cause the death of a 
patient but in this case the patient had a ver> bad heart and that the 
heart as it was together with the other strain caused bj the osteorajebtis 
and the septicemic condition are the cause CsicJ of death 


The autopsj showed as I saj that Mr Jacobs had coronarj sclerosis 
In nij opinion this overwhelming infection of the femur which involved 
the left knee joint produced the symptoms which unquestionablj were 
toxemia In other words Mr Jacobs had some few dajs previons to bis 
death a generalized infection of the blood This in turn and because of 
the toxicity embarrissed the heart muscle further through a toxic myo- 
cardium in other words the heart muscle itself reiealed eiidenees of a 
recent infection As was shown at autopsj the bier and spleen in turn 
were abo infected m the same manner I fee! that the acute oierw helming 
infection of the bone aggravated this coronarj sclerosis which hastened bis 
death becviise of this infection or toxemia Further I believe that the 
reason for his anoxemia or lack of oxjgen jou might saj to the heart 
muscle Itself was hastened and aggravated bj the same infection as we 
know that anj overwhelming toxemia does decrease the amount of oxjgen 
in the blood the oxjgen carried m the blood and tends to cut down the 
oxj gen supply to all parts of the hodv of course as w ell as the heart In 
this case the important thing is that the heart was priraardj affected hj 
the anoxemia I believe the condition was ccrtamlj hastened no one can 
saj how many years or anvthing about it no way of ascertaining that but 
I believe liis death was cau'ed indirectlv or directlj due to the anoxemia 
which in turn was caused b' an cveriv helming infection and toxemia 

Other competent physicians agreed with tins testimonj All 
the witnesses agreed that the deceased was suffering from 
diabetes and that slight injuries to persons suffering from 
diabetes often prove fatal The deceased worked steadih before 
the accident The sequence of events from the accident to his 
death was unbroken To the laj mind, the court said, the 
existence of diabetes the accidental injurv, the sudden going 
dounliill and the ultimate death point onh to the conclusion 
that the accident hastened the death If an injun occurs to 
a workman suffering from a disease which renders him more 
XU ccptibk to 'enous consequences from iiijuo and if death 
follows 111 closc sequence without the proof of anv other active 
exciting cause lor the sudden onset of the serious conditions 
the fact finding hodv siiould concluded the court find that the 
mjurv caused Ills death The award in favor of the widow was 
thcrciore affirmed — toiols - I illagc of Buhl (Minn) 273 
\ II 2D 
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Workmen s Compensation Acts Immediacy of Anoear 
ance of ^rma Following Accident -The workman m the. 
case had been operated on for hernia in 1930 Five years later 
while assisting a fellow employee in operating a ripsaw, lie 
was struck m the left groin b\ a board The blow caused 
him considerable pain and he was scarcely able to walk He 
received medical attention on tlie same dav that he was injured 
but the physicians, while finding a definite tenderness over the 
left groin saw no evidence of a henna at that time The work 
man continued to have pain and subsequently it was discovered 
that he did have a hernia In a proceeding under the workmens 
compensation act of Colorado, the referee found that the hernia 
was due to the industrial accident, which finding was affirmed 
by the industrial commission and later by the district court 
The employer and its insurance company then appealed to the 
Supreme Court of Colorado 

The award was attacked on the ground that there was no 
external evidence of the hernia on the same day the accident 
occurred The workmen’s compensation act provides in part 


An employee in order to be entitled to compensation for ticmia must 
clearly prove first that its appearance was accompanied by pain second 
that It was immediately preceded by some accidental strain suffered in 
the course of the employment 


In Central Surety & lus Coip v ludustna! Commission 84 
Colo 481, 271 P 617, it was said 

Hernia is a protrusion of any visciis or tissue through an abnormal 
opening in the cavity in which it is normally confined We luuvt 

also note that the statute requires not the hernia but the appearance of 
the hernia to be accompanied by pain Webster s Aevv International 
Dictionary gives the following definitions Apearanee 1 Act of appear 
mg Appear 1 To come or be m sight to be in view to become 
visible 4 To become visible or clear to the apprehension of the 

mind to be Known os a subject of observation or comprehension or as a 
thing proved to be obvious or manifest 


The testimony was conflicting as to when the hernia was 
ascertainable by the physicians but the inference drawn by 
the commission that the hernia was caused by the accident 
seemed to the court to be a reasonable one The outward 
evidences of an injury need not become immediately apparent, 
It IS sufficient if it becomes apparent m a reasonable time It 
was apparently evident to some one, the court observed that 
there was a possibility of a hernia at the date of the accident, 
because the employer m reporting llie accident to the com 
mission stated, in response to the question, 'Describe fully 
how accident occurred and what employee was doing at the 
time,” that the emplovee "was bumped in right [sic] groin 
with small board — maybe slight rupture” While the evidence 
was conflicting, there was sufficient competent evidence, in the 
opinion of the court on which the commission could and did 
base Its findings The judgment of the district court ujiholdmg 
the award was therefore affirmed — HaUack & Howard Luin 
her Co z Bagh (Colo) 6S P (2d) 442 


Accident Insurance Death from Heat Prostration — 
In an action on a provision in an insurance policy promising 
additional benefits if death occurs in consequence of bodily 
injuries effected solely through external violent and accidental 
means, said the Supreme Court of Kansas death by bwt 
stroke or heat prostration entitles the beneficiary to the addi 
tional benefits— Bukata r Metropolitan Life Insurance Com 
pom (Kansas) 67 P (2d) 607 
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Alabama Medical Association Journal, Montgomery 

7 209 24S (Dec) 1937 

Psvchiatry Adrift ^\lth the Times \V D Partlow Tuscaloosa — p 209 
Lobar Pneumonia Etiologic Diagnosis and Specific Treatment J D 
Dowling and G A. Denison Birmingham — p 212 
The ^lodem Treatment of Pneumonia E A Bancker Jr , Atlanta Ga 

— P 218 

Psjchologic Aspects of E>e Ear, Nose and Throat Diseases R M 
Clements Tuscaloosa — -p 222 
Scabies F W Riggs, Montgomerj — p 226 

American Journal of Cancer, New York 

ai 359 536 (Nov ) 1937 

Sarcoma m Rats from Ingestion of Crude Wheat Germ Oil Made by 
Ether Extraction L G Rownfee A Steinberg G M Dorrance and 
E F Ciccone Philadelphia — p oS9 

Paget s Disease of Skin and Its Relation to Carcinoma of Apocrine Sweat 
Glands H A Weiner New Haven Conn — p 373 
Observations on Nonfiltrable Fowl Tumors Production of Neutralizing 
Serums Against Filtrates of Rous Sarcoma I by Nonmfective Extracts 
of Sarcoma Induced by 1 2 5 6 Dibenzanthracene L Foulds. 
Loudon England — p 404 

Production of Tumors by Cultures of Normal Cells Treated with Filtrates 
of Filtrable Fowl Tumors R J Ludford London England — p 414 
Cytotoxms Lethal to Nucleated Alamraahan Cells Normal and “Malignant 
T Lumsden London England — p 430 
Konspecific Action of So-Called Anticancer Serum Note H J 
Phelps London England — p 441 

Reaction of Standard Breeds of Rabbits to the Brown Pearce Tumor 
A E Case) St Louis — p 446 

*Life Expectancj and Incidence of ^^ahgnnnt Disease III Carcinoma 
of Gastro-Intestinal Tract I T Nathanson and C E Welch Boston 
— P 457 

Carcmomi of Gastrojejunal Stoma Report of C*ise with Autopsy \\ B 
Wartman Clev eland ~p 467 

ilicro-Ittcineration of Epithelial Tumors with Regard to Radiosensitivity 
I A B Cathie and J Davson Manchester England — p 471 
Activation of Cholesterol by Radiation W V "Mayneord and E M F 
Roe London England — p 476 

Tumors m Mice Following Injection of Irradiated Cholesterol in Lard 
Note H Burrows and W V Mayneord London England — p 484 
Rat Sarcoma Produced by Injection of Dye Light Green P S 
W Schiller New \ork— p 486 

Development of an Epidermoid Cyst in an Autologous Graft of "Mammary 
Tissue A Fischer Copenhagen Denmark — p 491 
Preparation of Colloidal Solutions of 1 2 5 6 Dibenzanthracene Retcne 
and Similar Hydrocarbons Notes Patricia H O Kara and J A 
Polha Los Angeles — p 493 

Life Expectancy of Malignant Disease — From their 
study of tlic data of 297 cases of cancer of the esophagus, 315 
rases of carcinoma of the stomach and 587 cases of cancer of 
the rectum, Nathanson and Welch arrive at the following con- 
clusions 1 The life expectancy m untreated cancer of the 
raopiiagus, m the median case, is seven months, m cancer of 
the stomach thirteen and m cancer of the rectum fourteen 
niontlis after the onset of the first svmptom directly referable 
0 the disease 2 Five years after onset of the disease about 
per cent of all patients hav ing cancer of the stomach are 
same time 11 per cent of all patients with cancer 
0 tic rectum are alive, and all patients with cancer of the 
esomiagus are dead 3 The median length of life of patients 
wUh carcinoma of the esophagus who have been treated by 
^'ti ostomy alone is 10 4 months after onset of symptoms, of 
lose treated by radiation alone, 9 3 months 4 Patients who 
3 an exploratory laparotomy for cancer of the stomach sur- 
average, a shorter time after onset of symptoms 
“O “'°se who had no treatment at all 5 The median life 
vpectancy of all patients with treated cancer of the stomach 
liac series IS fifteen months 6 The age of the patient 
no influence on the life expectancy m carcinoma of the 


rectum, but comparison with the normal life expectancy at 
varying ages shows the disease to be more malignant m the 
young 7 There is an indication that the female has a slightly 
better prognosis than the male in carcinoma of tlie esophagus, 
stomach and rectum 


American Journal of Diseases of Children, Chicago 

54 1211 1438 (Dec) 1937 

Tetany o£ the New Born H B-lvvin New Tork — 

'Failure of Abundant Sunshine to Pro cet Against Rickets C U Moore 
Brodie Portland Ore A J Thornton A JI Le em 
and Olive B Cordna San Diego Calif — p 1227 
Roentgen Studies of Children with Alimentary Disturbances Due to 
Food Allergy J H Fries and J Zizmor Brooklyn —p 1239 
intections Diarrhea in the New Born Caused by an Dnclassified Species 
of SMmonella Beatrice McKinlaj Wichita Kan — p 1252 

Adiposity Among Mentally Deficient Males A O Hecker 
and V C Warren Polk Pa — p 1257 

'^land*— p 'hrus by Cholesterol J \ Toomey Cleve 

Aspects of the Problem of Therapy 
T a ^ Wright and Eloise B Cram \Vashington D C — p 1276 

Children Differentiation of Recovered Pneun.o 
COCCI into Etiologic Groups and Their Familial Distribution Eliza 
beth Torrey Andrews New York — p 1285 

Children Review o£ Literature Report of Case of True 
At an S“KS^sted Classification I P Bronstein 

o M Aoelson, R H Jaffe and G von Bonin, Chicago — p 1328 


Failure of Abundant Sunshine to Protect Against 
Rickets —For their comparison of the effect that sunshine had 
in the protection of children against rickets, Moore and his 
associates chose two localities (Portland, Ore , and San Diego 
Cahf) which differed markedlv as to climate but yet were of 
the same country and of the same altitude and had inhabitants 
of similar habits of living and diet The Portland group con- 
sisted of 550 and the San Diego group of 393 children The 
distribution of race was negligible Children of a single age 
group were used, the so called 5 year olds, or those who would 
enter the public schools the following year More than 90 per 
cent of these children exhibited three or more signs of rickets 
Maternal statements indicate that about 80 per cent of the chil- 
dren m each city had received medicinal antirachitic treatment 
Among the children of San Diego the percentage of rickets 
was nearly as great as among those of Portland The teeth of 
the San Diego children were better as regards canes than those 
of Portland, the numerical relation being as 57 to 22 


ArciuvBS ot Utolaryngologyj Cliicsgo 

26 649 794 (Dec ) 1937 

Effect of Lesions of Tympanic Membrane on Hearing Acuity Observa 

r/dy”” Bairimrn’ ^ 

Vestihulocerebral Pathways Contribution to Central Mechanism of 
658 Norristown. Pa and E A Sp.cger'p’hiH 

La'"3' Sinus and Acute 

Bacterial Endocarditis H Rosenwasser, New "kork^ p 668 

^‘r„‘’ji:rch,cai;-r‘68r“' ^ "" Ber„he.mcr and W 

Intradural Conditions m Relation to Rh.nology and Otology Cnl.cal 
Survey of Recent Literature W P Eaglelon Newark N J -p 690 
Lnusual Foreip Body in Nose J J Wolfe Philadelphia -p 736 
Advances m the Field of Allertry as RehteH tn ^ -X 

the Years 1936 and 1937 W^W Dilelrnsa®' Cn?"fcp°‘;5‘9'’" 

Differential Diagnosis Between Thrombosis and Endo- 
carditis —Rosenwasser has observed that there arc certain 
criteria which have not been sufficiently stressed and vvhicli aid 
in making the differential diagnosis between thrombosis of tlie 
lateral sinus and acute bacterial endocarditis When the Otten- 
berg differential blood culture indicates large numbers of 
colonies in the cultures of blood from the jugular vein and a 
peripheral vein in the arm, it points to endocarditis as the cause 
whereas a large number of colonies in one or both lucular 
veins and many fewer colonies in the arm point to sinus throm- 
bos.s Correlation o the bactenologic characteristics of the 
aural discharge and the pus from the mastoid with blood cul- 
tures, as described by L.bman and Celler, by Ottenberir and hv 
Fnesner, is helpful None of the pneumococci cx^t th "tSe 
in pneumococcus cause sinus thrombosis Cutaneous embohe 
lesions, petechiac, have never been observed by the author m 
of thrombosis uncomplicated by bacterial endo- 
carditis Changes of the fundi, varying from slight blurring 
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of the margins of the disks to 4 diopters of papilledema, occurred 
m 16 per cent of the cases of sinus thrombosis It is uncom- 
mon in a case of acute endocarditis to note anj change m the 
fundi other than embolic lesions or their manifestations , namely, 
petechiae, Roth spots or Doherti -Trubeck lesions The chang- 
ing character of the cardiac murmur or murmurs from day to 
daj is significant of endocardial imohement A definite history 
of aural disease, mastoiditis and a tender gland at the angle 
of the jaM associated with corroboratue local endences of 
lenous imohement are additional factors in determining the 
correct diagnosis These cases of serious borderline conditions 
require the closest cooperation between the otolt^ist, the 
internist and the bacteriologist for their proper diagnosis 


Archives of Pathology, Chicago 

24 703 S42 (Dec) 1937 

Coniparattve Histology of taws and Sjphilis in Jamaica H W Ferns 
and T B Turner New \orK — p 703 
■‘‘Simple Atrophy of Liver If$ delation to Increased Resistance D H 
Sprunt Durham N C — p 738 

Interiheolar Communications m Normal and m Pathologic Mammalian 
Lungs Review of Litenture C G Loosli Chicago — p 743 
Congenital Atrfesia of Tricuspid \al\e Complicated by Congenital 
Myxosarcoma of Labium Jlajus A L Amolsch Detroit — 777 
Sboch Its Mechanism and Pathologi V H I^foon Philadelphia — 
P 794 

Simple Atrophy of the Liver — Sprunt examined the 
tissue from 387 Iners Mam cjtologic variations were 
observed Sections from the livers of eleven persons showed 
changes of a diffuse nature similar to those described usuallj 
as simple atrophy and in general identical with those described 
b) MacNider as occurring in the liver of the dog in association 
with senility or developing in the process of repair following 
severe hepatic injury In these eleven cases of atjpical hepatic 
cpitlielmm the Instcries were carefull> examined in order to see 
whether there was anj factor m the past life of the patient or 
m the present illness that might have produced these changes 
No correlation could be established between the changes in 
such tissue and any incidents in the histones of the patients 
In some of the cases the damage to the liver maj be attributed 
to a toxic factor and in others to senilitj, but m manj these 
cannot be said to have ptajed a part It was found that the 
commonest tjpe of atrophy was associated with passive con- 
gestion This change is similar in maiij respects to that 
described bj MacNider except that it is generallj more pro- 
nounced in the region of the central vein and less so at the 
periphery of the lobule Also there is frequently necrosis 
around the central vein None of the patients had any historj 
of congestive heart failure, nor did they show any anatomic 
evidence of congestion of the liver or show a change so sliglit 
as to indicate that it was merelj a terminal condition If the 
nccropsj is deferred until after the autoljtic processes have had 
time to advance, one finds dilated sinuses and distorted hepatic 
cells If the morphologic change in man can be proved to have 
the same phjsiologic attributes as the cjianges MacNider and 
Simth and his associates described as observed in dogs this 
fact IS highlj significant and gives new importance to atroplij 
of the liver 


Arkansas Medical Society Journal, Fort Smith 

34 lol (Dec) 3937 

Aledical Management of Gallbladder Disease C T Cbamberlam Fort 
Smith — p 131 

Cholecvstograph) as an Atd to Diagnosis 
Minn — p 137 

Surgical Treatment of Gallbladder Disease 
—p Ij9 

California and Western Medicine, San Francisco 

4" 361 436 (Dec ) 1937 

B.rlb Injuries to Btatider and Bond \ F Aliller Ann Arbor Mich 
• — p o71 

L'^e Destruction m the Human Body 

— p 075 , 

The Place of Partial Gastrectonn and Duotlenectomt in Sturgery ot 
Duodenal Dlccr E Gchrds San Franc, co -p 384 
Tuberculin Ten tn the School of San Francisco J C Geiger Ethel 
D Owen and P S Barrett San Franc co— r 388 
Fundus Ocuh Studies \ alue of Kepeated Fundus Ocul. Studies to 
Better Diagno is and Treatment m General Medicine G L Kilgore 
San Diego — p a93 


B R AnJ-Iin Rochester 
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A W Afeyer Stanford Univer 


Canadian Public Health Journal, Toronto 

2S 523 574 (Nov ) 1937 

Zinc Sulfate Nasal Spray m Prophjlaxis of Poliomv elms Ob«ervj 
twa of Group of 4 713 Children Age 3 10 \ cars During Epidtr.c m 
Toronto Canada F F Tisdall A Broun R D D^ies vV 1 
Ross and A H Sellers Toronto — p 523 
Some Causes of Malnutrition E W McHenry Toronto— n 541 

J Sasbloon Sa4- 


Pucrperal Sepsis and Its Prevention R Hare Toronto— p 5j4 

Zme Sulfate Nasal Spray tn Prophylaxis of Poliomje 
— Tisdall and his co workers point out that during an 
epidemic among the 4,713 children who had nasal spraving 
with zinc sulfate eleven cases of polionivchtis occurred to 
October 12, thirty dajs from the second spravnig Jn tlic con 
trol group of 6,300 children, eighteen cases occurred The attack 
rate seven da>s after the first sprajing to ten davs after tlic 
second sprajing was 17 per thousand m the spnved group 
and 2 1 in the control group, in the period seven davs after the 
first sprajing to tvveiitj days after the second spraving was 21 
in the sprajed group and 2 4 in the control group and in the 
period seven days after the first sprajing to thirtv davs aflcr 
the second spraying was 21 in the sprajed group and 29 in 
the control group The differences between the attack rates 
in the sprajed group and the control group arc not statisticallj 
significant The studj furnishes no evidence of the protective 
value of a nasal spraj containing 1 per cent zinc sulfate, I per 
cent pontocaine and OS per cent sodium chloride, when from 
05 to 1 cc of the solution was sprajed into each nans on two 
occasions vvitli an interval of approximated twelve dajs, the 
sprajing being performed bj otolarj ngologists with equipment 
suitable for spraying the olfactory area As the spnjing iiiibt 
be conducted by otolaryngologists or other physicians special!} 
trained in mtranasa! treatment, requires special facilities and 
cannot be done quicUj enough to meet the emergenej of an 
outbreak, it cannot be considered a practical public health 
procedure 


Colorado Medicine, Denver 

S4 881 952 (Dec ) 1937 

Radiation ThcTapy m Carcinoma of the Skin with Especial Reference to 
Advanced Lesions E A Pohle Madison Wis — p 895 
A Tribute to Anton Ghon 1866 1936 H J Corper Denver — P 900 
A Visual Survej m a Rural County J L Swigert and Janet I- 
Gorton Denver — p 901 

Multiple Submucous Lipomas of the Colon G B Kent ami K C 
Sawyer Denver — p 903 


Georgia Medical Association Journal, Atlanta 

2G 565 606 (Dec) 1937 

TreTtment of Osieomjehtis Lsing: Bipp and Autogenous Vaccine 
M T Myers Atlanta — p 565 

Complications Follotsing Lse of Sulfanilamide A P McCinljt Athnfa 
— p 569 

Transparent Specimens Spaltcholz s ^fctbod of Preparation J 
Emoo Uni>ersit> — p a74 

Illinois Medical Journal, Chicago 

72 469 SS2 (Dec ) 1937 

•Acute Infections of Lpper Lip J N Elliott Bloomington —p 491 
Fimdamenlals of Scrum Therapy W II Tucker Springfield -"P 
•Lse of Pooled Human Convvlescent Scarlet Fever Serum in Surgical 
Streptococcic Infections S L Goldberg Chicago— p 500 

Ouanlilatiie Nature of Immunity P S Hhoatls E' 3"®'“” -"F ,4'' 
Type Specific Anttpneimiococcus Scrum Therapy W D SuiIiH Uiicav 

Hunrnn Convalescent Scrum am! Its AppSicalion to Acute lafccticu* Dj' 
cases S O Levinson Elizabeth Penruddocke and A '1 "u 

Chicago— p 514 w r r,, h 

Roentgen Therapy in rnflammilory and Infectious Lesions Jl c on 
way and R J Maier Chicago — p 317 
Control of Rabies M L Blatt Chicago— p 520 
Acute Jiifecttons of Jans F W Merrificld ChiMgo p 5 - _ 

Report on 200 Cataract Operations W \\ Gailc) llloomin-lon 

ilad^ologic Eaploralion of Some Lnusua! Fistulous Traci J I mm* 

Bile Peritonitis Case Reports R E I Gunning Gale burg —7 
HI Adiised Nasal Surgery 11 I Ford Champaign —I> 540 

Treatment of Gonorrhea with Sulfanilamide H W ffurmlon C!i 

— P 54a 

Acute Infections of Upper Lip— nholt discuses I c 
langers of surgical inlcrvcmion m infections of the upper ! 
ind of the face in the so-called danger area IluiUcr d li 
his danger zone ’as the area bclvvctn the hair line of tfu i ^ 
lead above and dim below, with two laralld lints connecti 
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this area at the outer ^^all of the orbits on each side” Knowl- 
edge of the anatomy of this area is necessary to an under- 
standing of the severit) of the lesions under consideration The 
caiisatne organism of these infections is Staphylococcus aureus 
There can also be a streptococcic infection that enters cracks 
or fissures of the skin and may develop into erysipelas How- 
ever the infections that form tlie carbuncles have nearly all 
proved to be due to Staph> lococcus aureus The atrium may 
be through a scratch, abrasion or minor injury and is usually 
along a hair follicle or sebaceous gland Diabetes is not a con- 
tributing factor in infections of the face but, as Totten has 
pointed out, high blood sugar in normal persons contributes 
to repeated attacks of staphjlococcic infections Any infection 
of this area, no matter how insignificant in the beginning, maj 
develop into a major surgical tragedy In careful questioning 
of patients who have severe infections of the upper hp, a history 
of some trauma, even if slight, can usually be elicited Patients 
arc usually acutelj ill when seen by the physician The swell- 
ing, redness and edema are marked Fever may range from 
1 to 6 degrees F above normal The pulse is usually rapid 
Most patients complain of headache The symptoms either will 
begin to abate if the condition localizes or will become more 
severe with conjunctival injection, paralysis of the ocular 
muscles and other signs of cerebral invasion Spreading edema 
from the hp to the inner canthus in the presence of suffusion 
of the eyelids is Bailev s indication for ligation of the angular 
vein When the cavernous sinus is thrombosed, the ocular 
muscles become paraljzed by involvement of the nerves in the 
sheath of the sinus With thrombosis of the oplithalmic vein 
and choking of the disk, vnsion is lost Too few people know 
of the danger of these infections Usually the explanation of 
the dangers of the infection going to the cavernous sinus and 
the brain will suffice to awaken in the patient a consciousness 
of the danger No matter how slight the lesion, the patient 
should be advised to use hot wet packs on his face and avoid 
anv trauma Hot wet packs of either boric acid solution or 
magnesium sulfate should be applied continuously The diet 
should be liquid or soft, so that there will be no chewing 
Insulin in small doses can be given if patients have a high blood 
sugar but are not diabetic Foreign protein may be given since 
favorable results have been reported from its use X-rays have 
been used with great success during this stage Surgical inter- 
vention IS condemned and should be applied only to well 
developed abscesses in which there has been sufficient time for 
the development of a protective surrounding wall Otherwise 
only a conservative plan of treatment (the application of mas- 
sive, warm wet sterile dressings, the application of heat over 
tlie dressings and gentle removal w ith sterile forceps of obviously 
necrotic tissue which might be blocking drainage) has con- 
sistently produced satisfactory results and eventual healing 
without disability and with little seal formation 

Convalescent Scarlet Fever Serum in Streptococcic 
Infections — Since 1935, Goldberg has collected from the 
Scrum Center records and from his private practice a group 
of twenty eight cases of clinical surgical “sepsis,’ including 
lymphangitis, cellulitis, lymphadenitis, gangrene phlebitis and 
Jiostoperativ e infections There are four fatalities and twenty- 
four recoveries Each of these patients was criticallv ill at 
the time serum was administered, and in most cases the attend- 
ing physician considered the prognosis grave and asked for 
serum as a last resort Host of the patients were given larger 
doses of serum than had been employed previously The 
cliaiiges 111 the mental reactions of the twenty -four patients 
who recovered, the changes in attitude appetite, pulse qualitv, 
toMcitv and the like, are the most marked results of serum 
ticrapv The theory on which the use of serum is based is 
the inactivation or neutralization of streptococcus toxins in the 
circuhtioii This form of therapv is not as specific as would 
he desired The pools of set uni aie made from blood taken 
irom thirty to forty persons recovering from a streptococcic 
infection contracted during the same season The use of serum 
should m no way affect the use of sound surgical principles 
° Localized collections of pus should be drained, 

and incisions should not be made into areas in which the infec- 
lon IS not localized Serum therapy is advocated only as an 
a junct to these and to other supportive measures and not as 
3 substitute for them 


Journal of Bacteriology, Baltimore 

34 461 566 (^oI ) 1937 

Application of Sintered (Fritted) Glass Filters to Bacteriologic Work 
H E Morton and E J Ciarnetzkv Philadelphia — p 461 
Production of Variants of Colon and Aerogenes Groups in Different 
Mediums I Sucrose Medium J J Tregoning nnd C P Poe 
Boulder Colo — p 465 

Bacteria in Coal V Burke and A J Wile> Pullman Wash — p 475 
Id C B Lipman Berkelej Cahf — p 483 

Relation of Certain Respiratory Enz>mes to Maximal Growth Tempera 
tures of Bacteria O P Ed^^ards and L F Rettger New Ha\en 
Conn — p 489 

Morphologic and Cultural Studies of Genus Fusiformis M K Hme 
and G P Berry Rochester N \ — p 517 
rusobactenum Genus I Biochemical and Serologic Chssification 

E H Spaulding and L F Rettger Isew Ha\en Conn — p 535 
Id IT Some Obser\ations on Growth Requirements and Variation 
E H Spaulding and L F Rettger New Ha\en Conn — p 549 

Journal of Infectious Diseases, Chicago 

ei 257 350 (No\ Dec) 1937 

Extensive Outbreak of Enteric Disease Incited b> Bacillus Dysenteriae 
Schmitz J Schleifstem and M B Coleman Alban> N \ — p 257 
Attempt to Purify Bacteriophage by Procedure of Vinson J Bronfen 
brenner and S E Sulkin St Louis — p 259 
Study of an Ena elope Pit Priv> Elfreda L Calduell Andalusia Ala — 
P 264 

Pollution Flow from Pit Latrines When ImperMOU'; Stratum CloseU 
Underlies the Flow Elfreda L Caldwell Andalusia Ala — p 270 
Preservation of Virus of St Louis Encephalitis Enid A Cook Chicago 
and N P Hudson Columbus Ohio — p 289 
Phenomenon of Local Skm Reactiiity to Bacterial Filtrates Its Rela 
tion to Anaphylatoxms Forssnian Antibodies and Serum Toxicitj 
G Shwartzman New \ork — p 293 

Genesis and Reversion of Bacteriophage Studies in Bacterial ^letabo 
lism CVIII A I Lendall and Charlotte Anne Colwell Chicago — 
P 303 

Osmotic Pressure of Blood m Anaphj lactic Shock in Rabbits L L 
^[aycr and M S Fleisher St Louis — p 311 
Study of Mechanism of Production of Toxic Substances by Salmonella 
Group of Bacteria Frances L Kiaft and C Stark Ithaca N \ 
— p 315 

Some Cultural and Biochemical Characteristic of Enterotoxic Staphylo 
cocci G J Kupchik rsew \ork — p 320 
Attempts to Transmit Fowl Paralysis C Olson Itinca N I — p 32S 
Production of Shwartzman Phenomenon by Means of Bacterial Extiacts 
W Antopol Newark N J — p 331 

Use of Tumor Extracts m Production of the Shwartzman Phenomenon 
W Antopol Newark N J — p 334 

•Infections of Urinary Tract Due to Bacterium D\«:enteriae E Neter 
Buffalo — p 338 

Relation of Incidence of Human and Animal Serum Disease M J 
Fox Milwaukee — p 341 

Studies m Staphylococcus Toxin Phenomenon of Hot Cold L>si<; by 

Active Staphylococcus Filtrates B S Levine Washington D C 

P 345 

Infections of Urinary Tract Due to Bacterium Dysen- 
tenae — Neter discusses the bacteriologic and serologic studies 
of three cases of infection of the urinary tract caused by Bac- 
terium dysenteriae and reviews briefly fourteen cases of dysen- 
tery bacillus infections of the urinary system collected from 
the literature The bacteriologic examination of the cathetenzed 
urine specimens from the three cases revealed the presence of 
dysentery bacilli, in two of the cases of the Hiss type and in 
one of the Flexner group All patients were female, two of 
them children and one an adult in pregnancy The patients 
did not present a history of dysentery or show any clinical 
evidence of intestinal involvement It cannot be decided whetlier 
or not these patients previously bad a dysentery infection with- 
out clinical manifestations At least one of the three patients 
was a carrier of dysentery bacilli, it was possible to demon- 
strate the presence of dysentery bacilli in the intestinal tract 
even four weeks after the child bad recovered from the acute 
dysentery bacillus cystitis This patient, therefore, may be con- 
sidered as a dysentery bacillus earner in whom an autoinfectioii 
of the urinary tract developed In contradistinction to this case, 
dysentery bacilli were never recovered from the feces in the 
second case All three patients recovered within a few weeks, 
both children were treated with mandclic acid, the third patient 
with methenamine Concerning the antibody response, the strain 
of the second patient was agglutinated by the serum of the 
patient obtained five davs after the onset of the infection up 
to a dilution of 1 40 only , the antibody titer rose within one 

week to 1 640 the other two patients also showed the presence 

of specific agglutinins against the respective strains The third 
patient had a titer of 1 1 600 
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New England Journal of Medicine, Boston 

SIT 853 S9S (No\ 25) 1937 

Tuberculosis of Spine m Children E F Ca\e Boston —p 853 
Endemic Amebic Djsenterj in England C Brenner, Boston — 

P 859 ' 

Communitj Aursmg ^ceds S Rushmore Boston — p S61 
Formation of Functional Elbot% Joint Follo^\lng an Unreduced Disloca 
tion R F SiiUnan and H M Childress Boston — ^p 870 
Treatment of Fracture of Olecranon b> Kirschner \\ ire T L Feren 
baugh Fort Ethan Allen Vt — p 872 

New York State Journal of Medicine, New York 

3T 1971 2064 (Dec 1) 1937 

*Lcid Poisoning in the Community From the Standpoint of the Indus 
trial Worker I Gra> and I Greenfield Brooklyn — p 1971 
Mosaic Wart An Unusual Type of Plantar Wart A H Montgomery 
and R M Montgomery New \ork — p 1978 
Psychic Factors in Pain L Casamajor New k ork ^ — p 1984 
The Acid Factor in Peptic Ulcer with Especial Reference to Jlilk Drip 
Therapy and Partial Gastrectomy A Winkelstein New York — 
p 1989 

Investigation of Apparatus by the Council on Physical Therapy H A 
Carter Chicago — p 1995 

The Duodenum Roentgenologically Considered and Including One Case 
of Primary Carcinoma W E Howes Brooklyn — p 1997 
Compound Fractures of the Lower Extremities with Especial Reference 

to Osteomyelitis and Amputations G A Carlucci New York 

P 2006 

*A Preoperative and Postoperative Nutritional Regimen A Proposed Five 
Point Scheme M A Bridges New kork — p 2009 
Bronchial Asthma Review of 100 Cases Treated at the New kork 
Postgraduate Medical School and Hospital L Manielok New York 
— p 2013 

Angina Pectoris in Senility A Foti New kork — p 2018 
Thyroid Storm Associated with Diabetic Coma Report of Two Cases 
B P Sandler and S Biloon New k ork — p 2023 
Intraspinal Alcohol Injection for Pam Relief in Thrombo Angiitis Oblit 
erans Refiort of Complications Following the Procedure M M 
Kessler New k ork — p 2026 

The Thyroid Gland From the Standpoint of Preemployment and Post 
employment Appraisal of the Applicant for Work E Goeslcli 
Brooklyn — p 2029 

Absence of Pulses in Upper Extremities H B Feuerstein New kork 
— p 2035 

Lead Poisoning m the Community — Gray and Green- 
field reviewed the records of the New York State Department 
of Labor pertaining to industrial lead poisoning During a 
period of four years (1932 to 1935) there was a total of 342 
cases of lead poisoning with an average disability of seventy- 
three weeks In the group with permanent partial disability 
there were eight cases and in the group with death and perma- 
nent total disability there were twelve cases During the same 
period 322 patients were temporarily disabled, with an average 
of 275 weeks Considering the number of eniplojees engaged 
111 the various lead industries in the state of New York, the 
number here reported may be considered comparatively small 
However, with the advances made in the field of preventive 
medicine, especially in the field of lead poisoning many of these 
cases, if not all, could possibly have been avoided In fifty-four 
cases of acute lead poisoning in industry the period of exposure 
varied from two weeks to three months and the onset in forty - 
three followed absorption through the respiratory tract The 
period of exposure was somewhat longer and the symptomatol- 
ogy not so severe in the eleven patients in whom it was believed 
that the gastro-intestinal tract was tlie probable port of entry 
Of thirty -eight cases of chronic lead absorption an acute toxic 
episode occurred in twenty -four after exposure to the inhala- 
tion of lead dust for a short time In a few instances acute colic 
followed without any undue exposure to the inhalation of lead 
dust and during the routine and usual work The occupational 
distribution of the remaining fourteen cases is such that the 
chronic absorption of lead was due to inhalation The acute 
toxic symptoms were primarily referable to the gastro-intcstinal 
tract It IS probable that the disability and cost oi illness could 
have been reduced to a minimum if the advances made in the 
field of preventive medicine had been practiced with greater 
care 

Preoperative and Postoperative Nutritional Regimen. 

Xhe regimen that Bndges outlines involves a five point 

program consisting of five procedures to be followed and five 
to be avoided 1 Commencing five davs pnor to operation a 
diet low ni fat should be instituted The diet should be aug- 
mented by foods high in carbohydrates, with avoidance of non- 
assimilable carbohydrate and foods with fiber content This 
is accomplislied bv including the tubers and the alimentary 
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pastes Table sugar may be added to all suitable vehicles The 
patient is asked to ingest half a pound (240 Gm ) of hard candy 

prepantorv dais 

2 bluids should be defimtelv increased 3 Sodium chloride 
approximately 45 Gm, is included m the preoperatne regimen' 
and It is not unusual to observe a gain in body weight of from 
2 to 4 pounds (I to IS Kg) at the end of the preparation 
period of five days 4 Any drastic clearing of the intestinal 
tract should be done at least forty eight hours prior to operation. 
Soapsuds enemas may be given when desired 5 The institution 
of mild sedation for the preoperative period has been found 
to be markedly helpful not only in allaying the commonly 
present concomitant apprehension but in offsetting any gastro 
intestinal irritability that might arise The proliibitions are 
as follows 1 The preoperative administration of opiates 
particularly in the form of morphine, should not be regularly 
prescribed 2 It should not be necessary to administer fluids 
III any form for from eighteen to tw enty -four hours after opera 
tion, provided the patient has been properly prepared with 
adequate fluids Small sips of liquid by mouth arc capable of 
producing nausea and vomiting 3 Postoperative diets must 
vary markedly with the type of condition present, the diet being 
adjusted m all instances of remaining disorder A diet pre 
dominating in fluids is more readily vomited than one with a 
more pasty consistency It is this initiation of regurgitation 
which is to be strenuously avoided Irrespective of the patho 
logic condition, it is not deemed good practice to introduce 
more than a small percentage of fat for at least five days after 
operation 4 Sufficient benefit has not been observed to be 
derived by advocating an alkaline ash diet cither before or 
after operation 5 The injudicious admittance of visitors is to 
be avoided 

Rhode Island Medical Journal, Providence 

20 189 202 (Dec) J937 

The Family Physicnn and the Feeblenimded Child C Bradley East 
Providence — p 189 

Peripheral Arterial Disease S J Goldoyysky Providence — p 193 


Surgery, St Louis 

2 817 986 (Dec) 1937 


Report on "Value of Bleeding Time Test and Use of Nioslerol in 
Cases of Obstructive Jaundice F Bo>s Ann Arbor, IVIich— p 817 
Splenectom> E L Eliason and J Johnson Philadelphia — p 823 
Abnormal Prominence of the Ears Method of Readjustment J ^ 
Davis and E A Kitlowski Baltimore — p 83a 
Histologic Study of Intestine Proximal to Carcinoma of the Ripht Side 
of the Colon Associated with Anemia C S Welch C W Ahjoand 
E G Wakefield Rochester, Minn — p 849 
Complete Costectomy New and Simple Method of Rib Excision Applies 
ble in Thoracoplasty and Chronic Enipjenia 0 H Wam,en'tcfv 
Minneapolis — p 852 

Cytologic Response of Peritoneal Fluid to CertTin SuFistanccs ^ F 
Seelej G M Higgins and F C Mann Rochester Minn — p 862 
Experimental Study on Prevention of Adhesions About Repaired Nrrves 
and Tendons L Daws and L J Aries Chicago — p 877 
Modern Treatment of Varicose "V^eins Review of 285 Ca'ics A 
Ochsner and H R Mahorner Neu Orleans — -p 889 
Varicose Veins Treated by Combined Ligation and Injection 1 

Lowenberg ISorfoIk \ a — p 903 

•Spontaneous Closure of Arteriovenous Fistulas C F Bird Ictiisvillf 
Ky — p 924 

Subcutaneous Emph>sema Associated with Perforated Peptic Vicer 
li McCorkle San Francisco and J Steven on Cincinmfi — P 930 
•Lse of Zinc Peroxide in Micro-Aeroplulic Infections J E Rhoitl* 
Philadelphia — p 937 „ _ , ^ .i, 

Recent Advances in Treatment of \ ancosc Veins G S Johnson >3 
Mile Tenn — p 943 


Spontaneous Closure of Arteriovenous Fistulas —Bird 
iports three cases of spontaneous arteriovenous closure, sums 
p the experience of others and concludes tint small tnumalic 
rtenovenous fistulas often heal spontancouslv Closure appears 
1 be accelerated by spontaneous venous thromlxisis or by 
stcmatically repeated obliteration bv compression The 
bihty of the use of sclerosing solutions suggests itself awl 
lay perhaps find limited application when damage to tlic 
itima can be confined to tbe fistula and the walls of the vc se 
amcdiately adjacent to it Injection treatment has been u ei 
iccessfully in two small congenital fistulas by 
Orton Fistulas even when small, increase the cardiac oiitpu 
Use of Zinc Peroxide in Micro Aerophilic Infections^ 
-Dunng tbe last two vears two patients with 
cers infected with micro-acrophilic hemolytic 
ive been admitted to the Hospital of the Lnivcrsily of i 
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sjlvania Since they demonstrate the great value of zinc per- 
oxide in the treatment and healing of their ulcers, Rhoads 
gives the salient points of their histones In neither of these 
cases was the organism an obligate anaerobe Recently a 
patient presented himself for treatment of a chronic high peri- 
rectal abscess which began just below the promontory of the 
sacrum and from which a nonhemolytic streptococcus was cul- 
tured by anaerobic methods The abscess opened into the rec- 
tum about 4 inches abov e the anus In this case zinc peroxide 
w-as diluted to the consistency of whitewash and administered 
daily as a low retention enema in amounts of from 3 to 6 
ounces (90 to 180 cc ) Zinc peroxide may be introduced into 
the large intestine with impumtj and has proved useful in the 
foregoing case 

Tennessee State Medical Assn Journal, Nashville 

30 463 510 (Dec) 1937 

The Sjphihs Campaign Statement b> the Lnison Committee Concern 
mg the Syphilis Campaign — p 463 

Anorectal Examination and Certain Anal Diseases Cryptitis Papillitis 
Fissure and Fistula L A Buie Rochester Minn — p 468 
Analysis of Certain Principles and Proposals Drafted and Promulgated 
by a Self Appointed Group of Doctors H H Shoulders Nashville 
— P 481 


Texas State Journal of Medicine, Fort Worth 

33 541 604 (Dec ) 1937 

Li\er Deaths Complication of Gallbladder Surgery C G Heyd New 
^orX — p 546 

The Jaundice Symptom R F Baskett Texarkana — p 549 
The Medical Aspect of the Chronic Surgical Gallbladder H Hill San 
Antonio — p 551 

Peritonitis D C Enloe Sherman — p 554 
Mesenteric Thrombosis L W Pollok Temple — p 556 
Surgical Treatment of Cancer of Generative Organs of Women V S 
Counseller Rochester Minn — p 560 
Pathology and Treatment of Female Urethra J R Nicholson San 
Antonio — p 566 

Further Report on Childhood Tuberculosis m a Southwestern Community 
Covering Ten Years Observation J G Young Dallas — p 569 
The Sinuses as Foci of Infection J B Nail Wichita Falls — p 572 
Headache Its Otorhinologic Aspects J G McLaunn Dallas — p 576 
Cysts of the Larynx C C Cody Jr Houston — p 581 
Sodium Formaldehyde Sulfoxjlate as an Antidote for Acute Mercurial 
Poisoning S T Trice Talco— p 584 
Sulfanilamide in Gonorrheal Ophthalmia m Young Children H W 
Newman Austin— p 585 


Western J Surg, Obst & Gynecology, Portland, Ore 

45 637 686 (Dec) 1937 

*T*’eatment of Pelvic Inflammations by Short Hyperpyrexia A V Pettit 
San Francisco — p 637 

to Correlate Prenatal Temperature with Postpartum Morbiditj 
Florence L Fouch and D W de Carle San Francisco — p 644 
Displacements of Nucleus Pulposus K K Sherwood and S N Berens 
Seattle— p 646 

H)sterography as an Aid to Diagnosis of Abdominal Pregnancy Case 
and Review oT Literature E M Lazard Los Angeles — p 653 
Chronic Traumatic Subdural Hematoma P G Flothow Seattle — 
P 657 

Carcinoma of the Stomach Measures for Extending the Limits of Opera 
hihty J \V Baker and C D Kimball Seattle — p 663 


Treatment of Pplvic Inflammations by Hyperpyrexia 
Pettit employed short hyperpyrexia treatments in the trouble- 
some group of gynecologic patients in which there are disabling 
inflammatory lesions of the pelvic organs without a known 
specific bacterial agent The group is largely made up of 
patients in whom the infectious foci suggest an original gonor- 
rheal origin and are notoriously difficult to relieve without 
resorting to destructive surgery The symptom common to this 
group IS pain and is caused by infiltration of the pelvic visceral 
wnnective tissue and the swelling of fixed and adherent viscera 
the patient lies m a continuous water bath on a canvas ham- 
mock with the head supported comfortablj on a rubber air 
j" 'tath is begun at a temperature of 105 F and is 

graduallj raised from 3 to 5 degrees during the next thirty 
lumutes The patient is then removed and wrapped well m 
lot woolen blankets surrounded by a rubber sheet The tem- 
which IS thus held at a high point for from two to 
our hours following the removal from the tub, falls rapidly 
or unwrapping Preliminarj preparation consists onlj in 
breakfast and giving an enema The clinical material 
'gi t compiled from the records of patients in the 

anford G) necological Wards of Lane and San Francisco 
osp'tals All private cases were eliminated, as were the clinic 


cases with inadequate follow-up Therefore of the 244 patients 
with a total of 840 treatments, there remains for study ISO 
clinical histones with a total of 510 fever baths The average 
hyperpyrexia treatments per patient was 3 4 The length of 
follow-up examination averaged a little more than six months 
and the time required for cure varied between one week and 
two months, w ith an average time of five weeks 

West Virginia Medical Journal, Charleston 

33 485 532 (Nov ) 1937 

Vaginal Bleeding in the Last Trimester of Pregnanej N VV Vaux 
Philadelphia — p 485 

Cesarean Section W A Cracraft and M B Williams Wheeling — 
p 492 

Abdominal Pregnancy Near Term W E Hoffman Charleston — p 496 
Extra Uterine Pregnancy G A Ratcliff Huntington — p 498 
Placenta Accreta A P Hudgins Charleston — p 504 
Operative Intervention in Obstetrics N W Vaux Philadelphia — 
P 509 

Abortions and the Maternal Death Rate T W Nale Charleston — 
p 512 

Diagnosis of Position of Placenta in Utero H G Steele Bluefield — 
p 515 

Rectal Ether Paraldehyde Vapor in Obstetrics A P Hudgins Charles 
ton — p 519 

Wisconsm Medical Journal, Madison 

3G 965 1080 (Dec) 1937 

Indigestion Surgical Aspects E L Eliason Philadelphia — p 979 
Anesthesia Recent Developments E A Rovenstme New York — 
p 984 

•Treatment of Prenatal or Congenital Syphilis H R Foerster J^IiI 
waukee — p 987 

Precipitation Tests for Syphilis W F Lorenz Madison — p 993 

Treatment of Prenatal or Congenital Syphilis — 
Foerster considers treatment adequate for early prenatal syphilis 
when It IS extended over a period of two or three years, that 
IS, if during this time a total of twenty-four or more injections 
of an arsphenamine and thirty or more injections of an insoluble 
bismuth or mercury compound are given Exception is made in 
certain comparatively asymptomatic infants who received 
thorough treatment in their early months of life and then 
remained symptom free In cases of late prenatal syphilis the 
requirement for routine minimal treatment should be increased 
to at least three years of treatment totaling between twenty-five 
and thirty intravenous injections of neoarsphenamine or mapliar- 
sen and from forty to seventy intramuscular injections of an 
insoluble mercury or bismuth compound Thirty-one of the 
author’s early prenatal syphilitic patients (65 per cent) appear 
to have been adequately and successfully treated, though this 
high percentage may be accounted for by a liberal interpretation 
of treatment during the first six months of life Fifty-three of 
the late prenatal syphilitic patients (33 per cent) were apparently 
treated adequately The inadequately treated group includes 
a number of patients who have been thoroughly treated but 
are not symptom free and are very likely to be incurable The 
study emphasizes the need of a social service follow-up system 
to get the patient to the doctor regularly over a prolonged 
period It also indicates the necessity of careful, detailed his- 
tory taking, careful phvsical and serologic studies and complete 
recording of observations The most economical and effective 
time to treat prenatal syphilis is during the mother’s pregnancy, 
with emphasis on the imperative need of routine serologic 
studies m all cases of pregnancy, regardless of the social status 
of the patient 


C Goss New 

J H Lawrence 
C Strong New 


Yale Journal of Biology and Medicine, New Haven 

10 125 208 (Dec) 1937 

The Historical Background of Schwann s Cell Theorj 
York — p 125 

Radiation Studies on Mammary Carcinoma of Mice 
New Ha\en Conn R Horn DanMlle Pa and L 
Ha\en Conn — p 145 

Bio Electric Correlates of Human Ovulation H S Burr L K "Mussel 
man Dorothy Barton and Naomi B Kelly New Haven Conn p 155 

Structure and Action Mechanism of Hematin Containing Enzymes K G 
Stem New Haven Conn — p 161 

O Aminoazotoluenc as Carcinogenic Agent L L Waters New Haven 
Conn — p 179 

Incidence of Dodcrlein \ aginal Bacillus During Postclimacterium L 
— p'^s's” J Howard Bridgeport Conn 

InactivatiOT of Pure Line Phages by Bacterial Extracts and Loss of 
Phage Tj PCS m Vivo M L Rakieten and T L Rakicten Brooklyn 
— p 191 
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An astensk (•) before a title indicates that the article is abstracted 
belon Single case reports and trials of new drugs are usualli omitted 

British. Medical Journal, London 

a loss 1102 (Nov 27) 1937 

Mental Sjmptoms Associated with Head Injurj The Psychiatric Aspect 
E Mapother— p lOSS 

Id The Neurologic Aspect J P Martin — p 1061 

Treatment of Virus Diseases of the Skin R T Brain — p 1064 

L>mphangioplast> The Fate of Silk H Hartley with note by R A 
K Harper — p 1066 

Granulosis Rubra ^as^ in a Mother and Daughter F F Hellier 

P 2068 

•Antuitnn S Intradennal Pregnancy Test A M Gill and J Howkms — 
P 1069 

Intradermal Pregnancy Test with Gonadotropic Sub- 
stance — Gill and How kins investigated the fallacy of the intra- 
dermal pregnancy test with gonadotropic substance from the 
urine of pregnancy in forty-nine men and ninety-eight women 
Seventy-three of the women were betiveen the fourth and ninth 
months of pregnancy and twentj-five were nonpregnant, fifteen 
being m the premenopausal and ten in the postmenopausal age 
Positive reactions were obtained in forty-four men, m fifty-one 
of the pregnant women, in thirteen of the nonpregnant women 
in the premenopausal age and in eight of the nonpregnant 
women in the postmenopausal age These results were so 
palpably inaccurate that the authors abandoned further investi- 
gation of the test Reasoning that the reaction obtained in 
those cases which showed a positive cutaneous flare was per- 
haps not due to the active hormone content of the injected sub- 
stance but to the presence of foreign protein, they further tested 
forty-one cases (ten men thirty-one women), using inactivated 
substance Twentj-one of the women were between the fourth 
and ninth months of pregnancy and ten were nonpregnant The 
results of this test were as fallacious as those obtained with 
active substance 


Indian Journal of Medical Research, Calcutta 

BS 325 568 (Oct ) 1937 Partial Index 
New Strain of Actinomjccs Obtained by Blood Culture Notes C C 
Basu — p 325 

Viability of Leishmann Dono%ani Excreted m Nasal Mucus in Indian 
Kata Azar H E Sbortt and C S Swammath • — p 341 
Deficiencies of the South Indian Diet W R Aykroyd and B G 
Krishnan — p 367 

Relatue Digestibilities of Edible Fats by Castor Seed and Pancreatic 
Lipases N N Dastur and K V Gin — p 427 
Stabilization of Vitamin C by Pyrophosphate K V Gin — p 443 
Estimation of Atabnne in Tissues R N Chopra and A C Roy — 
P 455 

Effect of Antimalanal Drugs on Infectmty of Patients to Mosquitoes 
Preliminary Report R N Chopra and B C Basu — p 459 
Action of jvAmmo Benzene Sulfonamide Against Streptococcic Infections 
in Mice S P De and U P Basu — p 465 
Relatne Immunizing Values of Different Forms of Antirabic Vaccine 
and Duration of Immunity m Experimentally Immunized Animals 
H E Sbortt J P McGuire A G Brooks E D Stephens and 
B N Lahiri — p 433 

Some Observations on Experimental Production of Cataract B Ahmad 
and R C Cuba — p 547 

Endemic Fluorosis in the Madras Presidency H E Sbortt G R 
JfcRofacrt T W Barnard and A S Mannadt Nayar — p 553 


J Royal Inst Public Health and Hygiene, London 

1 63 124 (Nov ) 1937 

•Ostco-Arthntis T J O Reilly — p 73 , - , 

The Management xif the Difficult Child D R MacCalman — p 93 
Diet and Dietetic Indiscretions After Infancj VV Sheldon — p 97 
The Development of Phjsical Education for Women and Girls in This 
Countrj P Spafford — p 103 


1 125 184 (Dec) 1937 

The Posterior Lobe of the Pituitary I Postenor Lobe of P«tiih>rT 

II Anterior Lobe of Pituitarj HI Sea: Hormones E C Dodds — 

Assessment of Subnutntion and VHied States G D Morgan p 154 
Empire Campaign Against Rheumatism F Fox— p 16a 
Canned Foods in Relation to National Defence F Hirst. — p 171 


Osteo-Arthntis — O Rciiiv calls attention to the fact that 
the joints of the bodv are affected b> osteo arthritis in a con- 
stant and peculiar manner The distribution of the disease is 
regular and limited It is confined to the hip joint, the knee 
joint and the joints of the lower part of the spme A disease 
with such constant incidence in the bod) must have an anatomic 
path of spread The I)-niphatic connections of the joints prortde 
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this path A pathologic process affecting the ihac gland, has 
a direct anatomic and physiologic base for produang this 
disease in a manner that is in agreement with its clinical mam 
testations An examination was made of the iliac glandr 
recovered at necropsy These showed chronic mflammaton 
changes with fibrosis and occasional focal calcification m the 
fibrotic areas These calcified areas have ahead) been noted 
in the x-ray study In some of these cases an examination was 
made of glands from the popliteal and epitrochlear spaces No 
changes were found in them except fatty atrophv The iliac 
glands are directly connected with and receive l)mph from the 
inguinal glands, and it seemed probable that a cause would be 
found there A search for the cause of inflammation m the 
inguinal glands showed a constant lesion in the feet in all the 
author’s cases — ^the “erosto mterdigitalis” of Fabry It seems 
probable that osteo arthritis is a slow degeneration of the tissues 
of the hip joint, knee joint and joints of the lower part of the 
spme dependent on chronic inflammatory changes m the Ijtn 
phatic connections of these joints and caused bj a mjcotic 
infection of the skin of the feet This form of infection of the 
feet IS very prevalent It was found m 38 per cent of 200 
patients suffering from a variety of conditions not including 
osteo-arthntis, and its prevalence increases with age An 
explanation of the age onset of osteo arthritis may be found m 
the fact that the disease process is a slow one confined for v 
time to the inguinal glands and that a period of )cars is iieccs 
sary following infection before sufficient damage is done to 
the iliac glands to affect the joints Osteo arthritic changes 
vary from the simple lipping which is frequently present in the 
metacarpophalangeal joint of the great toe, and whidi must 
be regarded as a phvsiologic response to constant trauma, to 
the more advanced ones that follow gross trauma, gout, rlicuma 
toad arthritis and other joint conditions The treatment of 
infected feet in the early stage before changes in tlic joint 
have supervened should eliminate this disease Treatment of 
the infected feet must be continued for several months before 
the focus of the disease is eradicated Mjcocten— paraox)- 

benzoic acid-ethyl-ester — introduced by Lomholt m IW"! bas 
been found to be the most effective application for the inter 
digital lesion The toenails, when mildly infected, will respond 
to treatment with Whitfield’s ointment, to which 1 per cent 
of thvraol IS added Grossly diseased nails arc better removed 
Sweating of the feet on walking, a characteristic sjmptom of 
active infection, disappears with its cure 
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Diseases of the Skin in Negroes L J A Loewenthal — p 277 
Sprue and Pernicious Anemia A Costcllani — p 281 
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A Short General Account for Medical Men of Genus Momha Perscon 
1797 A Castellani — p 293 
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Phjsiology as a Part of General Education L P Lockhart — 2 
Sarcoma of the Uterus R S Handley and J Horkms— P USO 
The Newer Eleelrocardiogram Denoting Right Bundle 

VV Evans pathologic report on case 7 by H M Tnrnhull— P 
'Further Experience with Heparinizing the Donor in Blood Translun 
P Hedenius — p 1186 , 

Therapeutic Trials on Pellagrins m Eg) pi P Elhngcr A Har a" 

M M Taha — p 1188 , „ . <; 

Gastromegalj Due to Arteriomesenteric Ohstruclion of Duodenum 
Camphcll — p 1190 

Hydrogen Ion Concentration of Human Blood Plasma m Respiratory 
Cardiac Disease Cecilia Shiskin —p 1191 „ v anoui 

Serologic Grouping and Typing of Hemolytic Streptococci from V ariou 
Human Sources Constance Shaw — p 1193 

Heparinizing the Donor in Blood Transfusions —In 
he opinion of Hedemus the following conditions should ^ 
ulfillcd in an ideal blood transfusion (1) the tcchnic ''p'’ 
le so simple that no Icngthv preparation or large ^tan 
eccssar) (2) it should not injure the donor or rccipm 
3) It should be possible to transfer the desired amoun 
lood, (4) It should be possible to perform ‘''e 
,itii the donor and recipient in separate rooms and (a) ' 
lood should preferabH be used Tlit method of blocy ^ 
ision (abstracts of articles on hcpariniying the donor an 
1 The JoLPxvL July 18 and Sept 26 1936, pp 246 anJ 1^ ^ 
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that he described a year ago has been tested and found valuable 
m more than 150 transfusions The proeedure is now used 
as a routine in Surgical Clinic No 11 and Sabbatsberg Hos- 
pital, having replaced the citrate and whole blood methods 
The transfusions in SO per cent of the cases were performed dur- 
ing or within the first six hours after operations causing anemia 
Transfusions were effected in 20 per cent of the cases because 
of postoperative complications (hemorrhage sometimes com- 
bined with septic conditions) especially after cancer operations, 
in 5 per eent because of bleeding ulcers of the stomach, in 
15 per cent because of chronic septic conditions and in 10 per 
cent because of serious anemia of pernicious or chronic secon- 
dary type In 3 per cent of cases the transfusions were done 
before serious operations By injecting the donor with a sterile 
solution of heparm before taking the blood, one can obtain 
noncoagulable blood for a certain length of time, depending 
on the amount of heparin injected The blood obtained is whole 
blood and has no anticoagulant effect on the recipient’s blood 
Since heparin of a constant strength and purity may now be 
obtained and may be bought in stenle solutions (up to 5 per 
cent), there is no longer any difficulty in dosage To obtain 
a distinct prolongation of the time of coagulation, a certain 
threshold dose must be exceeded This is about 0 25 mg per 
kilogram of body weight when heparin is given intravenously 
The transfusion should be done within half an hour of the 
injection and with this time limit 1 mg of heparin per kilo- 
gram of body weight of the donor will be required The 
method fulfils all the requirements of an ideal procedure for 
blood transfusion It allows the use of whole blood m its 
natural state and does not involve the use of any substances 
foreign to the body It has alt the advantages of the citrate 
methods but none of the disadvantages, such as a possible excess 
of anticoagulant when the expected amount of blood is not 
obtained The transfusion can be performed with any equip- 
ment available and the techmc should prove of value particu- 
larly m performing transfusions away from hospitals 
Hydrogen Ion Concentration of Blood Plasma in 
Respiratory and Cardiac Disease — Shiskin examined 160 
samples of blood from 150 patients with respiratory and cardiac 
disease for their pa values Almost always the samples were 
primarily collected for other hematologic examinations Thus 
the cases represent a varied collection, including all forms of 
cardiac disease — rheumatic, syphilitic, hypertensive and degen- 
erative In the respiratory gp-oup are cases of pneumonitis, 
tuberculosis, bronchiectasis, asbestosis, catarrhal conditions and 
neoplastic disease In twelve control subjects examined the 
pa varied from 7 39 to 7 43, with an average of 7 4 In the 
160 pathologic samples examined a much wider range is 
observed — ^from 7 31 to 7 58 Most of the values he between 
74 and 744 There was no characteristic pa for any particular 
disease The average for pulmonary tuberculosis was almost 
identical with the average for neoplasm, while the average for 
chrome pulmonary suppuration differed little from that for 
renal disease In cases of rmtral stenosis and aortic disease 
the average pa of patients with cvanosis was lower than that 
of the patients without cyanosis This difference between 
cjanotic and noncyanohe patients was not observed in the cases 
of cardiovascular degeneration Increased pulmonary ventila- 
tion appeared to increase the alkalinity of the blood, as also 
did pyrexia The pa did not vary with sex or age or an 
increase or decrease in the pulse rate The present observations 
nre in accord with those of other workers While in a few 
cases v\ ide vanations in the pa value of the blood were observed 
It appears tliat unless there is gross interference with the 
hemorespiratory exchanges the normal buffers of the blood 
^e adequate to deal with changes in the acid-base equilibrium 
The increase of acidity in mitral disease associated with cyanosis 
—a condition usually regarded as inimical to tuberculosis — is of 
possible significance 
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J Patients Die After Surgical Interference I Surgical Aspect 
"elchman — p 753 

Two nLTv'vy'i'"' ^ L Agranat-p 759 

Slurro'^r’') L J tcGrocn-p 76G 
New T » ^ Infections of the Urvnary Tract V Vermooten — p < 
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Clinical and Roentgenologic Aspects of Pulmonary Abscess in Children 
and Nurslings R Debre J ^larie M Lamy, M Mignon J Bernard 
and S Bidou — p 581 

*RoIe of Cholesterol and of Cholahc Acid Respectivel> in Pathogenesis 
of Biliary Lithiasis E Chabrol J Cottet and Cachin — p 607 

Roentgenologic Aspects of Acute Pulmonary Edema M Belong and 
J Bernard — p 624 

Disorders of Myocardial Function Fractionated Sj stoles R Lutem 
bacher — p 636 

"Exophthalmic Goiter a Disorder of the Sympathetic NenrOus System 
Influence of Sympathetic Nervous Sjstem on Basal Metabolism E I 
Cohen — p, 644 

Cholesterol and Cholahc Acid in Pathogenesis of 
Biliary Lithiasis — Chabrol and his associates review the 
literature on the role of the biliary salts, the fatty acids and 
cholesterol m the development of biliary lithiasis and report 
their owm investigations on this problem In studying in vivo 
the relations between cholesterol and cholahc aad they direct 
attention to the inconstancy of hypercholesterolemia m patients 
with biliary lithiasis They show that there is no excess of 
cholesterol in the gallbladder of patients with lithiasis and that 
there is no balance m the hepatic excretion of cholesterol and 
of cholahc acid They report m vitro studies on the relations 
between cholesterol and cholahc acid and demonstrate that the 
cholesterolytic power of the bile of dogs is not strictly dependent 
on its initial cholesterol content or on the cholahc acid content 
They report studies on the relation of cholesterol and of cholahc 
acid to the biliary hydrogen ion concentration and then inquire 
whether the elective absorption of the biliary salts by the 
vesicular wall leads to the formation of calculi of cholesterol 
They point out that it would be exaggerated to reduce the 
pathogenic problem of lithiasis to a balance of cholesterol and 
of cholahc acid, m other words to a selective insufficiency of the 
biliary salts The deficit of the fatty acids also plays its part 
by disturbing the unstable emulsion of colloids and cnstalloids , 
on the other hand, the amount of secreted albumin and the 
variations in the pa caused by the acidifying microbes may 
precipitate the cholesterol without necessarily acting on the 
cholahc acid Whether stasis of the gallbladder, which facili- 
tates infection, or hepatopancreatic insufficiency with its dis- 
turbing influence on the metabolism of fats, pigments and biliary 
salts is incriminated, in all the hypotheses the problem of 
lithiasis IS dominated by the notion of colloidal disequilibrium 
Closely united m their destiny, cholesterol and cholahc acid 
seem to undergo this disturbance more often than they cause it 
by their excess or by their deficit 

Exophthalmic Goiter Influence of Sympathetic on 
Basal Metabolism — Cohen shows that experimental investi- 
gations demonstrate the influence of the sympathetic on the 
cellular oxidations, the fundamental unit of the basal metabo- 
lism This influence is confirmed by the following facts 

1 It was observed by Marine that in thyroidectomized animals 
the injection of epinephrine elevates the basal metabolism 

2 Studies by Abderhalden and Wertheimer proved that ergot- 
amine neutralizes the effect of thjroxine 3 The substances 
that modify the tonus of the sympathetic modify at the same 
time the basal metabolism Likewise, the thyroid and the 
adrenal medulla act by modifying the tonus of the nervous 
sjstem, they do not have a direct action on the oxidations 
Under these conditions the basal metabolism can no longer be 
considered as a test of the thjroid activity but rather as a test 
of the activity of the sjmpathetic All the symptoms of exoph- 
thalmic goiter are sjmpathetic signs, among them the augmen- 
tation of the basal metabolism The diverse forms of the 
syndrome of hjperthyroidism do not all have the same endo- 
crine cause They vary according to the mode of pluriglandular 
disturbances, among which the thyroid factor is frequent but 
not indispensable The lesion of the sjmpathetic may be the 
ongin of the sjndrome and of the pluriglandular dysfunction 
Consequently, neither from the sjmptomatologic nor from the 
patliologic point of view can the syndrome of exophthalmic 
goiter anj longer be counted among the djsfunctions of the 
tlivroid It IS a svmpathetic amphotonj 
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'Human Thyroid Graft m Case of Infantile Myxedema R Le Fort — 
p 3773 

•Azotemia in Experimental Diphtheritic Intoxication of Guinea Pigs 
J Chalier, M Jeune and L Re\oI — p 1773 
Vitamin C Requirements in Human Subjects A Giroud, R Ratsima 
manga M Rabino^icz and E Hartmann —p 1774 
Disturbances in Jlineral Equilibrium and Adrenal Insufficiency R 
Junet and E Martin — p 3775 

Thyroid Graft in Infantile Myxedema — Le Fort reports 
the history of a child who, in 1925 at the age of 2yi years, 
showed the symptoms of mjKedematous idiocy There was 
severe defiaency, perhaps complete absence, of tbjroid secre- 
tion Palpation of the neck gave no indication of the presence 
of a thyroid It ivas decided to try transplantation of human 
th}roid tissue About one half of the right lobe of the thyroid 
was obtained from an executed criminal and about two thirds 
of this tissue was immediately transplanted into the abdominal 
rectus muscle of the child The author describes the post- 
operative course and the changes that took place in the child 
in the years following Four days after the operation the child 
had lost much weight and its facial expression was already' 
greatly changed Dentition, which had been greatly retarded 
before the mter\ ention, was accelerated The modification of 
the intelligence was surprising From the point of view of the 
physical and mental development, the efficacy of the thyroid 
graft was gradually lessened as the years advanced Exami- 

nation in November 1936 revealed that the child, now 14, 
showed the development of a child of 9 However, the devel- 
opment, although slow, had not ceased 
Azotemia in Experimental Diphtheria —Chalier and his 
associates point out that an increase in the urea content of the 
blood IS frequent m malignant diphtheria and that it is of prog- 
nostic significance in that, if the urea content reaches or 
exceeds 1 Gm , the disease is almost certainly fatal To venfy 
this clinical observation, the authors decided to make experi- 
ments on animals They selected guinea pigs for experiments, 
because of the extreme sensitivity of these animals to diph- 
thentic intoxication First they determined the frequency of 
azotemia in the expenmenfal diphtheritic intoxication of guinea 
pigs They found that the urea content was increased in all 
the inoculated animals They gave attention to the origin of 
the azotemia, pointing out that some authors have doubted its 
renal origin They themselves w'ere able to demonstrate that 
the diphtheritic azotemia is not entirely of adrenal ongin, for 
they observed animals vvith severe azotemia m which adrenal 
changes were absent On the other hand, they show that cer- 
tain renal lesions are W'lthout doubt the basis of the diph- 
theritic azotemia After reporting their observations on the 
seventy of azotemia in the different forms of experimental 
diphtheritic intoxication, the authors evaluate the prognostic 
significance and find that the intensity of azotemia reflects 
exactly the seventy of the intoxication Of twelve animals 
with high azotemia only one survived, and of eighteen animals 
with moderate azotemia only one succumbed to the intoxication 

Schweizensche medizimsche Wochenschnft, Basel 

67 1173 2004 (Dec 11) 1937 Partial Index 
Action o( Plant Pigments on Injured Skin E Burgi — p 1173 
Does Prolonged Cure by Insulin Justify Hope of Amelioration of Dia 
betes’ P Maunac, — p 1176 

•Lambliasis and Its Treatment with Atabrine B Galli A aleno — p 1181 
Comparison of Various Treatments for Jligraine "Marj E O Sullivan 
and Viola T Raj bin —P 1182 

•Staphjlococcus Toxoid R Montant and G Deruaz — p 1184 
•Intracarotid Injections of Bacteriophage for Treatment of Furuncles of 
Isose with Beginning Extension Tonard (Za^c^nou5 Smus J Stem 
mann — p 1IS9 

Poisoning with Mushrooms (Amanita Phalloides) Four Ca es E 
Bernhard Kreis — p 1192 

Treatment of Lambliasis — Galli-Valeno says that infec- 
tion with Lambha intestinalis is not limited to the warm 
countnes but that it occurs also m Switzerland It causes 
altemateh diarrhea and constipation, also inflation of the 
abdomen, often wnth pains, disturbances of the appetite and 
th- digestion disorders of tlie biliarv secretion with pains m 
the region of the liver general prostration and often depres- 
sion The dissemination of lambliasis takes place by the elimi- 
nation of the evsts in the fecal matter The flagellated forms 
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are only rarely found m the feces, while they arc detected in 
large numbers in the liquid obtained by duodenal cathetenza 
tion The author points out that in the past the treatment 
encountered considerable difficulties Therapeutic attempts were 
made with arsphenamme, methylene blue, emetine hydrochloride 
and other substances, but the results were either negatiie or 
only partly satisfactor} Chiniofon was also tried with little 
success In view of the energetic action of the aendine prepa 
ration atabnne on the malarial parasites, it was decided to try 
this substance in the treatment of lambliasis The author as 
well as several other investigators obtained favorable results 
with this acridine preparation in lambliasis The substance 
was given in the doses used in malaria and it was found effee 
tive even in the severe cases of lambliasis The conclusion 
was reached that treatment with atabrine is the mctliod of 
choice in lambliasis, its action is complete and reliable, its 
toxicity IS slight and its administration is simple 

Staphylococcus Toxoid —Montant and Deruaz found that 
the injection of the toxoid always produces a severe local 
reaction If no precautions are taken, the general reaction 
mav be violent The intradermal reaction indicates the allergic 
state of the patient The intradermal reaction must be practiced 
systematically because it determines the posology The authors 
perform the intradermal reaction with 0 1 cc of solution oi 
toxoid The posology is influenced likewise by the absence 
Or presence ot nephritis, of diabetes or of constitutional detects 
The presence of a leukopenic reaction after the first injection 
makes extreme caution necessary For the first subcutaneous 
injection the authors use 0 1 cc and even less Later tlicj 
administer 0 25, 0 5, 1 and 2 cc By the time the dose of 2 cc 
has been reached, the disorder is usually cured, if not, this 
dose may be repeated at weekly intervals In cases which 
demand caution, the increase in the dose should be slow (0 1, 
02, 04, 0 8 and 1 cc ) Staphy lococcic toxoid is a specific 
It cures only specific disorders This explains the cure of the 
pustules of polymorphic acne and not of the acne itself The 
injection of toxoid acts rapidly on the inflammation of the 
tissues, the toxoid surrounds the foci and causes the pains to 
disappear Toxoid has the power to elevate for forty ciglit 
hours the leukocyte count of the blood The treatment witli 
toxoid imposes on the cutaneous staphylococcia a particular 
development, characterized by an arrest in the maturation of 
the elements with prolonged persistence of perifocal indura 
tion The general therapeutic reaction of toxoid vaccination 
depends on the causal staphylococcic disorder The best results 
are obtained in hidrosadenitis Acute and chronic furunculoses 
are rapidly cured Relapses are not frequent Refractory 
furunculoses are cured at the time of the first treatment, but 
the preventive effect is uncertain A case of chronic osteitis 
of the distal phalanx was rapidly cured, but clironic pcriony 
chia seemed hardly improved 

Intracarotid Injection of Bacteriophage — Stciiimann 
reports two cases of staphylococcic infection of the nose with 
extension toward the cavernous sinus, in winch he resorted to 
the intracarotid injection of almost totallv dcprotcinizcd bac 
tenophage The clinical history of the first patient indicates 
that at the first intracarotid injection only 3 cc of the auto 
bacteriophage was given, but at the later injections 20 cc was 
administered without secondary reactions The second patient 
was given several injections of 10 cc each In both patients 
the intracarotid injections of the autobactcriophagc proved 
effective, they produced rapid cure The author recommends 
this treatment for similar cases 
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Irtiph Xodes in Pninarj Chrome Rheomaiisni A M Michtlam 

ignificance and Importance oi RoenlRcn Diasnosis of Ewohaf-eal Van eJ 
in Splenomegaly G Lenarduzzi and G Chior-lzzn — p t.13 
ritical Study oF Case of Acme Mytlo'is with Intense leul<o,er 
Anemia and Thromboeytopcnia E Massohrio — P 617 
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Lymph Nodes in Primary Chronic Rheumatism 
Michclazzi made microscopic studies of the pan articular ' 
nodes m two cases ot primary chronic rIicumaU‘m oi u 
ankylosing type without splenomegaly in adults He lou 
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that there is an intense reaction of the germinative centers of 
the lymphatic follicles with proliferation of reticulo endothelial 
cells, subcapsular and intracapsiilar plasmacellular infiltration, 
atarrh of the sinuses of the nodes, proliferation of the endo- 
tlielial walls of the glandular sinuses, increase of the argentophil 
cells of the lymphatic cords and of the sinuses of the nodes and 
intrai-ascular alterations of a granulomatous type The altera- 
tions of the lymph nodes in primary chronic rheumatism seem 
to be the link between those m Still’s disease and those in 
acute polyarthritis From a clinical point of view the con- 
dition can be compared to the Still’s disease without spleno- 
megaly Microscopic preparations of the bone marrow, taken 
by sternal puncture in one of the authors cases, showed that 
there is a reticulo endothelial, plasmacellular reaction of the 
type which is seen in a variety of Still’s disease (Felty’s) The 
alterations of the bone marrow in these cases are identical to 
those which take place in the blood in tbe course of rheumatic 
fever, in certain forms of cbronic rheumatism with splenomegaly 
and in the lymph nodes and the spleen in acute polyarthritis 
According to the author, the disease of the para-articular Ivmph 
nodes in rheumatic diseases is independent of the chronic, acute 
or subacute types of rheumatism It is due to a general patho- 
logic condition of the reticulo endothelial system which involves, 
selectively, the para-articular lymph nodes of the rheumatic 
joints and sometimes also the bone marrow and the spleen 
Roentgen Diagnosis of Esophageal Varices in Spleno- 
megaly — ^According to Lenarduzzi and Chiorazzo, the presence 
of varices m the lower segment of the esophagus in roentgeno- 
grams taken in the course of autochthonous splenomegaly with- 
out hepatic complications shows that splenomegaly is of the 
fibrous congeshve type In this type of splenomegaly there is 
a pnmary disorder of the splenic circulation with consequent 
stasis of the blood in the spleen, which is followed by the estab- 
lishment of a collateral circulation, early in the course of which 
the esophageal varices appear The treatment consists m 
splenectomy or ligation of the splenic artery, which is advisable 
as soon as possible after establishment of the roentgen diagnosis 
owing to the fact that the patient is menaced by the production 
of intense hemorrhages of varicose ongin or by complications 
of the liver The operation in certain instances is followed by 
the disappearance of the esophageal varices from the recently 
taken roentgenograms When thrombosis of the gastric coro 
nary vein exists, the varices are not modified Even in these 
cases splenectomy is of value, as it prevents further disturbances 
of the portal circulation, the hemorrhagic diathesis and the 
arrhogemc influence of the congested spleen on the liver 
According to the author the esophageal varices are the result 
of the association of stasis of the splenic blood with that of 
the liver and of the various territories of the stomach It is 
still unknown why in certain cases a gastro-esophageal stasis 
prevails whereas m other cases there are functional disorders 
and inflammation of the pyloric and duodenal segments with 
formation of local ulcers The authors report four cases 
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Systematic Clinical and Roentgen Researches of Thorax of School Chil 
dten G Costantmi — p 809 

Comparison of Pulmonary Tuberculosis in Children and in Adults Con 
ception of Pretuberculous Lesions 0 Maestri and A B Silorata 
— P 817 

^Studies and Researches on Pneumothorax O Cantoni — p 851 
Ware Modahty of Tuberculosis with Perforation of Small Intestine 
^se B Galavotti and P Diletti — p 858 

Intestinal Tuberculosis with Perforation of Small 
Intestine — Galavotti and Diletti say that an ulcer in intestinal 
tuberculosis may be perforated into the free peritoneum and 
rause acute peritonitis Early diagnosis of the perforation, 
"hen peritonitis is still incipient, is of importance The treat- 
'nent is surgical and of emergency It consists m sutunng 
the perforation and making an omentocleisis Resection of the 
perforated intestinal segment is a serious operation which can- 
not be endured by the patient The authors’ patient, aged 71 
Jears, had a history of intestinal tuberculosis of about six years 
duration She entered the hospital in a grave condition with 
acute peritonitis from two perforations of the small intestine 
into the free peritoneum as a complication of tuberculous 
cntcntis The perforations occurred at the distal segment of 


the jejunum and the jejunal-ileac segment and were sutured in 
one operation The authors found on necropsy that tuberculosis 
existed only in the intestine, mesentery and regional intestinal 
and mesenteric lymph nodes and hilus of the liver There were 
old and recently developed tuberculous lesions The old ones 
consisted in thickening of the intestine and mesentery, presence 
of cicatricial tissue in the structures and a process of chronic 
tuberculosis, adenitis and periadenitis They showed the pri- 
mary infection of tuberculosis The new lesions were ulcera- 
tion of the intestinal mucosa and submucosa, infiltration of the 
intestinal wall and presence of epithelial necrotic nodules in the 
intestine, tbe mesentery and the regional and mesenteric lymph 
nodes The small intestine was perforated in zones of ulcera- 
tions which had formed near the old lesions The authors 
believe that in their case there was a primary tuberculous infec- 
tion which simultaneously developed at two different points 
of the small intestine and mesenteric lymph nodes as chronic 
tuberculosis Later on, a retrolymphogenic reinfection took 
place with consequent development of an acute type of secondary 
tuberculosis which caused first ulceration and then destruction 
of the intestinal walls The intestinal ulcerations were a pre- 
lude for further perforation of the intestinal wall 
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Abdominal Abortion in Traumatic Detachment of Fundus Uteri T 

Areta — p 1344 

Tuberculin Treatment in Asthma — ^Viton and his col- 
laborators state that asthma is as frequent in children as it is 
in adults and that in the majority of the cases it is of tuber- 
culous origin The history of the patients and the roentgen 
study of the thorax frequently show chronic bronchopulmonary 
disturbances or tuberculosis The negative skin reactions to 
tuberculin and the absence of tubercle bacilli in the sputum 
do not exclude the etiologic role of tuberculosis Tuberculin 
IS the specific treatment It is administered in ultrasmall doses 
(Viton’s method) Although the dose is not specified, the 
authors say that tuberculin is administered in weak solutions 
to prevent the strong reactions which may follow It is advis- 
able to use tuberculin before resorting to any other treatment 
The authors report the clinical and roentgen study of the 
evolution of asthma and the conditions of the lungs and bronchi 
before and after tuberculin treatment m six adults who were 
suffering from asthma 

Circumscribed Early Infiltration. — Aguilar and Banca- 
lari state that early infiltration of the lung frequently occurs 
at the onset or reactivation of pulmonary tuberculosis in 
adolescents and adults It is a circumscribed or diffuse sub- 
clavicular infiltration, which generally develops in the subapical 
region or the middle zone of the lung, especially on the right 
side It has a tendency to ulcerate and develop into early 
cavitation of the lung The type of early tuberculous infiltra- 
tion IS different from Redeker’s perifocal infiltration, early 
(primary) infiltration of children and anergic adults and the 
types of metastatic (secondary), late (tertiary), round (Fraen- 
kels) and transient tuberculous infiltration It is graver than 
other forms of tuberculous infiltration It is frequent in adoles- 
cents and adults who live in close association with patients 
who are suffering from pulmonary tuberculosis As symptoms 
appear late in the evolution of the condition, the patients report 
for examination of the thorax after cavitation or spread of the 
lesion has taken place The authors point out the importance 
of making systematic roentgen examinations of the thorax of 
persons frequentlj associated with patients who have pulmo- 
nao tuberculosis The diagnosis of the condition is e.\clusive!j 
roentgenologic In the majoritv of cases the infiltration devel- 
ops into cavitation In some cases it is reabsorbed and stabi- 
lized or it passes to processes of fibrosis or calcification 
Collapse treatment is indicated if administration of gold salts 
fails to heal the infiltration after three or four months The 
authors studj the onset, localization and evolution of the lesion 
m three cases 
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181 125 228 (Nov 25) 19o7 Partial Index 
•Gangrene of Lower Extremities in Patients with Diabetes Mellitus 
H Diboid and L Falkensammer — p 125 
•Action of Venesection in Hypertension S Lauter and A Ott — p 139 
Obser%ations on Subacute JIj eloblastjc Leukemia W Tischendorf — 
p 147 

Electrocardiogram and Heredity H Hecht and I C Gupta — p 160 
Fat Deposits and Fat Distribution in Persons of Normal Weight 
S Lauter and A Terhedebrugge — p 181 

Gangrene of Lower Extremities in Diabetes Mellitus 
— Dibold and Falkensammer observed forty diabetic patients 
with gangrene of the lower extremities They found that the 
level of the blood sugar of the fasting patient does not permit 
a prognostic evaluation However, considerable increase of the 
blood sugar m the course of the treatment is a sign of pro- 
gressive gangrene Acidosis is of less importance in gangrene 
than in other inflammatory processes of patients with diabetes 
kletabolic equilibrium is essential for the success of the treat- 
ment of diabetic gangrene Exact anatomic analysis of the 
vascular processes is of no importance for the clinic In all 
the diabetic patients whom the authors subjected to surgical 
treatment, roentgenoscopy disclosed calcium deposits The ter- 
minal stages of gangrene are frequently the result of new 
arterial thromboses Patients with a blood pressure of 200 
mm of mercury and with hemorrhages in the fundus oculi 
have an unfavorable prognosis The first task of the local 
treatment of diabetic gangrene is to dry the gangrene Oint- 
ments that contain cod liver oil signify an advantage over 
older methods Regarding the treatment of the vascular dis- 
order, the authors state that they obtained favorable results 
with an extract from cardiac muscle (lacarnol) and with a 
pancreatic extract (padutin) They found the latter especially 
\'aluable, so that they would not dispense with it They 
do not think that advanced vascular defects can be counter- 
acted by the pancreatic extract, but they found that it controls 
the pains In contradistinction to other investigators, the 
authors do not regard diabetic gangrene as an indication for 
insulin treatment, for they acknowledge only the metabolic 
action of insulin and do not consider it an aid to the treatment 
of wounds, in fact, they think that insulin is to a certain 
extent contraindicated in cases of vascular damage On the 
basis of numerous clinical observations, they conclude that 
diabetes favors the development of arteriosclerosis and they 
suggest that a search should be made for common causes of 
diabetes and arteriosclerosis 


Action of Venesection in Hypertension — ^Lauter and 
Ott point out that in many cases of cardiac decompensation, 
renal diseases, hypertension and so on the action of venesec- 
tion IS so impressive and the subjective relief is so convincing 
that lenesection can hardly be dispensed with However, the 
opinions about the mode of action of venesection are still 
divided Because they had observed that the hemoglobin value 
and the number of erythrocytes often decreased considerably 
and because there were indications which suggested that the 
reduction in hemoglobin was caused b> other factors besides 
venesection, the authors decided to study the effects of vene- 
section on patients with hjpertension and on persons with 
normal blood pressure Before and after venesection they 
determined repeatedly the quantitj of the circulating blood and 
the blood pressure and they ex-amined the blood picture They 
found that the circulating quantity of blood is more or less 


reduced by venesection This reduction is in many instances 
more noticeable than the extent of the venesection would war- 
rant This excessive decrease in the circulating amount of 
blood IS the result of transfer into the blood depots The 
function of the depots consists in storage of eo-throcytes and 
hemoglobin In order to determine to what extent the spleen 
IS involved, further studies will be required Whether the 
extent of tlie venesection exe-ds an influence could not be 
decided on the basis of the reported experiments The flow 
of serum from the tissues and into the blood stream regularlj 
produces a thinning of the Wood after venesection The flow 
uito the depots is apparentlv produced bv reflex action, it 
takes place also after rest in bed, but this effect is more notice- 
able after venesection The reported studies revealed no rela- 
tionship between the changes in the blood pressure and those 
in the quantitv of the circulating blood 


Zeitschnft f d ges experimentelle Medizm, Berlin 

101 451 581 (Oct 20) 1937 Partul index 
Influence of Ferments on Tissue Sections H Groll— n 451 
^ f * Tamponade W Ostroir.li end 

•Examination of Hemoglobin Compounds with Aid of Infra Red Photce 
raphj A Weinbach — p 477 * 

Pneumotachographic Investigations on Healthj Persons on Patients with 
Emphysema and on Patients with Heart Disease in the Rath K 
Kumpt — p 493 

•Significant of Coprophagj in loung Rats That Arc Fed with Cows 
Milk K Schwartzer — p 502 

•Blood Protein Picture and Its Significance for Mechanism of Tabta 
Reaction W Gios — p 519 


Examination of Hemoglobin with Infra-Red Photog 
raphy— Weinbach, in reviewing the uses to which infrared 
photography has been put, points out that it is used in crimm 
ology for the detection of forgeries of passports and letters and 
that It has been helpful in the textile industry, in the optica! 
sciences, m plant pathology, in zoology and also in various 
branches of medicine Eggert demonstrated that bj means of 
infra-red photography it is possible to differentiate between 
normal blood and that containing carbon monoxide Frolilich 
and Radenacker made further investigations on this problem 
and demonstrated that infra-red photography is a more sensi 
tive method for the detection of carbon monoxide hemoglobin 
than IS the spectroscopic method The author decided to use 
infra-red photography for the examination of oxyhemoglobin, 
carbon monoxide hemoglobin, methemoglobin, hcmatoporplij rin 
and cyanhemoglobin In his investigations on oxyhemoglobin 
and carbon monoxide hemoglobin he was able to corrobonte 
the results obtained by Eggert, Frohhch and Radenacker His 
studies on the other hemoglobin compounds revealed that 
methemoglobin has the greatest absorbing power for infrared 
light and that cyanhemoglobin and hematoporpliyrm have the 
same absorbing power as oxyhemoglobin He suggests the 
possibility of preparing infra-rcd spectrums and thinks that the 
examined hemoglobin compounds will present characteristic 
absorption bands in the infra-red spectrum 

Significance of Coprophagy in Experiments on Rats — 
Schwartzer directs attention to the fact that coprophagy plays 
an important part in the development of young rats that arc 
used for experiments on vitamins and anemia He describes 
a device which makes it possible to prevent the rats from feed 
ing on feces and urine Fifteen animals that were kept m this 
device, while they were fed exclusively on cow’s milk, soon 
became ill and lived on the average only ten days, whereas 
eight other animals, which could obtain feces and urine in 
addition to the cow’s milk, survived twice as long The author 
stresses that coprophagy is important for the problem of animal 
experiments on rats 

Blood Proteins in Takata Reaction — On the basis of 
experimental and clinical observations on the Takata reaction, 
Gros reaches the following conclusions 1 The quantitative 
chemical analysis of the flocculation sediment in various dis 
eases with positive Takata reaction disclosed a protein content 
of 80 per cent with traces of mercury 2 In fifty instances of 
different disorders in which the Takata reaction was positiic, 
it could be demonstrated not only that the positive outcome 
of the Takata reaction is dependent on a deviation of the 
albumin-globulin quotient in favor of the globulin but also 
that, in certain cases showing the same albumin content, the 
quantitative composition of the globulin fraction plays a part, 
namely, that the predominance of cuglobuhn is of 
significance for the positive outcome of the reaction Tlic 
negative outcome of the Tak-ata reaction, in spite of the pre- 
dominance of the globulins, finds its explanation in other 
quantitative conditions within the globulin fractions, m tiia 
the cuglobuhn is not essentially involved in the augments 
globulin content Only when there is a considerable ahmlum 
increase in the globulin content is it unnecessary that there be 
a certain quantitative composition of the globulin fraction 0 
It was demonstrated by repeated examinations of the 'cmm 
protein bodies m parenchymatous icterus and ntphro'cs ttia 
the different outcome of the Takata reaction, in the 'am 
patient, is caused by reversible changes in the composition o 
the serum protein bodies 4 The negative outcome ot I 
Takata reaction after severe hemorrhages in hepatic cirrn 
IS caused bv an inflow of albumin into the blood vvliici 
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accompanied by a decrease in the giobulin fraction This shift- 
ing m the blood protein picture may be compensated m the 
course of several weeks 5 The Takata reaction is not abso- 
lutelj specific for hepatic disorders, for it is positive also in 
disorders nithout demonstrable impairment of the hepatic 
parenchima 6 Nonhepatic disorders in which positive Takata 
reactions may occur include Hodgkin’s disease, myeloid leuke- 
mia, bronchial carcinoma, syphilitic mesaortitis and endocar- 
ditis 7 The results of flocculation are dependent on the time 
that has elapsed at the time of reading In order to obtain 
uniform results, tire reading should be taken after twenty-four 
hours and the reaction should be designated as positive only 
if a flocculated sediment is demonstrable from the third tube 
on and is visible in three or more successive tubes 

Zeitschrift fur klmische Medizm, Berlin 

133 705 828 (Oct 14) 1937 Partial Index 
•Demonstration of Castle s Ferment m Gastric Juice During Anemias 
R E Mark and G Hauke — p 705 

Electrocardiographic Imestigations on Cardiac Action of Remedies with 
Vasodilatory Action on Coronary Vessels R Fischer and L Zwii 
linger — p 737 

Studies on Normal and Pathologic Physiology of ^lotility of Human 
Stomach F Branch — p 733 

Porniation of Urea and Oxygen Consumption of Isolated Liver Specific 
Dynamic Action of Amino Acids K Oberdisse and M Eckardt — 
P 762 

Investigations on Action Mechanism of Prontosil m Experimental Strep 
tococcic Infections G Domagk — p 775 
•Multiple Myelomas and Viscositv D Albers — -p 807 

Castle’s Ferment in Gastric Juice During Anemias — 
Mark and Hauke point out that, with greater knowledge about 
the anemias, the differential diagnosis has become more diffi- 
cult It IS no longer possible to consider a color index above 
1 as indicative of a pernicious anemia, for hyperdiromic ane- 
mias are known to occur also in some gastro-intestmaf disor- 
ders, after gastric resections, m intestinaf strictures, m certain 
cases of gastric carcinoma, in splenomegalic hepatic cirrhoses 
and so on Moreover, clinical aspects resembling those of 
pernicious anemia are found also in hemolytic icterus These 
and other difficulties m the differentiation of the various ane- 
mias were an inducement for the prompt acceptance of new 
methods of differentiation, especially (Castle’s test on the gastric 
function A review of the literature on Castle’s principle con- 
vinced the authors that it has not been definitely demonstrated 
that the intrinsic factor is the eliciting cause of the reticulo- 
cytic reaction in rats They decided to make further studies 
Thev found that the subcutaneous administration of 5 cc of 
normal gastric juice (obtained after injection of histamine) 
to white rats weighing betw'een 160 and 220 Gm is a practical 
reaction for the production of a reticulocytic crisis In case 
of a deficiency in hydrochloric acid, without disease of the blood, 
this reaction is usually positive In obscure, hypochromic 
anemias it may be normal or subnormal In achlorhydric ane- 
mias it was lacking In hyperchromic anemias not of the 
pernicious type the reticulocyte reaction in rats was positive, 
but in an aplastic anemia it was negative In all cases of per- 
nicious anemia, whether examined before or after liver therapy, 
the reticulocyte reaction in rats was absent In funicular mye- 
litis after pernicious anemia, when the blood status was normal, 
the outcome of the reaction changed As regards the differ- 
ential diagnostic value of tlie reticulocytic reaction in rats, 
tliese studies prove that a positive reticulocytic reaction m 
rats generally speaks against a pernicious anemia but that the 
negative outcome is not a pathognomonic sign for pernicious 
anemia Even m funicular myelitis the outcome of the reticu- 
locyte reaction m rats does not definitely indicate whether the 
nerioiis disorder is the result of pernicious anemia or a disease 
b) itself The reaction cannot be used for the demonstration 
of Castle’s ferment, because in achlorhj dric anemia, for instance, 
Castle’s test will be positive, but the reticulocytic reaction on 
rats may be negative m the same condition Thus the reticulo- 
cytic reaction on rats must be regarded as a nonspecific reac- 
tion Further mvestigations will be necessary to determine the 
nature of the substance which is present in normal gastric 
juice and elicits the reticulocytic crisis in rats 
Multiple Myelomas and Viscosity — Albers directs atten- 
tion to the peculiar aspects of the blood m patients witli mye- 
W 4 ^tid then reports liis ow n studies on the v iscosity of the 
blood of three patients with multiple mveloma The viscosity 


was increased in all three cases, but in two of them the vis- 
cosity values surpassed all hitherto observed values In both 
of these cases the globulin fraction of the serum was greatly 
increased, whereas this fraction was only slightly increased in 
the third patient, in whom the increase in viscosity was not 
so severe The viscosity in the two aforementioned cases did 
not, as IS the case m other serums and in whole blood, decrease 
as the temperature increased but rather decreased several times 
as much This fact makes it possible to avoid diagnostic 
difficulties The considerable increase m viscosity is ascribed 
to the increase in the globulin content of the serum, which is 
important also for the appearance of Bence Jones protein bodies 
and for the increase in blood pressure 

Wiener klmische Wochenschrift, Vienna 

50 1635 1666 (Dec 3) 1937 Partial Index 
Balneologic Treatment of Diseases of Urinary Organs H Rubritius 
— p 1635 

Physical Therapy and Circulaion N von Jagid- — p 1637 
Manifestations of pi — rnatism a^id Climate \ Uaqlienr • — p 1641 
Unusual Forms of Edema J Bauer — p 1644 
•tVew rherapeutic Me lou in Alyogi-iusis t, Alahwa — p 1647 
Depth Action of Short Waves Experiments on Models and Cadavers 
J Kowarschik — p 1649 

Question of Acute Porphyria W Loewenstein -^p 1653 

Therapy in Myogelosis — Mahwa says that the multiplicity 
of mvogelosis, its appearance without muscular exertion or 
traumatic influences and its irregular distribution, with especial 
involvement of the musculature of the trunk, seem to indicate 
that an internal cause has a part The two groups of general 
disorders in which myogelosis is most frequent are infectious 
arthritis and alimentary allergy He is convinced that the 
combination with these disorders is not accidental but throw's 
light on the pathogenesis and on the treatment In comparing 
rheumatic and allergic diathesis and in searching for a common 
pathologic reaction, the author suggests that the increased 
irntability of the nervous apparatus of the blood vessels is a 
factor in the development of the muscular indurations Dis- 
cussing the treatment, the author points out that desensitization 
is indicated in myogelosis, whether it develops on the basis of 
an infectious arthritis or of an alimentary allergy The author 
recommends the injection of sulfur in smallest doses for, as 
has been proved in allergic asthma, small doses of sulfur pro- 
duce a nonspecific desensitization The forms of myogelosis 
in which endocrine disorders are involved seem to originate in 
ovarian disturbances General treatment in this form at the 
best arrests the further development of myogeloses hut does 
not cause the existing myogeloses to disappear, to be sure, 
there is the possibility that they disappear spontaneously in the 
course of time However, this does not make a local treatment 
superfluous The author considers the energetic massage of 
the muscles, which was recommended by Fritz Lange in 1921, 
as the most effective treatment, but this method is too severe 
for some of the patients Diathermy has been recommended, 
but without previous massage the author saw no noticeable 
benefits from it He was disappointed also with the results of 
histamine iontophoresis and decided to try a new method He 
injects into the myogelosis or into the tissue immediately adjoin- 
ing It about 0 5 cc of a 0 S per cent solution of procaine hydro- 
chloride without epinephrine Subsequently he injects at the 
same site a 1 per cent solution of sodium nitrite so that the 
total amount does not exceed 2 cc 

Khmeheskaya Meditsina, Moscow 

15 919 1044 (No 8) 1937 Partial Index 

Mean Blood Pressure and Its Clinical Significance A I Varotskiy 

p 919 

•Classification of Rheumatism E I Tsukershte>n — p 932 
•High Altitude Sickness I V Basilevtcb — p 943 
Modern Concept of Pam and Analgesic ESect of High Frequency Cur 
rents S S Lcpskiy — p 955 

Roentgen Therapy of Unresolved Pneumonia M E Jlandelshtam and 
M M Mints — p 964 

Roentgen Therapj of Pulmonary Abscess Jf V Olkhovskaya and 
E ka Bril — p 969 

Classification of Rheumatism — According to Tsukersh- 
teyn the tendency to consider rheumatic infection as the result 
of individual reactmty to repeated introduction of antigens 
rather than as the result of action of a specific micro organism 
has undergone a modification in which the role of a specific 
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micro-organism is once more given an important place Among 
the specific alterations not seen m any other disease are the 
Aschoff’s nodes found in the mjocardium Rheumatism is a 
chronic intoxication which begins abruptly with an acute attack 
in childhood or m jouth and which persists, as a rule, through- 
out life Recurrences constitute a characteristic feature Each 
new attack is the result of action of the specific provoking 
agent on a sensitized organism Of the 300 cases admitted to 
the author’s clinic, 82 per cent gave a history of recurring 
attacks The lapse between the original onset and the first 
recurrence varied from that of a few w’eeks to one or more 
decades While any organ or system may be involved, the 
central lesion is that of the cardiovascular system Cardiac 
involvement is present at the first and at each ensuing attack 
The author proposes a classification based on the character of 
the course of the disease so far as it affects the heart He 
distinguishes four types according to the characteristics of the 
initial attack, and four forms presented by the ensuing recur- 
rences The types are (1) the arthritis, (2) the cardiac, (3) the 
choreic and (4) the lenta type, vvhicli is characterized by a 
severe and rapidly progressive course These types may 

develop into the following forms 1 Cardio-arthntic, which 
may be complicated by a glomerulonephritis in various stages 
or by pancarditis The course may be benign or malignant 
2 Cardiac, charactenzed by a recurrence of myocarditis or 
pancarditis w’lthout joint symptoms 3 Cardiorenal, with a 
progressive renal insufficiency leading to a uremic state The 
course is, as a rule, malignant 4 Cardiochoreic In using the 
classification the author suggests that the type, the form and 
the course of the disease (benign or malignant) be indicated 

High Altitude Sickness — Basilevich experimented with 
healthy young subjects placed in an experimental chamber first 
under the conditions of normal atmospheric pressure and later 
in rarefied pressures corresponding to those obtaining at a 
height of from 3,000 to 5,000 meters He was able to demon- 
strate that rarefying the atmosphere so as to correspond to that 
obtained at a height of 5,000 meters resulted in the reduction 
of percentage of oxygen saturation of the blood from the normal 
94 to 100 to from 68 to 78 per cent He concluded that the 
injurious effect of lowered atmospheric pressure on the human 
organism and the consequent development of altitude sickness 
are the result of oxygen deficiency which is manifested by 
artenal anoxemia He felt that the fact that neither he nor 
the men expenmented with developed any serious symptoms 
was due to the development of certain compensatory, regulating 
mechanisms He was able to demonstrate that pulmonary 
ventilation and oxygen consumption increased from 50 to 100 
per cent above normal figures Among other compensatory 
reactions there was noted an increase in the pulse rate and in 
the systolic and minute volume of the heart, an increase m the 
oxygen utilization coefficient and an increase in the hemoglobin 
and the erythrocyte count The author considers hjTiocapnia 
that develops as the result of hyperventilation of little impor- 
tance m the development of the symptoms of altitude sickness 
Oxvgen inhalation is the main preventive and therapeutic mea- 
sure The altitude of 5,000 meters is the highest which man 
can reach unprotected However, with training the tolerance 
can be increased 
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Vertebral Injuries J Van Ebbenhorst Tengbergen — p 5770 

Treatment of Thrombosis and Thrombophlebitis H Fenz — p 5777 
•Measurement of Xlean Diameter of Er}tliroejtes_ and Its Value in 
Hepatic Disorders and Icterus L Schalm — p 5786 

Treatment of White Asphsxia m the Isen Bom A J F Pompe Van 
Meerdertoort — p 5795 

•Benzedrine Sulfate as Brain Stimulant A M Jleerloo p 5797 

Chononepithelioma Remarkable Case F Roest — p 5800 

Diameter of Erythrocytes in Hepatic Disorders — Com- 
parative examinations with different instruments for the mea- 
surement of erjthrocvtes bv means of diffraction rings revealed 
to Sdialm that not all are equallv reliable The best results 
were obtained with the apparatus of Pijper When this instru- 
ment IS used, the estimation is made according to the jellovv 
band m the spectrum When the measurement was made with 
the red spectral band (Bocks apparatus), although it was 


generally possible to state the presence or absence of enlarge 
ment of the erythrocytes, the quantitative estimation of the 
enlargement could not be relied on In the studies reported here, 
the degree of enlargement of the mean diameter v as a point of 
interest and so it was necessarv to make the estimations watli 
respect to the yellow band, that is, Pijpcrs apparatus was 
used This instrument reveals 78 microns as the normal mean 
diameter In cases of serious damage of the liver with jaun 
dice, a distinct macrocytosis was generally found The diam 
eters measured between 8 8 and 95 microns However, in 
cases of obstructioiial jaundice the mean diameter was not 
greater than 8 5 microns In cases in which gallstones were 
the cause of obstruction, this figure was never surpassed The 
author suggests that if these observations could be corroborated 
by investigations on a larger material tliej might prove to be 
of differential diagnostic value 

Benzedrine Sulfate as Brain Stimulant — Jvleerloo points 
out that since Prinzmetal and Bloomberg in 1935 recommended 
the use of benzedrine sulfate for the treatment of narcolcpsj 
the substance has been used widely not only in narcoleps) but 
also in asthma, in parkinsonism, mental depression and so on 
It IS the author’s object to direct attention to the dangers 
involved in the use of the substance He says that benzedrine 
IS widely used among students, and he reports the histones of 
four students who used it while they were preparing for an 
examination The first patient complained that he felt as if 
he was suddenly “going crazy ’’ Although ordinarilj rather 
calm, he became hyperexcitable, threatened his friends and 
was unable to sleep at night The author concludes that bciizcd 
rine sulfate may be an effective stimulus in some narcoleptic 
conditions but that the prolonged use can be harmful, m that 
It involves the risk of secondary toxic effects Students should 
be warned against the use of this stimulant 
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Cob Antagonism and Cob Therapy L H Peretz — p 37S 

Number of Erythrocytes and Content of Hemoglobin in Blood of Newly 
Bom Children B Andersen and G Ortmann — p 410 

Changes in Sedimentation Rate of Er>throcytes m Stored Citrated Bloofl 
IS an Aid to Diagnosis in Cases of Malignant Tumors and Lympno* 
granuloma L Koster — p 420 

Some Points of View on Cultivation of Enterococci from Feces C 0 
Oldfelt— p 429 

Gastrographic Studies Under Administration of Food Through Duodenal 
Tube Mildnd Andersen — p 437 

•Treatment of Pellagra with Stomach Preparations and Gastrogenic 
Etiology of Disorder and Its Relation with Polyneuritis S Petri 
O Wanscher, Else Stubbe Teglbjierg and H P Stubbe Teglbjirg 
P 450 

Anterior Pituitary and Its Diabetogenic and Pancreitotropic (Blood 
Sugar Decreasing) Activity A W Elmer B Giedosz and M Sclicps 
— p 487 


Stomach Preparations m Treatment of Pellagra — 
According to Petri and his associates, factors have been 
detected which indicate that pellagra cannot be completely 
explained on the basis of a vitamin B avitaminosis Thej 
present evidence that disturbances in the gastric function arc 
of decisive etiologic significance in pellagra Further, they ate 
cases of manic-depressive psychoses in which pellagra developed 
m spite of adequate nutrition but in which treatment with 
stomach preparation counteracted the pellagra These tbera 
peutic observations, together with earlier investigations on 
gastrectoraized dogs and hogs, indicate that changes in t le 
function of the stomach arc of decisive significance in tlie 
pathogenesis of pellagra After discussing tlie mode of action ot 
the stomach preparations in the treatment of pellagra t»9 
authors point out that besides pellagra and pcrniaojs anemia 
there are still other disorders that respond to the trtalmcni 
with stomach preparations They found stomach extracts le P 
Ful m polyneuritis caused by alcoholism and accompanied y 
gastric disturbances They also cite other cases of polynwriti 
ivith impaired gastric function that responded to treatment wi 
stomach preparations They suggest that, m view of the ti.cra 
icutic efficacy of stomach preparations in pcrriinou! aiicm 
lellagra and polyneuntis these diseases may be of umto 
Jtiology that is, that thev represent a gastrogcnic nc 
mtancous syndrome 
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THE ABSORPTION OF DRUGS AND 
POISONS THROUGH THE SKIN 
AND MUCOUS MEMBRANES 


DAVID I AIACHT, AID 

BALTIMORE 


The importance of absorption of drugs and poisons 
through the skm and mucous membranes needs no 
emphasis This subject is of vital interest not only to 
medical men but to all biologists concerned with that 
borderline science known as pharmacology, which has 
to do with the relationship of the physicochemical 
sciences, on the one hand, and the biologic, on the other 
It IS also of great practical significance, particularly to 
dermatologists and other medical specialists who pre- 
scribe drugs and chemicals for application to skin or 
mucous membranes 

I have taken a lively interest m experimental investi- 
gations on absorption of drugs and poisons for more 
than twent)' years Indeed, m 1910 I recorded a 
research on lavage m the treatment of acute phenol 
poisoning m which the absorption of phenol through 
both the skin and the mucosa of the stomach and the 
intestines was experimentally studied This research 
led to some practical conclusions m regard to treat- 
ment' Soon afterward, m a series of publications 
dealing with absorption of drugs through unusual 
channels, I demonstrated by experimental methods, 
phjsical and chemical, much to the consternation of 
the practical clinician, that many medicinal substances 
Here often absorbed through previously unsuspected 
regions of skin and mucous membrane Thus I ' 
reported in The Journal a novel demonstration by 
"hich It was proved that morphine and apomorphine, 
absorbed through the eye without passing down the 
nasal ducts, produced typical emetic effects Later I 
demonstrated that the same alkaloids are readily 
absorbed also through all kinds of mucous membranes, 
, those of the nose, urethra and vagina, bladder 
and ureter, and even through the skin of the prepuce 
I'urtlier experiments ■* show'ed that all sorts of cliemicals 
such as salts, alkaloids and antiseptics, are readily' 
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absorbed through the genito-urinary tract and particu- 
larly' through the vagina "* Observations of such geneial 
interest justified the publication of editorials on the 
subject m The Journal ^ Ten years later an additional 
report ® exposed the fallacy of claims made for the 
mnocuousness of various contraceptives and proved 
that they' are readily absorbed through the vaginal w'alls 
and produce systemic reactions Still other studies ’’ 
demonstrated that drugs and poisons can be absorbed 
through the mucosa of the esophagus, through sockets 
of teeth and through the intact ear (irum, a phase of 
the subject of interest m connection with Shakespeaie’s 
“Hamlet ” A remarkable exception to the general rule 
was noted in connection with the urinary bladder 
While the urethra is freely permeable to all kinds of 
drugs, the mucous membranes of the bladder are 
impenetrable by nearly all the chemicals studied 
In the present paper are reported the results of five 
years’ studies on absorption of drugs through normal 
skin and mucosa, on the one hand, and pathologic 
tissues, on the other A discussion of the clinical data 
accumulated will be published elsewhere, but even a 
mere exposition of the research will suggest new thera- 
peutic possibilities to the alert practitioner 


ABSORPTION OF CHEMICALS APPLIED IN THEIR 
NATURAL STATE OR IN AQUEOUS SOLUTION 
It IS common knowledge that a numhci of drugs or 
chemicals, when applied to the conjunctiva and other 
mucous membranes and even to the integument or 
epidermis, are absorbed into the system and produce 
toxicologic reactions Handbooks on toxicology and 
legal medicine furnish abundant evidence of such 
poisoning Thus, for instance, many a case of poison- 
ing by arsenic or other chemicals incorporated in cos- 
metics has resulted from application to the scalp 
Arsenic under certain conditions can be absorbed 
through other regions of the skin A striking case of 
fatal poisoning caused by the absorption of arsenic 
solution spilled over the feet of a stevedore who broke 
a glass carboy containing if has been described ® All 
physicians know that the blue ointment (metTlhc mei- 
cury in finely dispersed form in fat) employed as an 
antisyphihtic agent is readily absorbed through the skin 
Signs of partial or superficial jienetration of the skin 
have been noted after prolonged local application of 
cyanides and of the very poisonous alkaloid aconitine 
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Lead poisoning is too ell known to be discussed here, animals were u atched for pharmacologic or bioclicnunl 
and pngrene resulting from phenol dressings is still signs of absorption of the active drugs 
vividl}^ depicted in certain textbooks on therapeutics . - - s 

E\ en the opium alkaloids penetrate the epidermis deeply 
enough to affect the superficial sensory nerve endings, 


as Macht, Johnson and Bollinger ° demonstrated in 
1919 R V Rice and I, in studies on the comparative 
pharmacology of tnbromethanol and certain homo- 
logues, recently found that these compounds are readily 
absorbed through the skin of mice"" In most cases, 
however, drugs applied directly in either natural state 
01 aqueous solution to the skin are not absorbed into 
the circulating blood Dermatologists and other prac- 
titioners accordingly have employed most frequently 
medicaments incorporated either m lotions or in oint- 
ments to facilitate their penetration of deeper layers 
of the integument With this in mind, I began an 
experimental inquiry into the relative efficacy of various 
ointment bases employed in this manner 


PENETRATION OF FIXED OILS AND FATS 

In 1932-1933 I made a series of studies on the rela- 
tive penetration by different fats and oils of the skin 
of various animals, particularly rabbits and guinea 


Table 1 — Toxicity of 1 Cc Doses of Essential Oils IVlien 
Applied to the Skin of White Mice 



Initnl Effect of 

Final Effect of 

Oil 

Absorption 

Absorption 

Cinnaaion 

Uneonscioua m 10 min 

Died in 1 hr 2a min 

Cloves 

Unconscious in 20 min 

Died In. 2 hr 20 min 

IVintergTeen 

tfnconscious In 1 hr 

Recovered 

Wlntcrgreen 2 cc 

Unconscious m 1 hr 

Died ml hr la min 

Tennel 

Dncon'cious In VA hr 

Died in 6 hr 30 min 

Betula 

Unconscious m hr 

Died in 2 hr 

Lemon 

Unconscious in 1 hr 

Died In 4)4 hr 

Orange 

Unconscious in 30 min 

Died In 5)4 hr 

Anise 

Unconscious in 24 min 

Died iq 2^ hr 

Peppermint 

Unconscious In 12 min 

Died m 1 hr 

Thyme 

Unconscious in 22 mm 

Died Ini hr 

Sassafras 

Unconscious in 33 min 

Died in 1^ hr 

Rose geranium 

Unconscious In 22 rain 

Died In 1% hr 


pigs Several active drugs, the absorption of which I 
attempted to follow by either pharmacologic or bio- 
chemical reactions, were incorporated m ointment bases 
Osmic acid, employed m purely histologic or anatomic 
methods, proved to be unsuitable for detecting pene- 
trability of fats through the integument, since it is 
practically impossible to cut sections without dragging 
or pushing some of the fat into the deeper layers 
Accordingly ointments were made of petrolatum, lard, 
hydrous wool fat, a synthetic proprietary preparation 
of cholesterol, goose fat, bear fat and greaseless cream, 
and lotions were prepared with olive oil, cottonseed oil, 
lard oil, mineral oil (liquid petrolatum) and peach 
kernel oil The penetration of several potent drugs 
incorporated m these bases or -vehicles was studied 
pharmacological!)' 

Thus ointments made -w ith various bases — 1 per cent 
iodine, 5 per cent phenol, 0 1 per cent str)'chnme, 1 per 
cent mercury bichloride, thallium salts, and a compli- 
cated svnthetic organic sulfur compound, 5 per cent 
tetramethv Ithiuram monosulfide — -were applied to the 
sha-v en skin of rabbits and guinea pigs The treated 
areas -were then covered with oil paper, bandage and 
adhesn e tape to ensure long-lasting contact of the oint- 
ment with the skin, on the one hand, and to preclude 
Its ingestion b) licking, on the other Fresh applica- 
tions v\ ere made at a anous mten als thereafter, and the 
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Absorption through the skin of iodine incorponted m 
an ointment was proved by its excretion in the nriiiL 
Apparently, however, the ointment form of the dni'' 
penetrated the skin no better than the liquid, indeed^, 
It seemed m some cases that iodine incorporated in' 
ointment bases penetrated more slovvl) tlnii the olTicnl 
tincture painted on the intact skin A special technic 
is emplo) ed to detect excretion of iodine in the iinin. 
Even inorganic iodine (e g, tincture of iodine) when 
absorbed into the body is excreted not in ionic or iiior 
game form but in combination with organic compounds 
which must be disrupted by oxidizing agents to set the 
iodine free before the ordinary tests, such as that with 
starch, can be effected 

Absorption of mercury bichloride m ointment form 
was determined by testing the urine for mercury and 
noting resultant nephritis and death of the aiimial 
Absorption of strychnine incorporated in oiiituients 
was demonstrated by heightened excitability of the 
spinal cord, followed by convulsions and death 

Such experimentation revealed that none of the fixed 
fats carrying potent drugs were absorbed ver) rcadih, 
and signs of poisoning supervened m some cases oiilv 
after repeated application of the ointments for scieral 
days Hydrous wool fat was more efficient than the 
other fats, but on the whole the results obtained iii 
studies with drugs incorporated m fats as well as in 
oliv'e oil, linseed oil and liquid petrolatum were dis 
appointing All the fixed oils and fats penetrated the 
normal epidermis to but a slight extent, in fact, 
some drugs incorporated therein were absorbed less 
readily than when applied in aqueous or hydroalcoholic 
solution 

These observations do not intimate that fixed fats 
and oils are useless m dermatologic therapy Their 
chief value m therapeutics, however, lies in their 
emollient and protective action and their function as 
fixatives which ensure long-lasting contact of other 
chemicals incorporated in them with the surface to 
which they are applied 


ABSORPTION OF ESSENTIAL OILS 

After these experiments with fixed or heav) oils and 
fats had been completed, a new approach to the problem 
of selecting vehicles for conveyance of various drugs 
through the skin was suggested by certain medico 
historical considerations It is well known that the 
ancients effectively treated wounds with balsams and 
resms and preserved mummies by embalming the bodies 
with similar aromatic solutions In both instance^ 
extensive use was made of vegetable materials obw 
ously efficient as antiseptics and preservatives b) rca'on 
of their penetration of the superficial lajers of bod) 
tissue and their permeation of those which lie decjicr 
The chief constituents of such balsams and resins arc 
the so-called essential or volatile oils It was therclore 
deemed worth while to inquire into the penetrative 
power of a series of essential, volatile or aromatic oi 
The pharmacology of these oils, still widel) cmplovco 
as perfuming and flavoring agents (with the excepti 
of meth)l sahc)late, or oil of wantergreen,’ 
sibl) oil of cloves), is practically unexplored i I'a 
examined the following volatile oils anise, a 


bergamot bctula, caraway, cardamom, ca^sn^ 
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mile, cinnamon, citronella, cloves, coriander, eucalyptus, 
fennel, jasmine, juniper, kananga, lavender, lemon, 
marjoram, neroli, nutmeg, orange, pennyroyal, pepper- 
mint, rose geranium, lue, sassafias, spearmint, tansy, 
tliyme, iv intergreen 

I applied small quantities of various volatile oils 
directly either to the fur of mice, rats and guinea pigs 
or to the shaven skin of lats, guinea pigs, rabbits, cats 
and dogs, and unmistakable signs of absorption of all 
the essential oils were thus obtained The smaller 
animals are especially useful for demonstrating this 
phenomenon Some of the volatile oils effected a pri- 
mary excitation followed by depression, coma and 
death, others produced immediate depression and still 
others convulsions In all cases a sufficiently large dose 
(1 cc or more) applied to mice or lats was fatal 
These toxic symptoms were due neither to ingestion 
nor to inhalation of the oils, as control experiments 
definitely indicated Table 1 shows the effect of appli- 
cation to mice of 1 cc of respective essential oils 
Smaller quantities of these oils produced definite phar- 
macologic reactions but not death 

Ihese observations are of great interest from both 
the pharmacologic and the therapeutic points of view 
because they beautifully corroborate the experiences of 
the ancients, who employed pieservative oils, spices and 
balsams for embalming, and because these oils have 
recently been proved to possess antiseptic properties 

The clinical practitioner should not conclude, how- 
ever, that such oils may be employed medicinally 
without further inquiry as to their dangers Nearly all 
of them when given in sufficient quantity aie grave 
poisons effecting fatty and parenchymatous degenera- 
tion of the kidneys and injuring the central nervous 
sjstem Thus, during the World War an attempt was 
made to employ some of these oils and their derivatives 
as delousing agents They killed the hosts as well as 
the parasites loo much emphasis cannot be laid on the 
profound dictum of modern pharmacology that every 
drug IS a poison and that every poison may be a drug 
No chemical should be used medicinally until extensive 
pharmacologic study has determined its margin of 
safety or so-called therapeutic index 

ESSENTIAL OILS AS VEHICLES 

Having demonstrated that most of the essential oils, 
applied m sufficient quantity, are readily absorbed 
through the skin, I employed some of them as vehicles 
or solvents for other active drugs Thus strychnine, 
dissolved in a little alcohol and mixed with one or other 
of the essential oils and applied to the skin of mice 
and rats, was carried into the deeper tissues and pro- 
duced typical strychnine poisoning The fixed oils had 
no such effect, as the following protocol reveals 

Experiment 1 — Strychnine, in a 1 1,000 solution, was incor- 
porated in 0 5 cc of various vehicles and applied to white rats 
Cottonseed oil and str 3 chnme, castor oil and str 3 chnine and olive 
oil and strychnine had no effect Oil of orange and str\ chnine 
and oil of wmtergreen and strj chnine each produced con\ ulsions 
ond death in ten minutes 


CONSTITUENTS OF ESSENTIAL OILS 
^Hating demonstrated that most of the essential oils 
r^netnte the skin and may be employed to convey 
other potent principles dissolved in them into the deeper 
ipues, I proceeded to inquire into the pharmacologj'^ 
0 I anous cheinical constituents of these compounds 


Oclc 7i Leber die keimtotende WirkunR der ^tbcr^sciIcn 

iLcttnndfl ri ” Infektionskr 112 93 1931 Miller R E 

1931 tltticicncj of Es entjaJ OiJs Am J Pltarm 103 324 (June) 


Numerous pure chemical constituents have already been 
isolated from many of the essential oils, although many 
of them are of complex composition These constitu- 
ents are heterogeneous and include a large variety of 
terpenes, aromatic alcohols and their esters, a number 
of higher aliphatic alcohols, aldehydes, ketones, phenols 
and phenolic esters and esters of aiomatic acids, and a 
number of sulfur compounds The following is a list 
of some such compounds which I selected for study 
phenmethylol, or benzyl alcohol, phenol, cymol, thymol, 
guaiacol, geraniol, menthol, Imalool, apiol, carvaciol, 
eucalyptol, anethole, eugenol safrol, isosafrol, amyl 
alcohol, hexyl alcohol, heptyl alcohol, octyl alcohol, 
nonyl alcohol, decyl alcohol, fenchyl alcohol, borneol 
(camphyl alcohol), citronellol, nerolin, terpmeol, asarol, 
benzyl benzoate, benzyl acetate, vanillin, couniarm, 
benzaldehyde, cinnamic aldehyde, citral, heliotropin, 
camphor, fenchone, menthone, carvene, pulegone, thu- 



Fig 1 — Effect of one drop of nicotine on the normal pharynx of a cat 
under ether anesthesia 


jone, methyl salicylate, turpentine, pinene, dipenteiie, 
phellandreiie, hmonene, salicylaldehyde and sulfur com- 
pounds 

The absorption of small quantities of these dissolved 
m alcohol, combined with other members of the series 
and applied to the integument of various animals was 
carefully investigated Small animals (mice and rats) 
proved especially useful in such studies More prom- 
ising compounds were later studied for their penetra- 
tion through the skin of larger animals Absorption 
was generally detected by physiologic and pharmaco- 
logic reactions of the animals and in some cases by 
chemical tests of the urine or blood Some of the com- 
pounds, like the essential oils themselves, produced 
primary excitement followed by depression, others 
were depressant from the outset and still others were 
violent comulsTiits The effect of fenchyl alcohol 
diluted with ethyl alcohol may be cited as typical of 
the pharmacologic response usually obtained 

Experimcxt 2— Three cc of 90 per cent ctinl alcohol applied 
to the back and abdomen of rat 1, weighing 160 Gm , caused 
some irritation but no other sign of poisoning 
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Three cc of fenchvi alcohol applied to the back and abdomen 
of rat 2, weighing 170 Gm at 10 16 a tn caused some depres- 
sion at 10 25, marked depression and djspnea at 11 07, marked 
prostration at 11 35 and coma and shallow breathing at 12 55 
pm At 4 p m the animal was half awake, and the next day 
It recoiered 

Some of the other aromatic compounds were even 
more potent, such as safrol and isosafrol, minute quan- 
tities of which pro- 
duced convulsions 
and death after 
application to all 
kinds of animals 
More detailed de- 
scription of various 
observations is 
published else- 
where 

SOME AROMATIC 
COMPOUNDS AS 
VEHICLES 
Having already 
employed tiie es- 
sential oils them- 
selves as vehicles 
for minute doses 
of other potent 
drugs, I proceeded 
to make similar use 
of their constitu- 
ents Active drugs, 
such as alkaloids, 
glucosides and an- 
tiseptics, were dis- 
solved m various 
aromatic constitu- 
ents of essential 
oils, usually w ith 
ethyl alcohol, and 
the solutions were 
applied to the skin An experiment with strychnine 
will serve as an illustration 

Experiment 3 — When applied to the back of mouse 1, 04 cc 
of a mixture of eugenol and alcohol (I 1) caused coma in one 
hour The animal recovered the next day Two tenths cc of 
the same mixture containing 1 mg of strychnine was applied 
to the back of mouse 2 at 2 22 p m At 2 34 p m 02 cc 
more was applied At 2 45 p m hyperexcitabihty was present 
Convulsions and death occurred in two hours 

Table 2 shows the drugs thus studied and the 
methods of their detection 

ABSORPTION THROUGH NORMAL VERSUS PATHOLOGIC 
SKIN AND MUCOUS MEMBRANES 

Nicotine is one of the most potent poisons known to 
man, being second in point of lethal dose to but one 
other alkaloid— aconitine This poison, though employ ed 
extensively by men and women as a sort of narcotic 
stimulant and sedative m the form of tobacco, has no 
place m rational pharmacotherapy For the research 
phvsioiogist and pharmacologist, however, the alkaloid 
IS a valuable test agent because of its selective action 
for the autonomic ganglions and because of its ready 
penetration of skan and mucous membranes A drop 
of nicotine is readily absorbed when applied to shaven 
skin ot anesthetized rats, guinea pigs and rabbits 
When applied to the sh aven abdomen of rats anes- 

lla. Vrch intcrnit. dc phaTOJOXli-ii et de thcrap to be published 



Fig 2 — Effect of nicotine on the pharynx 
pre> lousiy painted with epbedrme hydro- 
chloride of a cat under ether anesthesia 


Joli A M A 
bE» 5 1915 

thetized with urethane,J= the alkaloid first stimiiivtc. 
and then gradually paralyzes the respiration and finvlK 
produces death A drop of nicotine alkaloid, placed on 
any mucous membrane of an animal, such as the tongue, 
phannv or coujtinctiva, is rapidly absorbed and pro- 
duces the characteristic picture of nicotine poisoning, 
^ ^ stimulation of the medullarv centers and 
the heart ganglions, followed immedintely b\ their 
paralysis and by death in a few minutes 

I have used this toxicologic property of nicotine to 
advantage m studying the rate of absorption through 
normal and abnormal mucous membranes of dcepli 
anesthetized laboratory animals A small drop of the 
alkaloid (005 cc ) placed on the pharvnx of a cat 
rabbit or dog under ether anesthesia rapidly penetrate^ 
the mucous membrane and produces death in a feu 
minutes After the mucous membrane of the pharinx 
was scalded, frozen or treated with phenol, silver 
nitrate, mercury bichloride, epinephrine, ephednne, 
mercurochrome, tincture of iodine or gentian violet, 
such experiments with nicotine were rejxiated It was 
found that absorption of nicotine was markedly retarded 
after previous treatment of the mucous incnibranc with 
some reagents, whereas after application of others the 
alkaloid penetrated as readily as it did in case of 
normal animals Thus after the pharynx was painted 
with epinephrine, ephednne or mercurochrome, absorp 
tion of nicotine was not delayed, whereas after the 
pharynx had been treated first with glyccntc of tannm, 
silver nitrate or phenol, penetration of the alkaloid was 
markedly retarded Absorption of nicotine tliroiigii 
mucosa previously partially destroyed or injured (with 
the animal under anesthesia) by freezing or scalding 
was also greatly retaided Ihe alkaloid rapidly peue 
trated mucosa to which weak solutions of cocaine had 
been applied, but not those treated with cocaine “mud," 
which produced superficial necrosis of tlie cells 



Pig 3 — Absorption of nicotine through the injured muceij of Ue 
previously scaldetl pharynx of a cat under ether aneslbesia 

In general it may be stated that siicli reagents as <!id 
not produce destruction of superficial cells intcrfcn' 
blit little with absorption of nicotine, vbtreas more 
powerful reagents producing more or less ntcroMS o 
the surface cells retarded penetration of the o f 
loid The same was found to lx. true with regaoi 
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absorption of nicotine through normal and pathologic 
skin of rats, rabbits and cats Here again nicotine 
penetrated more rapidly through normal healthy skin 
than through skin previously injured by corrosive or 
destructive chemicals or physical reagents such as heat 
and cold 

These observations regarding the penetration of 
nicotine through the skin are m complete accord with 
those of Macht, Anderson and Bell concerning the 
penetration of ultraviolet rays through living skin as 
compared with dead or partially necrosed tissue The 
accompanying tracings illustrate some of the data 
obtained m these experiments, data of obvious clinical 
importance as they throw light on the rationale of some 
hitherto unexplained therapeutic proceduies These 
experiments indicate not only that tannic acid is an 

Table 2 — Penetration into the Animal Body of Aetivc Dings 
Incorporated in Aromatic Vehicles 


Signs of Penetration 


Active Drug Absorbed 

lest Object 

and Absorption 

Morphine 

Mice 

Straub phenomenon* 

Apomotphlne 

Mice 

Straub phenomenon 

Apomorphioe. 

Dog 

Nausea and retching 

Apocodelne 

Mice 

Straub phenomenon and pur 
gallon 

Excitement and convulsions 

Strychnine 

Mice 

Strychnine 

Rat 

Lxcitement and convulsions 

Strychnine 

Guinea pigs 

Excitement and convulsions 

Aconitine hydrochloride 

Guinea pigs 

Bronchoconstriotlon and 
nsthtna slowing of heart 
delirium cordis nnd death 

Quinine sulfate 

Giiinen pig 

Phytotoxic reaction of blood 

Cocaine aUialold 

Guinea pig 

Phytotoslc reaction of bloodt 

Pilocarpine hydrochloride 

Rabbit 

Salivation myosis slow heart 
beat purgation 

PhySostlgmino salicylnte 

Rabbit 

Myosis slow heart bent pur 
gntton 

Mydriasis 

Atropine sulfate 

Rabbit 

Atropine sulfate 

Cat 

Mydriasis 

Curare 

Mice 

Paralysis of the respiratory 
muscle 

Thallium acetate 

Guinea pig 

Lethal effect 

losullnt 

Rats 

Convulsions bloo^ sugar de 
terminations 

Hepar/nl 

Guinea pigs 

Coagulation time 


• StMub W EIno empflndUche blologlscho RenXtion auf Morphln 
uoutseno nicd Wchn'sebr 3T 14G2 1911 Maclit D I A Phannoco 

dynamic Analysis of Straub 8 Morphine Boaction Proc Soc Exper Biol 

I Med 17 100 1920 

t Macht D I and Livingston M B Effect of Cocaine on the 
woTTth of luplnus AHju^ A Contribution to the Comparative Pharma 
rology of Animal and Plant Protoplasin J Gen Physiol 4 573 (May) 

t Investigations In progress 

astringent but that it tends to retard absorption of toxic 
matter from the mucous membrane Similarly, they fur- 
nished furtlier proof of the rationality of the modern 
treatment of bums by application of tannic acid and 
siher nitrate solutions to burned areas of human tissue 

COMMENT 

A number of research projects concerning absorp- 
tion of drugs, poisons and chemicals through skin and 
mucous membranes yielded interesting and helpful 
information It was found that fixed oils and fats at 
nsst are but poor vehicles for carrying other drugs 
into the deeper layers of the integument On the other 
Inud, It was discovered that the so-called essential, 
aromatic or volatile oils, a large group of drugs hitherto 
emploied mostly as flavoring and perfuming agents 
ma camiiintn es (with the exception of oil of winter- 
greeu) rapidly penetrated intact skin and produced 
profound physiologic and pathologic effects often end- 
mij m death Some of these volatile oils were employed 
Y for more powferful dmgs, such as aanous 
a aloids and promoted their absorption through the 
"'fact skill 
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Studies of a senes of pure chemical constituents of 
the volatile or essential oils revealed that most of them 
are also easily absorbed through not only the mucous 
membrane but also the integument Many" of these 
chemicals are quite poisonous, but when diluted with 
alcohol and other solvents they" may be utilized as 
vehicles for carrying other active drugs into deeper 
layers of the skin and into the systemic circulation 
Thus it has been demonstrated experimentally that the 
penetration of the skin of mice and rats by morphine, 
strychnine, atropine, pilocarpine and other drugs can 
be facilitated by incorporating them in such vehicles 

This discovery, obviously of considerable importance 
from the standpoint of applied therapeutics, offers a 
rational basis for various time-honored therapeutic pro- 
cedures employed by the best of the older phy"sicians 
It was shown, for instance, that the use of phenol m 
glycenii for infection of the middle ear has a rational 
basis It has also been demonstrated by these experi- 
ments that the efficacy of turpentine stupes applied to 
the abdomen for the relief of gas pains is actually due 
to the absorption of tlie terpenes through the skin 
Even the use of opium lotions for injuries to the eye 
has a rational pharmacologic basis Again, studies on 
pathologic mucous membranes and skin were found to 
speak for the efficacy of astringents m the treatment 
of diseases of tlie throat and experimentally support 
the modern treatment of burns ivith tannic acid and 
silver nitrate 

In the present paper I have purposely refrained 
from citing clinical data obtained m connection with 
my studies on volatile oils and their constituents 
Such clinical data are already m hand, but the subject 
is still under investigation No great stretch of imagi- 
nation is required to grasp the therapeutic possibilities 
suggested by the discovery of a large series of chemical 
compounds which may be employed as vehicles for 
active drug principles, fungicides and other useful 
therapeutic agents 

SUMMARY AND CONCLUSIONS 

1 Experiments with ointments and lotions prepared 
with fixed fats and oils — petrolatum, hydrous wool fat, 
lard, olive oil and linseed and cottonseed oils — indicate 
that none of these are very efficient in promoting 
absorption of drugs incorporated m them through 
normal skin Hydrous wool fat was a more effective 
vehicle than other members of this series 

2 A large group of essential or volatile oils, official 
and nonofficial, on the other hand, was readily absorbed 
through the intact skin of vanous animals, as indicated 
by physiologic and biochemical reactions occurring 
after their application 

3 Many pure chemical constituents obtained from 
volatile oils or synthetically prepared were found to be 
absorbed rapidly through the normal skin 

4 A number of the volatile oils as well as some of 
their constituents w'ere successfully used as vehicles to 
introduce into the body various potent alkaloids and 
other drugs 

5 Toxicologic experiments with nicotine revealed 
that it is rapidly absorbed through both mucous mem- 
branes and intact skin Advantage was taken of this 
toxicologic propem of the drug in inrestigating its 
penetration through diseased and pathologic tissues of 
animals under deep anesthesia as compared with normal 
surfaces of the bodj Such studies revealed differences 
between normal and injured skin and mucous mem- 
brane 
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ABSTRACT OF DISCUSSION 

Dr Isaac R Pels, Baltimore This contribution bj Dr 
Macht IS noteworthj from the standpoint that it illustrates the 
e^aluatIon of rarious drugs that penetrate the skin through 
a method that has not been unnersally used The fact that he 
stressed the penetration of animal fats is of course, important 
IVe all knou that , but I ish he had said something, and he 
probablj does in his paper, regarding the use of vanishing 
creams and their pharmacologic action A discussion of the 
scientific details of this paper obtiously lies \vithin the province 
of the properlj qualified expert Therefore I shall limit my 
discussion to generalities and to a brief comment on its prac- 
tical importance The skin has always been an acceptable and 
fruitful field for functional and therapeutic studies and naturally 
will continue to be so It is indeed an amazing experience to 
take account of the numerous investigations of medicaments, 
poisons and chemical agents in their effects on the skin and on 
the body Some twentj-five years ago Unna, in his studies of 
chemistry of the skin, concluded that certain few solid and 
liquid substances (caustic acids and alkalis, phenols) as well 
as all gaseous and vaporous bodies, can penetrate the skin and, 
contrariwise, all soluble, indifferent substances, such as neutral 
salts, cannot Dr Macht has at least given us a serious incen- 
tive to improve this situation by suggesting additional methods 
of experimental study in the use of drugs and vehicles, volatile 
oils and their components Whatever effects these studies may 
reveal on the cells, circulation, nerves and adnexa of the dermis 
from the phj steal, functional, chemical and pathologic stand- 
points must be deferred to future studies The interpretation 
bv pharmacologic methods, however, of changes and effects 
would seem to be more conclusive than the interpretation of 
purely biologic changes Furthermore, in recording the results 
of penetration of the skin and mucous membranes the important 
factor of the limits of safety in the application of these experi- 
mental substances has been indicated or suggested by the author 
Everj practitioner realizes the indications for and the value 
of symptomatic, palliative and expectant therapy, particularly 
when the etiologj remains obscure Stimulating, inhibitory and 
destructive procedures, in other words radical therapy which 
aims to “change the soil” of pathologic conditions of the skin, 
appears to be the field for investigation to which Macht has 
drawn our attention 

Dr Theodore Cornbleet, Chicago I was interested to hear 
that Dr klacht found that the essential oils, ketones and their 
related substances do not penetrate as well through the patho- 
logic skin as through the normal skin I have tackled this 
problem in a somewhat different way, through a study of the 
ketone excretion m the urine In this study I found that 
the amount of ketones in the urine increased proportionately to 
the size of the area of skin involved in anv kind of a dermatitis 
Now It appears that these ketones, which occur ordinarily on 
the skin surface in the sweat, penetrate the skin with difficulty 
when there is a dermatitis present and as a result are excreted 
instead through the urine Inflamed skin acts, therefore, as a 
barrier to both materials at the surface and in the Ijunpli and 
blood kly feeling is that this problem is related to a tjpe of 
equilibrium between constituents of the blood and the secretions 
at the surface of the skin For instance, there is some evidence 
at the present time that cholesterol and like products are 
excreted to the surface of the skin and then reabsorbed In this 
wav perhaps man> substances are excreted and finall> reab- 
sorbed after modification This process is interfered with at 
an inflamed site 

Dr. Davtd I Macht, Baltimore Dr Pels mentioned grease- 
less creams These are the worst vehicles of all and it is not 
surprising, as these are reallj soaps, soap suds with an addition 
of a little oil to make them stick and look nicer I want to 
stress particularlj a few words regarding the difference between 
normal and pathologic skin in relation to absorption, because 
I did not speak enough on the subject when I read my paper 
It seems, as a result of all m> experiments, that livang tissues 
arc more easih penetrated bv chemicals than dead tissues, with 
one exception It a burn is produced bj an actual cautcrv 
with a raw wound and open vessels, there occurs, of course 
marked absorption, but it a bum is produced bv scalding there 
is coagulation of proteins and the absorption is practicallv ml 


These facts with regard to the difference between normal anil 
pathologic skin and mucous membranes in respect to penetration 
m drugs are parallel to the results of experiments reported h\ 
Dr Anderson, Dr Bell and me some years ago with regard to 
the penetration of ultraviolet rajs through kin and niucoti> 
membranes, which most dermatologists are also interested in. 
We have shown that penetration of these rajs, eicn of short 
ultraviolet rajs, is much greater through living tissue than 
was supposed The trouble was that prevaoiis experimenters 
made their experiments either on leather or on dead skin, and 
there, of course, that had altogether different conditions and 
results I was interested in the statement made bj Dr Cornbleet 
regarding the ketones in relation to normal and pathologic skin 
surfaces, because that fits in very well with mj observation 


EFFFCTS OF VITAMIN B (B^) THER- 
APY ON THE POLYNEURITIS OF 
ALCOHOL ADDICTS 


ROBERT GOODHART, MD 
and 

NORMAN JOLLIFFE, kl D 

NEW VORK 


Prior to the recognition of the role pla}ed b) 
vitamins, polyneuritis in the alcohol addict was xisualh 
attributed to the direct toxic action of akoliol Sint 
tuck,* Minot- and Wechsler® suggested that avitv 
minosis probably played an important role in tlic 
production of this type of polyneuritis Several 
investigators then specifically indicted vitamin B Hus 
opinion was based primarily on the following observa- 
tions first, that patients with “alcoholic” polyneuritis 
had as a rule an inadequate food intake, second, tint 
“alcoholic” polyneuritis and beriberi show'ed similar 
clinical and pathologic manifestations ‘ In addition it was 
observed that these subjects improved when given diets 
rich in vitamin B and that when such diets were sup 
plemented by vitamin B concentrates improvement 
occurred even while the subjects were given from a 
pint to a quart of whisky daily ° 

Recent fundamental contnbutions have made ikjs 
sible a more direct approach to the study of the 
etiology of syndromes suspected of being on the basis 
of vitamin B deficiency The first of these contribu 
tions was CowgiH’s “ determination of the vitamin B 
requirement of man and of a formula by which this 
requirement can be predicted Cow gill’s formula has 
been confirmed clinically by Baker and Wright and 
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Van Veen® nbroad and by Jolliffe, Colbert and Jofte® 
III this countr} The next contribution was the pioduc- 
tion of cr}stallme vitamin Bi in amounts sufticient for 
clinical investi^fion “ 

Using Cowgill’s formula, Jollifte, Colbeit and Jofle “ 
m a stud} of reliable dietaiy histones of foity-two 
alcohol addicts showed, frist that the diets of alcohol 
addicts w'lth pol} neuritis failed ovei an effective period 
ol time to contain adequate quantities of vitamin B , 
second that the diets of alcohol addicts without poly- 
neuritis, though the addiction was of long duiation, 
contained adequate quantities of vitamin B , and, third, 
that ceitain subjects without poh neuritis consumed 
enough alcohol over a sufficient period of tune to cause 
peripheial nerve imolvement if alcohol per se was 
Its cause 

Jollifte and Colbert then piesented evidence that 
the rate and the degree of impiovement in the objec- 
tive signs of polyneuiitis were loughly pioportional 
to the \ itainin B intake m tw'ent} -eight alcohol addicts 
with uncomplicated poh neuritis who were given diets 
containing one time (gioup A), twm times (group 
B) and four times (group C) the estimated i itamin B 
requirement of subjects weighing 60 Kg 

If the rate and degree of impiovement of subjects 
treated by diets containing appi oxiinatelv four times 
their vitamin B lequirement could be enhanced hy a 
further increase in vitamin B, without otherwise 
changing the diet, the belief that polj neuritis in the 
alcohol addict is a manifestation of vitamin B deficiency 
would receive added support This is oui pin pose in 
the present study 

e are cognizant of the fact that othei f actoi s than 
vitamin B deficiency may cause a peiipheral neuritis 
These may and do operate in the alcohol addict as 
well as in subjects not addicted to alcohol ^^'e are 
also aware of the hazards of diawang conclusions as to 
etiology from theiapeutic lesults Impi o\ enient in 
these patients, or the degree of their saturation with 
vitamin B, cannot as vet be gaged by a practical labora- 
tory procedure Furthermore, peripheral neuritis is 
a chronic disease, subject to wide variations in degree 
of mv oh enient, occuning in subjects who frequently 
line a multiple rather than a single deficiency and in 
whom the pathologic changes, because of extent oi 
duration, may be so far advanced as to be irreversible 
Foi these reasons, in a study of etiologic factors by 
therapeutic methods it is necessary that the subjects 
treated should pieseiit, at least climcall}, no evidence 
of other deficiency diseases, and the changes in their 
peripheral nerves should at least appear to be rev^er- 
sible We have accordingly chosen for this study 
patients who hav'e a mild degree of involvement and 
whose poh neuritis we theiefore behevm, in the 
absence of a reliable historj, to be of relatively short 
duiation 


METHODS 

The criteria we have used to designate mild poly- 
neuritis are as follows The signs must be limited to 
le lower extremities, with the knee jerks preserved 
anu with no obvious muscle atrophy'' or foot drop, the 
pa lent must show absent ankle jerks plus some 
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demonstrable sensory' change such as muscle tender- 
ness, skin hyperesthesia in a peripheral nerve distri- 
bution, and impairment of the vibratory or position 
sense As in previous studies, the tendon reflexes are 
lepoited only' as being present or absent, and sensoiy 
changes aie reported as to extent but not as to degree 
In an earlier study the efficacy of treatment by vary- 
ing amounts of vitamin B was compared at the end of 
twenty-one davs The thirteen subjects who were 
treated with a diet containing approximately font 
times their predicted requirement of vitamin B had 
various degrees of involvement, the severity rating of 
the polyneuritis being as follow'S mild, three cases 
moderate, eight, severe, two As a gioup, ten (77 
per cent) showed motor improvement, and eleven (85 
per cent) showed sensory' improvement at the end 
of twenty -one days A review of the case histones 
disclosed, however, that at the end of ten days only 
four (30 per cent) showed motor improvement, the 
same four patients were also the only ones showing 
sensory improvement If again increasing the vitamin 
B intake would advance recovery, a ten day period of 
observation offered an obviously better comparative 
basis than twenty-one days We have therefore made 
the comparison of changes in objective signs of poly- 
neuiitis at the end of ten days 

On admission to the medical wards, each subject 
having a polyneuritis was given a basal diet^' con- 
taining a vitamin calory ratio of 1 7, plus 18 Gm of 
autoclaved vegex As we have previously shown, this 
diet, which is of borderline adequacy m vitamin B for 
a subject weighing 60 Kg, results in no impiovement 
in objective signs of peripheral neuritis The subjects 
vveie maintained vvitli tins diet for from tliree to five 
days, during which time it was determined whether the 
patient was cooperabve and whether complications 
existed Conditions likely to increase the vitamin B 
requii enient or prevent its absorption or utilization 
vv'ere considered complications The subjects having 
these conditions are not reported Jaundice, ascites or 
signs of liver cinhosis did not cause exclusion from 
this study If the patient was suitable for further 
study' he was then given a weighed diet containing a 
\ Itamin /caloiv ratio of 5 5, jvlus 18 Gm of unheated 
vegex, winch increased the vitamm/calory latio to 6 8, 
approximately four times the vitamin B requirement 
of the subject weighing 60 Kg To alternate sub- 
jects we gave in addition 10 mg of crystalline 
vitamin Bj freshly dissolved in 2 cc of physiologic 
solution of sodium chloride, by intravenous injection 
at daily intervals Tins amount of crystalline vitamin 
Bi, calculating 1 mg as equal to 6,660 mg equivalents 
of Covvgill increased the vitamm/calory ratio to 28 3 
or about sixteen times the vitamin B requirement of 
a subject weighing 60 Kg Of the subjects studied, 
seventeen fulfilled our criteria for a mild jiolyneuritis , 
eight of these received crystalline vitamin B„ and nine 
dietary treatment alone The latter group seived as a 
control for those treated with the crystalline prepara- 
tion We have designated the control subjects grouj) 
C, since their treatment was identical with that of 
group C 111 a previous study The subjects receiving 
10 mg of crvstallme vitamin Bj daily for ten days we 
have designated group D Observations were made by 
the same observer and checked at frequent intervals 
by the second observer during the ten day period 
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RESULTS 

Observations on the objective neurologic signs of 
peripheral nerve involvement m the nine patients in 
group C, and the results of maintaining them with a 
diet containing a vitamm/calory ratio of 6 8, are sum- 
marized in table 1 Observations on the eight patients 
m group D, maintained uith the same diet as those in 
group C but uho received in addition 10 mg daily 
of crystalline vitamin Bj, are summarized in table 2 
The results m the tuo groups at the end of the ten 
clay period are compared in table 3 Subjects in group 
D, by every method of comparison, showed greater 
lmpro^ement than the control subjects m group C At 
the end of the ten day period only one (11 per cent) 
of the subjects m group C was considered cured but 
four (50 per cent) of the subjects in gioup D were 
so considered Motor improvement was observed m 
two (22 2 per cent) of the subjects in group C, while 
five (62 5 per cent) in group D showed motor impiove- 
ment Sensorv improvement occuiied m foui (44 5 
per cent) subjects m group C, and in all of group D 

These results are remarkable, but the conditions of 
this study must be borne in mind These subjects had 
but a mild poh neuritis and, as far as we are aware, 
presented no clinical evidence of another deficiency 
disease or othei complications as previously'^ defined 
Patients manifesting evidence of a more severe poly- 
neuritis, when treated as those in group D, occasionally 
exhibit dramatic improvement Subject 7, previously'- 
presented by Jolhfte and Colbert “ in table 4 of their 
paper, illustrates this dramatic i espouse This subject, 
following the administration of 20 mg of natural 
crystalline vitamin Bi, showed within forty-eight hours 
a return of the knee jeiks, a disappearance of the foot 
drop and striking improvement in the sensory status 
Such dramatic response in a patient with more than 
a mild polyneuritis has not since been observed, though 
we have treated more than sixty patients w'lth various 
diets and varying amounts of vitamin B Because of 
the w'lde variations m the degree and duration of 
invoh ement, and the various complications present in 
the subjects hanng more than a mild polyneuritis, we 
have as yet too few' cases in the several groups from 
which to draw any conclusions How'ever, since our 
results may' suggest the correct solution of certain 
problems in vitamin B therapy , some of these problems 
will be illustrated in the following cases 

Case 46 — An actress, aged 35, iias brought to the hospital 
April 1, 1936, b} her husband, who stated that she had been 
drinking heaiilj for eight or nine jears and had been eating 
little during the past jear Six months prior to her admission, 
ascites de\ eloped Three abdominal paracenteses were per- 
formed, the last a week before admission On phjsical examina- 
tion she showed a moderatelj seiere poljneuritis with absent 
triceps, knee and ankle jerks Vibratori sensation was absent in 
the anUes and below, and position sense was absent in the toes 
There was calf muscle tenderness, stocking hj-peresthcsia extend- 
ing to the midthigh, and glore h\-peresthesia extending to the 
elbows In addition, she had a hjdrothorax, marked ascites and 
dilated abdominal reins The spleen felt firm and was palpable 
three fingerbreadths below the costal margin, the h\cr was 
just palpable There was no edema of the lower extremities, 
nor were there an\ signs of congestue heart failure such as 
dilated reins in the neck orthopnea or dispnea The heart 
was not enlarged on roentgen examination The patient was 
giren the diet and regex receired br group C, the fluid and salt 
intake rras not restneted, and no medication other than seda- 
tires was giren On the mnth dar a gain in weight of 
pounds (15S7 Gm) and increasing abdominal distention neces- 
sitated abdominal paracentesis Trrentr pounds (9 Kg ) of 
clear, straw colored asatic fluid was remored Br this time 
impror ement in the neurologic signs liad occurred The triceps 
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jerks had returned, glore and stocknng lirpcrestliesia Ind dimin 
ished, and the ribratoo sensation had returned in the ankles 
continuing to be absent onl> in the toes The same regimen 
was continued B>^ the twentj -first dar a gam in weight ol 
lOA pounds (4 8 Kg) had occurred Paracentesis wrs again 
performed and 8 pounds (3 6 Kg ) of ascitic fluid rcmoicd 
Further neurologic impror ement had occurred bj this time m 
that the knee jerks had returned and the glore hj percsthcsia 
had completelr disappeared Beginning on the twentr second 
dar, 10 mg of natural crystalline ritamin B, was administered 
dailj br intrarenous injection for fire consecutire dajs Br the 
twentr -eighth daj the stocking hr peresthesia had diminished to 
the ankles, calf muscle tenderness was absent, and ribratorj and 
position sense were intact, though the ankle jerks remained 
absent The patient was now mentall} clear From the twentj 
second dar to the tw entj -eighth daj the patient gained 8 pounds 
(3 6 Kg) and there rras sufficient ascites so that a fluid ware 
in the abdomen could be elicited But further increase m ascites 
did not occur, the rr eight first became stationarj, and on the 
thirty-sixth dar she began to lose weight Bj the fort) eightli 
dar she had lost 11 pounds (3 Kg), and ciideiice ol ascites 
had disappeared During this period the neurologic signs 
remained unchanged from those of the trr eiitj -eighth daj Bj 
the sixtj -sixth dar the patient had gamed 4 pounds (18 Kg), 
but there rras no eridence of ascites or edema The ankle jerks 
remained absent but the stocking hj peresthesia had diminislicd 
so that It norr inrolred onlj the plantar surface of the feet 
To note the effect on the remaining signs of polj neuritis, 10 mg 
of natural crjstalhne ritamin Bi rras administered dailj bj intra 
reiious injection for fire days Bj the ser entr -second dar the 
ankle jerks had returned and the hr peresthesia had disappeared 
The patient rras discharged June 15, 1936, without signs of 
polj neuritis or mental disease The spleen remained palpable 
to the same extent as on admission, but the distended abdominal 
reins rrere norr less prominent She then rras treated as an 
outpatient rrith a diet rich in ritamin B supplemented bj three 
teaspoonfuls of regex dailj, and to the present (eleren months 
later) alcoholism, ascites or polr neuritis has not returned 


The response of this patient indicates that cirrliosis 
of the liver may not interfere with either the absorj) 
tion or the utilization of vitamin B Duiing the first 
trrenty-one days, rrhen the treatment was entirely oral, 
the response rras about the average obtained in other 
patients rvith as severe a neuritis but rrithout cliiiicil 
eridence of cirrhosis The addition of crystalline 
ritamin Bi on trro occasions approximately quadniplcd 
the vitamin B intake, and the inci eased response during 
those trr o periods can be attnbuted to that fact 

Patients haring polyneuritis may shorv relatirelr 
little response to ritamin B therapy as judged by the 
objectire signs of peripheral nerve inr oh ement, espe- 
cially' in the motor phase This lack of satisfactoiy 
response, granted that the etiology is ritamin B 
deficiency, is most likely due to an irrerersiblc anatomic 
lesion This irrer ersibility may be due to either a 
ser ere deficiency over a short period or a mild or 
moderate deficiencr orer a longer period 
Case 47 — 'k policeman, aged 35, was admitted to tlie hospital 
hor 11, 1936, his third admission to this sernce because ol 
alcoholism His first admission, Maj 2 1936, was occrsioiin 
br a hcmatcmesis kt that time he showed signs of a mi 
pohmeuritis with absent ankle jerks, absent ribratorj 
in the toes, marked tenderness of the calf muscles, and plantar 
hr-pcresthesia The position sense in the toes was maintained 
the gait was natural, and no muscle atrophj was noted J 
pauent receired the house diet for hcmatcmesis and was in 
charged Mar 31 with the polriituritis tinimprorcd 
tinned to drink a quart of wliiskr dailj att poorlj a™ ' 
readmitted June 3 at which time the polj neuritis r as ‘t'” ^ 
sidcred mild He was discharged trro weeks later and pr 1> 
resumed his intemperate habits On the present admission cco 
Eioncd hr inahihli to walk the Inec jerU r ere 
ankle jerks were absent and ribratorr sensation r as an 
the pciras and Hoi Position sense in the try- r as intac 
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marked tenderness of the calf muscles, plantar hj peresthesia 
and atrophy of the calf muscles ere present The tongue was 
completely bald There were dilated leins o\er the lateral walls 
of the abdomen extending up to the le\ el of the axilla and down 
to the midthighs The spleen was not palpable, but tbe liver 
extended to within a fingerbreadth of the umbilicus There 
was no edema, ascites, jaundice or signs of congestive heart 
failure. The patient was given the same treatment as subjects 
in group C and in ten days show cd sensory improvement in that 
nbratory sensation w as now absent only in the toes Continuing 
with the same diet, and beginning on the eleienth day of study, 
10 mg of synthetic crystalline xitamin Bi was given by intra- 
lenous injection for thirty consccutnc days By the seventeenth 
day, 1 e, following oO mg of crystalline vitamin Bi, the tender- 
ness of the calf muscles had disappeared By the twenty-sixth 
day, after ISO mg of crystalline vitamin Bi, the plantar hyper- 
esthesia had disappeared, but the ankle jerks had not returned 
and the vibratory' sense remained absent in the toes No further 
improvement occurred by the forty -third day, or after 300 mg 
of crystalline vitamin Bi At this time the dose of synthetic 
crystalline vitamin Bi was increased to SO mg daily and con- 
tinued for ten days, but there was no further improvement in 
the objective signs of polyneuritis During liis stay in the 
hospital the patient’s weight increased from 132 to ISS pounds 
(60 to 70 Kg), associated with a marked increase in strength 
On admission it had been impossible for the patient to stand, 
but by the twenty -first day he could walk on a wide base, and 
on discharge the gait was considered normal 

The response in tins subject, as measuied by the 
objective signs of polj neuritis, was limited to improv'e- 
ment in the sensory status Although objectivelj' there 
was little improvement, functionally the ability to walk, 
probably occasioned by the marked gam in strength, is 
not to be ignored The failure of the ankle jerks to 
return after 800 mg of synthetic crystalline vitamin Bj 
had been administered during forty-three days is due, 
we believe, to relatively irrev'eisible anatomic changes 
111 the peripheral nerves occasioned by the long duration 
of a mild vitamin B deficiencj 
Case 48 — A man, aged 35, a vagabond, admitted to the hos- 
pital Dec 3, 1936, complained of marked weakness and pains 
111 tlie legs and swelling of the ankles during the preceding few 
days Because of the patients mental status, a reliable history 
was unobtainable Examination showed a moderately severe 
polyneuritis with absent ankle and knee jerks The vibratory 
sensation was absent in the pelvis and below, but position sense 
was intact There was marked tenderness of the calf muscles 
and plantar hyperesthesia but no muscle atrophy In addition 
there was an icteric tint to the sclerae, and a firm but tender 
h'er was palpable five fingerbreadths below the costal margin 
There were a few dilated lateral abdominal veins, but ascites 
was not present and the spleen was not palpable Edema of 
the ankles was noted on admission but disappeared by the next 
day, and there were no signs of congestive heart failure The 
patient was given the same diet and vegex as the subjects in 
group C At the end of ten days no improvement was noted 
The patient was then given, in addition, 10 mg daily of natural 
crystalline vitamin Bi by intravenous injection for thirty con 
secutive days On the forty -first day of study, after the 
administration of 300 mg of crystalline vitamin Bi, the only 
improvement in objective signs of polyneuritis was the dis- 
appearance of the tenderness of the calf muscles Beginning on 
the forty second dav, SO mg of natural crystalline vitamin Bi 
was administered daily for five consecutiv c days At the end 
n this period the plantar hyperesthesia had disappeared and the 
patient was able to walk unassisted but on a wide base, the 
nee jerks and ankle jerks, however, remained absent Jaundice 
■a disappeared but the liver remained palpable five fiiiger- 
nreadths below the costal margin 

I't this subject the improvement m the objective signs 
poljneuntis was limited to the disappearance of 
niuscle tenderness and plantar lij peresthesia Func- 
lonal improvement was limited to an improvement ni 
- rength On admission the patient could not stand 


unassisted At the end of fort} -seven days of treat- 
ment, during which time he had received 610 mg of 
natural crystalline vitamin Bj, he was able to walk 
unassisted, without a cane, but on a vv'ide base The 
lack of improvement in the objechve signs of motor 
nerve involvement we believe to be due to relatively 
irreversible anatomic changes in the peripheral nerv'es 
occasioned by an acute vitamin B deficiency 

Case 49 — A "man about town,” aged 39, was admitted to 
the hospital Feb 1, 1936, because of complete inability to care 
for himself He had been drinking about one quart of whisky 
daily for the past ten years His appetite had been maintained 
until five months prior to admission, when he noted its failure, 
and for the past month he had eaten very little Examination 
SIX months prior to admission showed no evidence of poly- 
neuritis, but on admission there was absence of all tendon 
reflexes in the upper and lower extremities, with a bilateral 
foot drop and weakness of the hand grips There were no 
signs of congestive heart failure, but the liver was palpable, 
firm and slightly tender two fingerbreadths below the umbilicus 
There were a few visible lateral abdominal veins The spleen 
was not palpable A fluid wave and shifting dulness could not 
be elicited The patient was given the diet and vegex received 
by group C, plus 20 Gm of a vitamin B concentrate by 
mouth, bringing tbe vitamin/calory ratio up to 14 Within 
two weeks the foot drop, muscle tenderness and stocking hyper- 
esthesia had disappeared The biceps and triceps jerks had 
returned, but tbe knee jerks and ankle jerks remained absent 
The vibratory sensation remained absent in the toes, but the 
position sense was intact At the end of twenty-one days the 
knee jerks had returned and the patient was able to walk on a 
slightly widened base He was then treated as an outpatient, 
taking approximately the same diet and vitamin B as m the 
hospital By June 1 all signs of polyneuritis had disappeared 
except absence of ankle jerks The liver was now palpable 
only on deep inspiration This regimen was continued till 
December 15, at which time the patient was given 50 mg of 
natural crystalline vitamin Bi by intravenous injection three 
times a week for fifteen doses The ankle jerks were still 
absent at the conclusion of this period 

This case illustrates an excellent sensoiy and motor 
response in a subject having an acute polyneuritis in 
all objective manifestations except a return of the 
ankle jerks These are probably permanently lost, 
owing, we believe, to the severity of the vitamin B 
deficiency and the resulting iiieversible neural lesion 

COMMENT 

Additional evidence that vitamin B deficiency is the 
cause of the polyneuritis of the alcohol addict is fur- 
nished by a compaiison of the response of subjects m 
group C and group D The more rapid and complete 
improvement of the latter is definite Since the two 
groups received identical weighed diets and oral vitamin 
B supplements, the greater response of group D can 
be attributed only to increasing the vitamin B intake 
over that received b} group C, or to chance In a 
jjrevious study Jollifte and Colbert “ attributed tlic 
improvement of subjects m group B, as compared with 
the lack of response m group A, to doubling the 
vitamin B intake without otherwise changing the diet 
They were at that time unable with certainty to 
attribute the greater improvement m group C than m 
group B solel} to the increase m vitamin B, since not 
onl} the vitamin B intake of group C w'as doubled 
as compared with group B, but calories, protein, 
mineral salts and the other vitamins were also increased’ 
Since group D m the present study received the same 
diet and oral vitamin B supplement as group C m 
this and m the previous stud}, we now believe that 
the greater improvement m group C a s compared with 
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group B \\as due primarily to the increase in vitamin 
B, since the improi emeiit uas loughlv proportional to 
the vitamin B intake i\ e do not behei e that chance 
significantly influenced our results 

Although motor and sensory impiovement occurred 
III patients receiving daily twice the predicted vitamin 
B requirement of a subject weighing 60 Kg , this was 
minimal It was not until four times the predicted 
lequirement i\as given daily that absent ankle jerks 
were obser\ed to letuin within t\\ent3-one days We 
therefoie believe that the dosage of Mtamin B as 
fiequentl} advised in the literature of many drug 
houses has been fai too small For curative results in 
iitamiii B deficiency we believe that the intake of 
1 itamm B should nevei be less than four times the 
jiatient’s piedicted lequiiement We cannot say that 
10 mg of crystalline vitamin Bj jiarenterally admin- 
istered under these conditions is the optimum dosage 
One-half the amount might have given equally good 
lesults, but doubling the 10 mg dosage may still fui- 
ther enhance the results These possibilities aie under 
investigation At piesent the determination of the 
ojitimum dilative dose can be ariived at by clinical 
evidence only A practical chemical procedure for the 
determination of vitamin B saturation, m place of the 
biological assajf method of Hairis and Leong,^° is 
needed m older that each subject’s vitamin B excretion 
m the uiine may be followed at daily intenals over a 
long period of time ^^’hIle such a method is desirable 
m following the mild cases of polyneuritis, it is almost 
indispensable in determining what the optimum thera- 
peutic dose of vitamin B should be m those having a 
moie severe pol} neuritis At present when the objec- 
tive signs of polyneuritis fail to improve we are unable 
to decide whether the neuritis is on the basis of vitamin 
B deficiency, and, if so, vvhetlier the pathologic pioc- 
esses have gone on to ineversifile changes oi the 
patient is not vet saturated with vitamin B Such 
problems occurred iii subjects 47 and 48 after we had 
administeied 300 mg of crvstalline vitamin Bi intra- 
venoiisU, in addition to an oial intake of approximately 
four times the predicted recjuireinent, and in subject 
49 after eleven months of oral treatment It may be 
that most of the vitamin B subsequent!) administered 
could have been recovered in the urine 

Ihe rapid return of reflexes as noted in subjects 7,” 
40 and 41 mav occasion some surprise This rapid recov'- 
ery is not without precedent in the clinical experience 
of neurologists m other torms of neural disease, such 
as Landr) s ascending paralysis In the avitaminotic 
B pigeon a complete inability to stand or fly may be 
replaced by normal activity within an hour following 
parenteral administration of vitamin B When recov'ery 
follows so dramaticallv it is inconceivable tliat actual 
nerve degeneration could be present This statement is 
sujiportcd b) numerous pathologic studies These 
observers rarclv found significant histologic changes 
in acute experimental avitaminosis B However, vita- 
min B unsaturatioii does lead to changes of the cheni- 
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istry in the neural system These changes could 
reasonably produce ph)siologic alterations sufficient to 
cause areflexia and other signs of polyneuritis and, nt 
the same time, be rapidly reversible following regain 
ration with vitamin B 

The disappearance of the ascites (in case 46) during 
the course of vitamin B therapy may have been due to 
a spontaneous remission Though spontaneous remis- 
sions do occur 111 subjects having cirrhosis of the liver 
they are relatively rare, and we are inclined to believe 
that v'ltamm B played a part m this remission now 
lasting over eleven months In subject 49 the liver was 
palpable below the umbilicus, but four months hter it 
was palpable only on deep inspiration This occurrence 
is not at all unusual m our alcohol addicts treated with 
vitamin B It is possible that these large livers were 
not due to fatty ciirhosis but to congestive heart failure 
If the latter is the true explanation, the large palpable 
liver was the chief or only sign of congestive licart 
failure m most of these subjects We have treated 
five other subjects hav mg cirrhosis and ascites In four 
subjects, none of whom had polyneuritis, there was no 
clear ev'idence of beneficial response In the fifth sub 
ject, who had poljmeuritis, a beneficial response seemed 
to follow Man)^ subjects carefully studied and con- 
trolled over long periods will be required to establish 
the value of this therapeutic procedure m liver cirrhosis 
Although there was no reason to expect a difference 
in response to the administration of synthetic and 
natural crystalline vitamin Bj, we have, since the syn 
thetic product was available, alternated our subjects 
between the two products Equally good and negative 
results were obtained with the two, both m the subjects 
reported m this study and in our unreported cases 


SUVI VtARV 

We have observed an additional group of seventeen 
alcohol addicts having uncomplicated mild polyneiiniis 
who were given diets containing four times the prt 
dieted vitamin B requirement of a subject weighing 
60 Kg Alternate subjects were given by intravenous 
injection 10 mg daily of either natural or synthetic 
crystalline vitamin Bj for ten days By every niethod 
of compaiison the response of those receiving the ens 
tallme supplement was better than that of the control 
group Four histones selected from our group of sub- 
jects with more than a mild degree ot polyneuritis 
illustrate problems encountered m the treatment of sucli 
subjects Some patients having cirrhosis of the hver 
apparently respond by improvement to vitamin B 

therapy conclusions 

1 Vitamin B deficiency is the primary cause of the 
polyneuritis of the alcohol addict 

2 Improvement m the objective signs of polv neuritis 
in the alcohol addict vanes directly with the vitamin B 
intake up to a point of optimum dosage, winch, thoiigli 
not as yet determined, is definitely more than four 
times the predicted maintenance requirement 


\BSTR\CT or DISCUSSION 
Dr Georcf R Cow till \cw Haven Conn ''!> evpen 
cncc m this field lias been with cvptrimental animals I note 
that the patients were placed on basal diets v ith a fairl> accii^ 
ratclj determined vitamin E content, and Inoun do ol I " 
pure vitamin given m addition Tht'^c efforts to r|uantilize t e 
clmicai work constitute a real step forward In our v nrl 
pigeons we learned that we could not obtain a sati facta / 
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curatne test unless \\e used a dose from three to fi\e times 
the minimum dailj weight-maintenance dose It is perfect^ 
obtious that the clinical experience just reported accords well 
with our animal experience I have frequently had occasion 
to advise my clinical colleagues to use much greater doses of 
vitamin B m their work, and this advice was based on our 
cvperience with experimental animals Drs Goodhart and Jol- 
liffe reported that occasional!} a patient would show dramatic 
improvement following the administration of liberal doses ot 
vitamin B This is quite comparable to what has been observed 
in experimental animals However, not all patients responded 
so well The same dose of vitamin B administered to our dogs 
did not alwavs jield the same results Evidentl} we could 
not gage accuiatelv enough the severitv of the state of extreme 
vitamin B deficiencv It was for this reason that I gave up 
triiiig to assay chemical fractions for vitamin B bv a cura- 
tive method Some of the patients received as much as 10 and 
in some cases SO mg dail} of cr}stallme vitamin B If it is 
assumed that the average man requires about 1 mg daily 
these seemingly large doses are from ten to fifty times the 
daily minimum From experience I should say they are not 
excessive Doses of this order of magnitude in relation to the 
minimum hav e been vv idely used w itli experimental animals 
usually with the desired success If one were to attempt to 
give such doses of vitamin B m the form of vitainm-nch foods 
or the cruder concentrates, simple calculation will show that 
perfectly enormous amounts of these materials would have to 
be given With the pure vitamin now available for clinical 
use, I have little doubt that trials of it in the clinic in these 
larger and appropriate doses will reveal numerous conditions 
as involving a serious lack of vitamin B as at least one feature 
ol the syndrome in question Can too much vitamin B be 
given’ Recent tests by Molitor have shown that it is possible 
to kill mice, rats, rabbits and dogs by administration of enor 
mous doses of crystalline vitamin B The lethal dose appears 
to be from 25,000 to 50,000 times the dailv normal require- 
ment If It IS assumed that these lesults may be translated 
to the human species, it appears that the lethal dose foi man 
would be from 25 to 50 Gm of the pure vitamin 

Dr Martin G \ orhaus. New York Drs Goodhart and 
Jolliffe have added another chapter to the work on alcoholism 
which has been in progress at Bellevue Hospital for some time 
This paper is an important step forward toward a bettei 
understanding of vitamin Bi therapv The authors have pro 
seated convincing evidence that large doses bring a greater 
percentage of good results m polyneuritis than moderate or 
small doses In our first communication niv co-workers and 1 
suggested a daily dose of 10 mg of vitamin Bi in severe cases 
or 111 those of long standing This dose has been emploved 
in many of the reported cases Some questions with regard 
to vitamin Bi therapy that have been raised are What are 
the symptoms of an overdose of vitamin Bi' Is there a toxic 
dose of vitamin Bi’ The authors have given 50 mg of vita- 
min Bi daily by intravenous administration and have not noted 
any signs or symptoms of toxic effect This is in accord with 
our experience IVe have given as high as 90 mg daily bv 
mouth without observing anv untoward effect From these 
cluneal observations it may be concluded that very large doses 
of vitamin Bi mav be given safelv Of especial interest to me 
IS the occurrence of certain side effects of vitamin Bi therapy 
1 refer to such clinical observations as failuie of reaccumula- 
tioii of ascites and the reduction in the size of the livei m 
certam cases That such changes may be onlv coincidental is 
admitted but it is ven important to point out that the thera 
Pcutic value of vitamin Bi is undei going critical studv at 
Preveiit and its limitations are still not clcarlv defined W'^eiss 
Hid his associates have reported changes m cardiac function 
111 some cases on v itannn Bi therapv \\ c are studv ing altera 
ions 111 bone structures m cases of gout and certam tvpes ot 

0 teo arthritis on large doses of v itamin Bi ov er a long period 

u time Tliere is a great deal vet to be learned about vita- 
d'"' °'i 1 but one point is becoming more definite — as 

m authors have indicated — that often the dose of vitamin Bi 

1 too small or administered for too short a period to serve as 
wsis for thoroughly evaluating its benefit in a given case 

ha/** D Spies Cincinnati In the past six years I 

c been making clinical observations along this line I can 
roiorate almost even thing that the authors have said 


They have gone much farther than I m mam respects Tnere 
are a few practical points that might be accentuated I feel 
that the dose of 10 mg, or four times that, is very small 
In other words 1 think they have not gone far enough, 
because I have had to give ns much ns 500 mg on several 
successive days to get nn alteration in cases such as they 
classed as irreversible There arc two tactors, I think, tliat 
enter into the treatment of these particular persons one is 
the size of the dose and the other is the factor of time I 
am not at all sure that the authors gave an adequate dose, and 
some forty-odd days is not long enough m many of the cases 
It takes months literally months In general, I nm sure that 
alcoholic polyneuritis is m part at least a nutritional disease, 
and I am equallv certam that vitnmin Bi is n factor 
Dr Robert S Goodhart, New Fork We are nttempting 
by various methods to determine the optimum dose of vita- 
min B We are at present using 5, 20 and 50 mg doses in 
an effort to determine this point more accuratelv There is 
no reliable chemical method of analv zing the urine in dctei - 
mining whether or not these patients are saturated with vita- 
min B There is ev idence that the poly neuritis due to 
vitamin B deficiencv is in the earlv stages a phv sicochemical 
phenomenon W c feel that vv hen rapid improv einent occurs 
following vitamin B theiapy this is due to the action of vita- 
min B 111 rectify ing these phv sicochemical alterations W hen 
lapid response does not occur and there is no obvious change 
in the poll neuritis over a three to four weel s period we are 
inclined to believe that there has been some actual anatomic 
degeneration W'’e also wish to point out that these alcohol 
addicts are not on a diet deficient alone in vitamin Bi and 
therefore other deficiencies may and do complicate the picture 
For example, it has been demonstrated bv men in this work 
that vitamin A deficiencv may be responsible for a peripheral 
neuritis 


IHE TEACHING OF BODY MECHANICS 
IN PEDIATRIC PRACTICE 
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The purposes of this papei are first to i eenipliasizc 
the impoitance of bod} mechanics as a necessar}' part of 
pieventne pediatiics second to lev'iew the mechanics 
of the body which determine efficienc} and third to 
present a simplified and practical method of teaching 
which can be earned out in legulai office practice and 
which has produced highly satisfactory lesults in my 
hands over a period of seveial yeais 

Efficient use of the body has so ev identl} a fay oi able 
eftect on the general health and yyell being that it is 
accepted as an axiomatic point of departure by most 
yyiiters on the subject The bad eftect of poor geneial 
health on body mechanics, yvith its attendant lack of 
muscle tone, loweied threshold of fatigue and lessened 
ayailable mechanical and emotional energy, is also evi- 
denl It seems unnecessar} to argue that poor body' 
mechanics and ill health foim a tiul} yicious ciick, 
each in turn increasing the other 

The bod}, like an} other machine, can be mechani- 
cally efficient only w hen all its parts can he most readil} 
maintained in equilibrium “Equilibrium maiiit lined bv 
the body in upright standing position is an active ind 
not a passiv'e one ” ’ The starting point foi efficient 

graceful strong moyeincnt must be equilibrium Energy 
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used to maintain a too unstable active equilibrium js 
wasted and must therefore be subtracted from that 
available for physical activity and for nervous stabilitv 
Only m the fully erect posture (upright equilibrium) 
IS full expansion of the lungs possible Goldthwait 
has pointed out that the \iscera are slung from the 
ceivical tascia, by way of the attachment of the peri- 
cardium to the diaphragm and the diaphragmatic attach- 
ment of the abdominal visceia Only when the doisal 
and cervical portions of the spine are fully extended 
are the viscei a raised to the highest possible (best func- 
tional) level “The position of greatest economy, which 
at the same time allows fullest play of the shoulder 
giidle and arm muscles is therefore the fully erect 
position uith the neck line perpendicular and chest 
somewhat elevated The doisal erectoi spinae as well 
as the cervical muscles can hold with greatest firmness 
when summation of their pull is — a straight line ” '** 
Wdien faults in body mechanics become sufficiently 
great the stress produced causes pain, but long before 
the threshold of pain is reached the nervous system is 
irritated to a highly unfavorable degree On the con- 
trary, a balanced erect carriage, easily attained only 
after faults m muscle balance have been corrected, 
eliminates the irritating reflexes of strain Heads up< 
affects the emotional as well as the physical level, and 
man s erect posture as well as his brain and his hands 
has no doubt assisted him in attaining his dominant 
place among the creatures of the earth 

A clear understanding of the mechanics of the luiinan 
body in rest and in motion must rest on certain funda- 
mental principles 

1 The body is subject to the laws of gravity, and 
maintenance of good posture with the least muscular 
effort demands that the body be arranged, as nearly 
as possible, symmetrically about a vertical line passing 
through the body s center of gravity In other words, 
to maintain the upright posture each part of the body 
must be counterbalanced by another part with an equal 
moment of force (moment of force mass X horizontal 
distance from center of rotation) or by muscular con- 
traction sufficient to balance the inequaht> Tins indi- 
cates clear!} that when, for aii} leason, some part of 
the body is extended too far from the centei of gravitr 
m a horizontal direction another part will be extended 
too tar m the opposite horizontal direction to restore 
balance, adjusted by the semicirculai canals to maintain 
the visual jilane parallel to the earth’s surface 

2 All skeletal muscles are arranged in pairs as antago- 
nists , 1 e , for every flexot there is a corresponding 
extensor These antagonistic muscles are at rest only 
w hen they are simultaneously relaxed, w Inch is possible 
only w'hen the part rvhich the} more or support is in 
equilibrium An} muscle which has the linear distance 
between its origin and msertion shortened takes up the 
slack thus allow'ed and increases both m cross-section 
and strength, wdnle any increase in length or stretching 
produces a corresponding decrease in strength, with a 
corresponding decrease in cross-section In general the 
strength of a muscle raries directh with its cross- 
section and indirectl} with its length Aii} ad%autage 
which a muscle gams orer its opponent increases 
steadd} — the strong muscle gams and the weak muscle 
loses strength — ^tltereb} increasing the departure from 
equihbnum, with the production of increasing defor- 
mitt Certain muscles because of their great strength 
and because the} are shortened when the bod} is in a 
habitual incomplete upnght posture, in a long continued 
sitting posture, cspecialh if slumping is added, or in 


an incorrect 1} mg posture, are most frequently able to 
gam and increase their advantage oier their opponents 
In general, these are the muscles which were of greiie-,t 
use when our ancestors traveled on all fours and tlio'^e 
which must exert the most force in inaintainni" the 
active equilibrium of the body in the present upright 
posture 1 he psoas and pectoral muscles are an example 
of the first group and the gastrocnemius of the second 

3 All deformities, with the exception of tliost. 
apparent ones which represent a stage of development 
in the growing child, tend to increase TJic reasons for 
this increase are as follows The deformity allows the 
shortening and therefore the gam m strength of muscles 
over their opponents , grow th takes place in the direc 
tion of use (Wolff’s law '■=) , am posture or method of 
movement tends to become implanted in the kinesthetic 
sense as a habit, generally it is easier and more com 
fortable to rest and move with a deformit} than against 
It toward correction, and in the }onng, growang child, 
with his elastic tissues and bis great skill for learning 
new, substitute stances and mo\ements, deformities, 
even though considerable, rarely cause sufficient dis 
comfort to make their correction mandatory 

4 Ontogeny recapitulates phylogeny m the develop 
nient of body mechanics as truly as m other aspects of 
grow'tli and development Every child must learn to 
sit up^ to stand upright and to walk and run as a biped 
His level of skill may stop at any of the stages leading 
toward perfection in these skills as truly as it mi} in 
music or mathematics Beethoven's Fifth Symphoii} b 
not for beginners, and higher mathematics does not 
yield to the multiplication tables alone 

As in all other development of the human being, 
heredity and environment have the principle roles 
Heredity determines the qualit} of the body with winch 
he begins life and the energy or “spirit” which will 
give him the urge “to strive forward tow'ard perfection 
in all things,” while environment contniiutcs the condi 
tions which wall aid him m bis npw'ard struggle or place 
obstacles in bis path The ideal environment is that 
which enables him to make the most of his hereditari 
possibilities Skill in standing, walking, running, sitting 
and relaxation, all of which are so useful in cvendav 
living and a lack of which allows so much injury to tlie 
body, surely is of sufficient importance to warrant one s 
best eftoits as teacbcis of parents and children 

That pediatricians and other pin sicians arc interested 
III the body mechanics of children is evident from the 
number who prescribe some form of corrective shoe 
for many of their patients This interest, with unfor- 
tunately its attendant prescribing, lias spread like a con 
tagion to teachers of physical education, maniifactnrerD 
and even salesmen of shoes A salesman in m} com- 
iminity to whom I formerly sent many children because 
he sold good shoes and fitted them well has reccntiv 
been telling mothers that he knows as much about feet 
and legs as any one in the v\ orld 

Ever} ph}sician who cares for children slioulo uc 
intcicsted in their feet lie should teach mothers t 
short socks and short, ill fitting shoes ma} rause irrtp 
arable damage to growing, evsily deformed feet, tin 
children under 7 vi irs ol ige rartlv if ever complain 
of short shoes but walk with tlic feet everted and pro 
nated to relieve ihcir toes from pressure - thus forcin^ 
the feet to bear the weight ot the bodv too far mt=n > 
on the inner borders of the heels md on the first inet_ 
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tarsal bone, while nature designed the feet to bear 
weight centrally on the heel and only slightly more on 
the first metatarsal bone than on the fifth , that with the 
feet thus forced into eversion and pronation not only 
IS It impossible to use the full grasping powers of the 
feet in walking but the foot in this position must take 
off over the head of the first metatarsal bone instead 
of over all the toes - Shoes with soles so rigid that the 
cliild cannot bend them force him to take oft m a similar 
though somewhat less pronounced mannei and so con- 
tribute to the very deformities they are designed to 
correct, i e , eversion and pronation = The arch of the 
shoe and the arch of the foot should be of exactly 
the same length , otherwise the foot and the shoe do not 
"hinge” together in walking and the plane of weight 
bearing (a plane is determined by three points) of the 
foot and the shoe do not coincide, forcing the foot to 
make internal adjustment, with resultant strain All 
shoes should be built on combination lasts, since all chil- 
dren have combination feet, with gi eater width in the 
forefoot than in the heel If the child has an unusually 
narrow heel, one can make the shoe grasp it more firmly 
by cementing one oi more layeis of leather within the 
counter 

However, while every effort should be made to pro- 
tect the feet from deformity and while it is true that 
the mechanics of the standing or walking body cannot 
be correct when the feet are not functioning correctly. 
It IS necessary to realize that the feet only paitlv control 
and to a greater extent are controlled by and merely 
reflect the mechanics of the bodv as a whole m its rela- 
honship to gravity and the earth’s surface According 
to Steindler,^ in pathologic types of posture the deflec- 
tion of the line of gravity m relation to the spine jiei- 
sists and results m abnormal relations to sacro-iliac, 
hip and knee joints, balance being ultimately recoverecl 
by the position of the feet Therefoie, ulnle correction 
of the position of the feet alone has value it is not 
effective as a solution of the whole pioblem of body 
mechanics To approach the pioblem with sole or undue 
emphasis on the feet is to attack it where its ill effects 
are most obvious rather than where its causes can be 
most readily altered Correction of the feet alone is a 
partial and incomplete solution because its effect is not 
sufficient to correct the entire body^, especially m the 
young child, whose elastic and readih molded tissues 
can completely take up the entire collection in nearby 
structures, with the lesult that too small an effect is 
made on the body as a avhole Failure to realize that 
this method of attack is superficial and concentrated 
on only one part of a general problem all too often 
causes botlr physician and parent to dismiss the entne 
matter with the thought, “Oh well. I’ve done my duty , 
tve wedged his shoes,” with ultimate harmful results 
to the child 

Any attempt to understand the body mechanics of 
the growing child must be based on a thorough knowl- 
edge of the stages of growth and development through 
uhich, nith minor variations, all normal persons pass 
hetueen birth and adult life The mechanics of the body 
must at each succeeding stage be interpreted according 
“ 3ge and the level of growth and development 
uhicli the individual child has reached Observation of 
t us progression is peculiarly the privilege of the pedia- 
because he alone sees large numbers of normal 
ciildren oyer a peiiod of years during which grouth 
IS rapid ^ St. 
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Every baby has bowed legs ■* which i\ ill straighten in 
due time after he begins to walk unless he is allowed 
to have rickets, is deformed congenitally or by disease, 
IS injured, or is one of those rare persons who through 
inheritance have an unusual form of leg structure 
When I first ivrote that all babies hare bowed legs, I 
thought It was the lesult of the child’s position during 
mtra-uterme life While bowing is established before 
birth, it is increased or at least maintained until after 
upright weight bearing begins by the baby’s frequent 
strong plantar flexion of the feet while in full supina- 
tion (fig 1), during yvhich the muscles produce an out- 
ward thrust on the shaft of the tibias Most people 
I am sure, have noticed a baby’s feet assume this posi- 
tion when he stiffens his body to cry' or when, with 
delighted anticipation, he is waiting to be picked up 
The comparatively strong giaspmg power of the baby’s 
foot represents, I am certain, a stage of development 
which his tree-dwelling ancestors retained and the use 
of which m all probability made them permanently 
bowlegged In that far off time ideals of manly beauty 
and feminine pulchritude no doubt demanded properly 
bowed legs, not to speak of the added safety when aloft 
afforded by an extra strong foot grasp The Greek 
ideal of beauty, especially as shown in their statues of 
athletes, included a definite symmetrical out-bowing 
of the tibias During the months when the child is 
increasing or maintaining the bowing of his legs he 
is at the same time shoitemng and strengthening the 
gastrocnemii, the external rotators of the thighs and, 
to some extent at least, the glutei, preparing them foi 
their important roles in the new adventure of standing 
upright, which is just ahead 

When the child first stands, stability is his first and 
only desire^ To gam in stable weight-beanng ability 
his feet must give up something of their grasping 
power, at first the grasping pow'er is made completely 
subservient, m that it is used only m the component 
parts which contribute to stabilitv After a stable 
stance has become habitual and easily maintained and 
walking has progressed bevond the toddle of the infant, 
the grasping power again rises m impoitance, to play 
an important part in the use of the feet as organs of 
locomotion 

This double function of the feet that is, weight 
bearing and taking an active pait in locomotion, wath 
weight bearing necessarily appearing first and being 
of greater importance throughout life, seems to me to 
explain the physiologic changes which take place from 
the time the child learns to stand until he is about 6 
years of age In order that he may stand, at first, the 
feet must make as stable a contact wath the earth as 
possible The base is broadened by placing the feet 
widely apart m eversion, thus giving enough lateral 
stability so that an infant rarely falls laterally But 
eversion also makes pronation easier and, since the heel 
IS narrow, added stability is gamed by further pronation, 
until the entire ball of the foot comes firmly m contact 
with the earth Furthermore, when the gripping action 
of the feet is used with the feet parallel, the inner 
borders are raised, while with the feet everted prona- 
tion takes place during gripping, and any increase m 
the distance between the everted feet forces them into 
greater pronation When the child first stands he is 
unable to use full extension of any of his joints because 
when he does his center of gravity rises so high and is 
thrown so far forward that he falls face downward 


4 Sneet, Clifford Watson R G 
Changts in Posture During the First Six \ 
1519 (Xo\ 7) 1928 


Stafford H E Pb>siologtc 
oars of Life J A VI A 01 


422 


Join A V \ 
■Teb :9 > 


BODV MECHANICS— SWEET 


AVithout full extension of the knee, the foot gains no 
support for its inner border from the tibiahs anticus 
and posticus, while the gastrocnemii must contract 
strongl} to help maintain the upright posture, thus la} - 
mg the foundation for the powerful, short, oieracting 
gastrocnemius muscles which are one of the obstacles 
to be overcome when one is correcting fault} posture 
m older children The wade stance of the feet with 
incomplete extension of the hip joints locks the femui 
in internal rotation, thus further contributing to the 
concentration of weight on the inner borders of the 
feet 

Since an} postuial tendency is progiessne until some 
force successfulh opposes it the internal rotation of the 
femurs, the outwaid rotation of the tibias and the 
pronation of the feet increase normally until the child 
IS 3 years old All children at the age of 3 are knock 
kneed and have associated pronation of the feet During 
the first three }ears the tibias have lost then bowing 
because of weight bearing and because the} aie no 
longer subjected to the muscle pull previously men- 
tioned Throughout these ^ ears the child s W'eight 
increases faster than does his ability to earn it advan- 
tageous!} , thus keeping an or eremphasis on the w'eight- 
bearing function of the supporting structuies of the 
body, w ith an increasing tendency to continuation of the 
postural force lines then existing 

Graduall} fhe process reveises itself Growth slows 
up, relative strength increases and coordination and 
physical activity increase to the point w'here weight 
bearing becomes more nearly equaled m importance by 
skilful movement Now' antagonistic muscles come 
more evenly into play, the protuberant abdomen flat- 
tens, and the muscles of the abdominal w-all are 
strengthened, the glutei develop rapidl}, lessening the 
fonvard inclination of the pelvis, and in turn the exter- 
nal rotators of the thigh shorten, w'lth distinct outw'ard 
rotation of the femur and less eversion of the feet so 


of the foot while it is held in correction If a shoe 
w'hich compels the child to stand witli his feet in the 
ideal weight-bearing position is so rigidh constnicted 
that the feet cannot be used norinall} in walking ami 
running, the net result is harmful to the child \gain, 
if the foot fault is not intrinsic but is a coinpciicalinii 
for imbalance m another part of the bod\ unless tint 
imbalance is of minor degree correction of the feet alone 
will accomplish little For example if the feet ore 
pronated because of the pull of short call luusclis 
correcting the pronation of the feet alone will not 
stietch the calf muscles sufficienth and will aftect gen 
eial bod} mechanics aer}' little if pronation is a icsiilt 
of long weak calf muscles coriection must he aiiiicd 
piimaiil} at shortening these museles if it is to acconi 
plish Its purpose, and in oldei childien this correction 
must be supplemented ba the coireclion of inechaincal 
faults m the entire boda 

“The knoaa ledge of collect postuie and hoda 
mechanics can and should become a part oi tlie diila 
life It is onla m this aaaa that aii} scheme or 

branch of ph}sical education can justify its puipose’ 

To bring about this highl} desirable condition among 
his jjatients, the phasician must haa'e (1) a clear 
definite idea of the best posture and use of the hoda 
aahich can be attained, (2) a clear understanding of the 
obstacles avithin the body as aaell as those of enairon- 
ment aahich must be overcome if large numbers of 
children are to arrive as nearl} as possible aaitlim the 
ideal state, (3) a sound simplified method of teaching 
aahich can be understood by parents and children and 
aa Inch foi practical purposes is not too time consuming 
to be used m office practice 

Among the children aadioni I see I rare!} find one 
aahose idea of posture is not a strained unnatural posi- 
tion to be assumed for a short time aabile he is under- 
going inspection When he is asked to stand, the inner 
borders of the feet are clamped together or turned out 


that at about the age of 6 years knock knees have become 
straight and pronation has greatly decreased 

Therefore I cannot agree wnth Phelps that the 
pronation seen in the feet of all preschool children is 
environmental If it were due to envnonment there 
would be moie exceptions than there are, and, inciden- 
tally, the only notable exceptions that I hare seen hare 
been smalj, underweight children w'ho foi some reason 
other than Jack of proper food, such as congenital heart 
disease, grew ver} slow!} This obsen^ation seems to 
bear out my idea of the close relationship between 
lapidly inci easing weight and the normal posture of 
preschool children Neither can I agree that the 
deformities of the feet during the preschool age are 
contributed to adult posture, except as the} remain the 
most obvious lesult of childhood posture which has not 
been changed fai enough toward the best obtainable 
adult posture 

Certain!} all children do not need to wear correctne 
shoes, ail} more than all children should w ear shoulder 
braces while the round upper part of the back is normal 
or an abdominal support during the stage of infancy 
when the abdomen is naturalh protuberant As 
Phelps sa}s so well, “Shoulder braces and abdominal 
supports should not be used for preiention because 
muscles which are too long supported do not deielop” 
I see no logical reason for not apph mg the same teach- 
ing to the feet Correctne shoes should be worn onl} 
to correct a definite mtnnsic deformiti and should be 
discarded as soon as possible The greatest care should 
be taken to preient an} interference with the function 


and the influence of the militari posture is shown ^crs 
evidently in the i etraction of the shoulders w ithoiit aii} 
attempt to correct the back, with onl} a partial correc- 
tion of the position of the head and with little or no 
attempt to change the inclination of the pehis Jlic 
mihtaiv postuie is not a normal posture but onl} an 
incidental upright posture designed for quick starling 
The ideal upiight posture is (1) feet parallel at a 
comfortable distance apart with the w'eight aoluntaril) 
shifted tow'ard the fifth metatarsal bone if pronation is 
marked, (2) the pehis rotated antcriorh, (3) full 
extension of the dorsal and cenical portions of t ic 
spine, with consequent elciation of the chest and the 
head, and (4) the weight carried slightly forward 


The assumjition of this standing posture dciiiands 
ififort onh for the placing of the feet, the rotation of the 
lehis, the eieaatioii of the head and the shift o 
he boda weight forward ith the feet so placed am 
he weight of the body forward rotation of the jkIms 
iiitoiiiaticalh fiilh extends both hips and knees, rotate^ 
he thighs latcrall}, decreases lumbar lordosis ami 
iliows the lower part of the abdomen to flatten Jt i- 
asier to rotate the pehis with the weight thrown IncK 
\ard, but m this position the knees arc flexed liecatisc 
if the strain thrown on the iliofemoral hgnniun 
n turn reduction of the lumbar lordosis causes a con 
lensatmg reduction of the dorsal kiphosis 
if the head to its full height completes the exhiiM 
,f the dorsal and cen ical (lortioiis of the sjiine w i 
onsequent delation of tlie thoracic cage Mvii u- 
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<;ame result can be obtained bv contraction of the 
abdoiniinl liuiscles and elevation of the chest, but when 
tins IS done the position can be maintained only with 
great eftoi t, breathing is intei fei ed with and ele\ ation 
of the thoracic cage tends to thiow the center of graaity 
forward, with a consequent inciease in lumbai lordosis 
tVlieii a child first attempts to stand in coi i ect iipi ight 
pOstiire the position is stiained and awkwaid, but it 
becomes increasingly easy and comfortable as the faults 
111 posture are corrected 

Besides the ease with ivhich this postuie can be taught 
because of its simplicit} , it has the verj gi eat advantage 
of being easily earned oaer into walking, lunning and 
sitting The muscles which lotate the pehis anteiiorl}' 
cannot be held taut when one is walking but, having 
been strengthened and shoitened m collect standing, 
they tend to hold the pelvis in anterior rotation and, 
when one is walking coiiectl}, that is, with the feet 
pointed forward and the head earned to its full height, 
these muscles, of wdiich the glutei aie the most impor- 
tant, are contracted strongly with each step and so 
automatically stiengthened On the othei hand, walk- 
ing with the feet everted causes the leg to be swung 
forward from the hip with little or no action on the 
part of the glutei, and in consequence development Jags 
Walking and running should diftei onh in length and 
cadence of stride Wdien the head is held at its greatest 
possible height bv a fulh extended cervical pait of the 
spine, the sitting posture cannot be othei than coirect 

The obstacles wdiich most commonly must be o\er- 
come befoie the complete upright postuie can be 
attained are (1) shoit calf muscles or, occasionallj , 
too long calf muscles, (2) short hamstring muscles 
(biceps semimembranosus, seniitendmosiis), (3) weak, 
under eloped external rotatois of the thigh, (4) w'eak, 
iinderder eloped glutei, (5) weak, undeveloped muscles 
of the abdominal wall, (6) strong, ovei developed 
erector spinae muscles m the lumbar region and cor- 
respondingly weakened memliers m the doisal region, 
(7) strong, short, or erdeveloped anterior shoulder 
girdle muscles and (8) fonraid thrust of the head 
with shortening of the upper trapezius and splenii 
muscles Much can be done to pi event these deformities 
m } oung children, and the) can be coi rected oi greatly 
leduced in nearl) if not all normal childien later in 
childhood 

In the huiry and bustle of modern life man) childicn 
are spending too much time in the upright position 
Tatiguc alw a) s causes the child to slump in the posture 
With the low'est possible centei of gravity When this 
fault) posture is noticed, all too often a dancing class 
is added to his alreada too large burden of actnities 
Some one ina)' notice the pionatioii of feet and pre- 
scribe corrective shoes w Inch interfere w ith the function 
of his feet He mav haa e an acute illness and, avhile not 
'et full) recovered he mav become a MCtim of fatigue 
or some muscles ma) gain an advantage oa er then aa eakei 
opponents His bed inaa not be flat and firm, forcing 
him to sleep m a postuie that shoitens some muscles and 
Stretches others His chaii maa be too deep and too 
•iigh, so that aahen he sits m it the aveight of his 
oaiighiig legs pulls his shoulder girdle forward and 

hrusts his head forward His teacher of phasical 
education and his parents may still haa'e the military 
posture in mind and be constantl) saying “Stand up ' 
^ It up I Throw ) our shoulders back I” A child should 
not be told to stand up aaithout being taught to do it 
aua more than he should be ordered to do his arithmetic 
Without prehmmara instniction m fundamentals 


The ideal adult posture is one aahich is complete!) 
upright Man’s upright posture has developed from 
that of the quadruped The posture of childhood is not 
a static one but is changing from )eai to year inoaing 
constantly tow aid the adult or completel) upright type 
The progress of the child toward the best development 
possible in adult life is based on Ins hereditar) racial 
and individual characteristics and on the modifications 
which the sum of envii onmental forces can pioduce 

Mechanically, the greatest and most fundamental 
change which takes place in the piocess of evolution 
from quadruped to biped is the rotation of the pehis 
w'hich must take place to allow full extension of the 
hindlegs The assumption of the upright postuie and 
consequent freeing of the foielegs fiom w'eight bearing 
has permitted piofouiid changes in then function The 
greatest evolution m the functions and development of 
muscles has been in those associated most diiectl) with 
the changed angulai relationship of the pelvis to the 
legs and spine 

Consequent!), an) attempt to tram the child to assume 
the complete upiight postuie must make the abilit) to 
rotate the pelvis anteiiorl) its fiist and most fundamen- 
tal object When the pelvis is not m full anterioi rotation 
the fully erect posture cannot be attained except by 
means of exaggerated, mutuall) compensating cunes 
of the spinal column and malposit on of the legs and 
feet Conversel), when full anterior lotation of the 
pelvis has been made possible and has become habitual 
b) sti etching of the opposing short muscles and 
strengthening of the assisting weak muscles and the 
necessar) poise has reached fixation in habit, complete 
upiight stance and balanced inusculai movement aie 
natuial consequences As a matter of course, sti etch- 
ing, strengthening and training m poise must be 
extended to all parts of the bod) to make it possible 
for the entiie body to reach upiight equilibrium For 
example, short anterioi muscles of the shoulder girdle 
must be stretched sufficienth to allow the shoulder 
girdle to giaaitate posteiiorl) into balance abo\e tbe 
anteiioily rotated pehis Weak posterior muscles of 
the shouldei girdle must be stiengthened to preaent the 
shouldei girdle fiom falling foiward in fatigue to force 
the peh’is back into posterioi lotition to maintain 
balance 

The gicat nunibei of noinial childien need no atten- 
tion to their bod) mechanics during the pi eschool ) ears, 
except that the) must be properl) fed and protected 
duiiiig and aftei acute illness and that no mechanical 
force, such as that supplied b) shoes, bed and cliair 
and cspeciall) b) oaerfatigue must be allowed to inter- 
fere with noimal deaelopinent However, eaen dm mg 
these a ears many children need help aa Inch can be gia en 
most eftectia'd) and economicalla at this time in the 
child’s life Nasal obstruction interfeies with the 
deaelopment of the thorax and should be remedied as 
soon as it is apparent ba reinoaal of tbe adenoid giowth 
and relief of allergic rhinitis Malocclusion of the jaaa s 
that eaidently interfeies aaith mastication or breathing 
should be corrected b) the oithodontist ea'en though 
some further correction nia) be needed after the per- 
manent teeth aic in An attempt should be made to 
strengthen the muscles of the abdominal aaall if tliev 
appear to be iiiideidea eloped and csjieciall) if aaidc 
sepaiation of the recti is present Tins is best done 
b) encouraging tbe child to plaa at the game of pulling 
himself into a sitting position Without the assistance 
of the amis from a supine position on a firm flat sur- 
face with Ins legs widch separated and held firm!) 
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against the supporting surface by an adult The wide 
separation of the legs is important in that it prevents 
the psoas muscles from pulling in a straight line and 
makes stronger contraction of the muscles of the 
abdominal wall necessary (fig 3) 

Certain infants who walk late and stand with the 
feet m extreme pronation and eversion have such long 
calf muscles that the feet can be dorsiflexed far beyond 
the normal angle, often until the dorsum of the foot is 
brought almost into contact with the anterior surface 
of the leg These children begin walking very soon 
aftei being fitted with shoes haMiig heels of suitable 
heiglit, usuall}^ from one-half to three-fourths inch, and 
m time the calf muscles shorten sufficiently to correct 
the pronation (fig 4) The shoes for this purpose must 
have sufficient iigidity to stabilize the heel but should 
not be so inflexible that the foot cannot “hinge” and 
grasp easily during walking Ele^atlon and advance- 
ment of the inner holders of the heels lessens pronation 
and eversion of the feet, but the height of the heel pre- 
scribed IS far more important Elevation oi wedging 
of the inner borders of the soles interferes so seriously 
with the flexibility and grasping power of the foot that 
It IS mentioned only to be condemned 

Certain other children early m life show a tendency 
to too great shortening of the calf group Aside from 
their hereditary tendency this is brought about by the 
extra work thrown on these muscles when a poor 
habitual upright posture continually keeps the centei 
of gravity of the body too far forward The tendency 
toward the shortening of tliese muscles is normally 
opposed by the force exerted by the plantar flexors of 
the feet, but this opposition is interfered with too fie- 
quently by short or rigid shoes or is not developed 
because too little walking is done Often the feet of these 
children show early but unmistakable signs of becoming 
the rigid claw or pes cavus type of later life, no other 
type of deformity of the foot can produce so much 
human misery Often the child with this type of foot 
has been complimented in classes in physical education 
because of his “wonderful arches” even though his 
contracted toes, flattened anteiioi transverse arches and 
inability to dorsiflex or extend the foot are already too 
apparent 

If deformity is not advanced it may be corrected by 
the removal of such obstacles as incorrect shoes and 
by' manual stretching of the calf muscles and plantar 
tendons and fascia, supplemented by stretching exer- 
cises and the natural conectne value of full function 
Correction is made more rapid and certain, if the 
deformity is advanced, by fastening a cleat, usually 
about one-half inch (1 cm ) m height, across the sole 
of the shoes directly beneath the metatarsal heads, so 
that \Mth each step calf muscles and plantar structures 
are stretched (fig 5) It is uell to remember that the 
calf muscles are too short unless the foot can be dorsi- 
flexed to at least a nght angle and ideally through an 
additional fifteen degrees 

From the beginning one should let nothing interfere 
with the child’s learning to stand and walk with the 
feet parallel Then if, vith full freedom, he walks or 
stands with his feet everted, his muscle balance should 
be studied and correctn e measures and teaching begun 

During the earlier school years the normal healthy 
child needs onh good nutrition, protection from fatigue, 
prohibition of the injunction “Shoulders back,” a seat 
in which he can sit with the feet planted squarely on 
the floor a firm, flat bed and sufficient freedom to make 
full use of his great store of ph\sical energ\ I am 


convinced that children should not attend school more 
than a half day until the fourth grade is reached Not 
only should the school desk be of the proper height hut 
the spacing between the desk and the seat should be 
such that the child can lean forw'ard from the luiis 
instead of dropping the head and shoulder girdle for- 
avard wdien wmrking 

While the gluteal muscles develop steadily when 
walking IS done with the feet parallel, they are seldom 
equal in strength or development to their principal 
opponents, the psoas muscles Since the complete ante 
nor rotation of the pelvis requires a strong muscular 
pull, principally by' the glutei, and since incomplete 
rotation can be and is commonly compensated for bv 
increased lumbai loidosis, which allow's shortening and 
therefore furthei strengthening of the psoas muscles, 
there is a natural reason for this inequality to per- 
sist and increase Therefore, any exercise which will 
teach the child to rotate the pelvis anteriorly and so 
strengthen the glutei will pi event excessive lumbar 
lordosis and coriect it after it has already become 
established Phelps warned against reversing the him 
bar curve as a result of extreme abdominal and gluteal 
coiiti action How'ever, I have seen no evidence of 
this overcorrection in children I think it can be 
avoided by depending entirely on the spontaneous con- 
traction of the abdominal muscles which takes jilacc 
when the pelvis is rotated anteriorly and the chest is 
lifted and by being careful that the center of gravity 
of the body is well forward wdien the pelvis is actively 
rotated He has observed correctly that it is easier to 
flatten the lumbar curve wuth the weight displaced 
backavard, but complete extension of the knees is then 
impossible Study' of his figures shows the backwaid 
displacement of the center of gravity and the flexion 
of the knees w'lthout which in children I have not been 
able to flatten completely the lumbar curve Some 
children when told to contract the glutei hyjierextend 
the knees (back knee), and one must guard against this 
by insisting that the weight of the body be forward 
sufficiently without forward bending at the hips to make 
such hyperextension impossible against the resistance 
which IS then offered by the quadiiceps muscles I 
know of no objection to making anterior rotation of the 
pelvis by' contraction of the glutei the foundation of the 
early lesson which the child is given in body' mechanics 
I have found playing the game of putting a wooden 
tongue blade m the gluteal fold of the child and teaching 
him to grasp it firmly by narrowing the fold an excellent 
way in which to begin this instruction If the child 
has difficulty in learning to contract the glutei it is well 
to do it first while he is lying prone and later when 


he IS standing . 

Complete anterior rotation of the pelvis cannot lie 
accomplished v\ith simultaneous full extension of the 
ups and knees against the resistance offered by 
short hamstring and calf muscles Stretching of tlic 
:alf muscles has been described An effective mctlion 
if stretching the hamstring muscles is hav mg assumci 
he correct standing posture, with emjihasis on gliitca 
rontraction, to bend forward from the hips, keeping ttic 
lack flat, in an attempt to reach the floor with the finger 
ms If the hack is kept flat there is no strain on t le 
umbar or the sacro-iliac portion of the spine and tne 
\ eight of the iqiper part of the bodv and the head act-- 
iffectncly to stretch the hamstring muscles Line-'' 
here is marked disproportion between the respective 
engths of the legs and the bodv, the stretching i- 
isualiy sufficient when the child is able to touch 11- 
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floor with the finger tips w ithout hending tl e knees or 
elevating the heels from the floor 
After the feet, legs, pelvis md the lower part of the 
spine are in balance, coirection of the position of the 
head completes the correct ahnement of the body 
When not prevented by shortened muscles, the upper 
part of the spine, the thoiax and the upper part of the 
abdomen will follow the fully extended head up without 
conscious effort, leaving the full respiratory exclusion 
of the chest unhampeied and allowing the shoulder 
girdle and arms full freedom of movement as well as 
making possible the most advantageous use of their 
entire strength As the chest rises the upper part of 
the abdomen flattens, the lower pait having flattenea 
\Mth the anterior lotation of the pelvis, the doisal 
kyphosis flattens in response to the lessening of the 
lumbar lordosis of the spine, the shoulder gndle rotates 
posteriorly into balance over the anteriorly rotated 
pelvis, and lordosis of the cervical part of the spine is 
practically obliterated 

The correct position of the head is the most difficult 
to teach, and faulty position of the head, with excessu e 
cervical lordosis, often remains long after other faults 
are remedied I have had more success with the method 
described by Haynes than with others I have tried - 
His method is to have the patient drop the head back- 
ward as far as possible and then revolve it up into full 
extension about an imaginary axis passed through the 
head from ear to ear Resistance to full extension is 
offered principally by contraction of the anterioi 
muscles of the shoulder girdle and shortening of the 
muscles which pull the head backward (upper trapezius, 
splenii and sternocleidomastoid) 

The best single exercise that I know of to stietch the 
anterior muscles of the shoulder girdle, strengthen the 
posterior muscles and accomplish the same result in 
the neck is as follows Lie prone on a firm surface 
with the head extended so that the forehead i ests firmly 
on the supporting surface , clasp the hands together over 
the buttocks and draw the scapulae as near together 
as possible towaid the niidline, holding the scapulae 
firmly fixed and being careful not to rotate the head 
backward, raise the head and trunk as far as possible 
dorsally (figs 6 and 7) 

SUMMARY 

Body mechanics should have a prominent place in 
preventive pediatrics The pediatrician has opportunity 
to see large numbers of normal children during the 
rears of growth The pioblems of body mechanics can- 
not be solved by a single formula, such as wedging the 
child’s shoes, but must be considered on the basis ot the 
niechanics of the entire body modified to fit the needs 
of the individual child 

The ideal upright postuie is the one in which the 
body IS arranged about a perpendicular line through its 
center of gravity so that the least possible muscular 
activity IS needed to maintain it The fully upright 
posture can be attained only when rotation of the pelvis 
ironi the position of the quadruped to that of the biped 

IS complete 

The upright posture of the child is not so far removed 
W 'n quadruped as is that of the adult 

vv ithin certain stages of development during childhood 
prointed feet, bowed legs, knock knees, anterior rotation 
of the pelvis and other mechanical relationships are 
normal, representing a stage of progress toward the 
^dult postuie None of these stages of development 

-ulhor^^^ Roial Storrs New \ork Personal communication to the 


should be considered abnormal unless they are not 
spontaneously corrected within the age limit to which 
they belong, and no method of correction should inter- 
fere with the development of the function of the entire 
body as a unit 

Children can be taught to use correct posture when 
standing, walking or sitting by correcting the position 
of the feet, rotating the pelvis anteriorly and extending 
the head to its full height Emphasis on these three 
points alone produces excellent results When certain 
muscles have become too strong and short, w'hile their 
opponents are weakened and stretched, the correct 
exercises will stretch and strengthen them 

2940 Summit Street 


ABSTRACT OF DISCUSSION 
Dr Llovd T Brown, Boston There are two points I want 
to emphasize first, the recognition and, second, the treatment 
of postural deformities To recognize a deformity, one must 
have a standard for comparison I question whether any two 
pediatricians could agree on what is the normal or perfect 
child, and the reason for this is that no two ehildren are eier 
built the same, and also what seems to be normal for a ehild 
at one age is not normal for the same child at another age 
There are four points which are important m judging the body 
mechanics of a child or an adult These are that 1 There 
should be no exaggerated cur\ es of the spine , the body should 
be as tall as possible without strain The pelvis should be 
rotated anteriorly to reduce the lumbar curve 2 The angle of 
the ribs just below the breast bone should be as near a right 
angle as possible 3 The natural chest girth at the lower end of 
the breast bone should be about half way between the full inspira- 
tion chest girth and the full expiration chest girth 4 The upper 
part of the abdomen, the epigastrium, should be well developed 
and larger and more prominent than the lower part, which 
should be flat below the umbilicus There are, of course, many 
other things which can be looked for, but it has been found 
that if these four conditions are complied with, good body 
mechanics is present It has also been found that although a 
child may be able to assume an excellent posture while the 
examination is being done, and yet have a very poor habitual 
posture, one or more of the foregoing conditions will not be 
present As for the treatment this begins with the education 
of the child and the parents He should be taught how to put 
his body in the position of good body mechanics and that the 
taking of this position should be a part of his daily work, such 
as in his recitations and in going from class to class If he 
cannot assume such a position, he should be taught it in special 
classes just as he is taught any other subject in which he is 
deficient The position of good body mechanics cannot be taken 
without using every muscle of the body, and if this position 
IS taken often enough, not only will the muscles be exercised 
but there will gradually be produced the habit of good body 
mechanics I want especially to emphasize, the importance of 
every physician training his eye to recognize good or bad body 
mechanics and not to fall back on the excuse that because 
practically every ehild he sees has faulty body mechanics it 
IS normal for children, and, seeond, that it is our duty as 
physicians to see that our schools give as good an education to 
the bodies of our children as they try to do to their minds 
Dr Winthrop AI Phelps, Baltimore I think the most 
important point that Dr Sweet has brought out is the fact 
that in children of different ages there are postures which arc 
characteristic for each of those ages This is, of course, true, 
especially in younger ehildren, and in very small children who 
have only just started to walk There is not only the change 
from the lying down position to the erect position but the 
difference in diet of the child, which brings about a difference 
in the size of the abdomen The young child s diet is to a 
large degree liquid and there has to be space for this liquid 
When a child is older and the diet becomes less bulk-y, it i-, 
much simpler to maintain a flatter abdomen If one tries to 
flatten the abdomen of a baby of 2, it simply bulges at the 
sides There is therefore no point in attempting to expect that 
child to have a flat abdomen In other words, children should 
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ne\er be judged bj adult postural standards A second impor- 
tant point, I think, IS the difference m the length of ligaments 
In some children it is possible to bend the thumb back until it 
touches the arm That is, of course, eiidence of long ligaments 
in the wrist It is usualh but not alwajs, true that the liga- 
ments all over the bodj are either all long or all short The 
child with the long ligaments, when he sags, sags farther than 
the child with short ligaments, hence his posture looks much 
worse There are some advantages in long ligaments, in that 
broken bones and sprains are less common The child vvdio 
apparent!} stands ven bad!}, it he is health}, is not necessari!} 
a child with an} worse fundamental posture tlian another child 
witli short ligaments wlio appears to stand verj well Dr 
Sweets paper is important and should be utilized in pediatric 
practice to a great extent 

Db Cuf>ord D Sweet Oakland, Calif I feel that I take 
a somewhat unfair advantage of m} discussants m a paper of 
this sort in that I have sent them a paper that is so long that 
I couldn t possibl} present it all here It is almost impossible 
to present this sort of subject I have been mulling it over in 
ni} mind for sev'eral vears and because I found it so difficult 
to present I put off doing it ^^'■hat I have told vou here, and 
what I am telling }ou in mj exhibit, arc the things I have 
worked out III practice and m teaching interns and residents 
I think it cannot be neglected without doing detriment to the 
child It IS not a matter for which one can learn a quick and 
cas} formula It is something that if given thought and studj, 
will become increasiiiglv more interesting, and it will enable 
a ph}stcian to be of real service to man} children 
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The hypothesis tint lieniohtit stieptococci have an 
etiologic lole in inanv cases of rlieiiinatic fever makes it 
highl} desirable to determine the action of sulfanil- 
amide in this disease In undertaking this stud} 
hovvev'er, we undei stood that it miglit not be possible 
to evaluate its action with the same ciitena that bav'c 
been applied m using it in the treatment of such diseases 
as streptococcic bacteieinia, meningitis or ervsipelas, 
for if stieptococci are indeed the eausativ'c agents in 
rheumatic fev ei tliev seem to act m a more complicated 
manner than as simple infectious agents The present 
study therefore has theoretical as well as practical 
implications 

The literature has few references to this subject 
Klee and Romei * observed a patient witli acute pol}- 
artlnitis and endocarditis who was treated with massive 
doses of prontosil and “cured ’ in eight vv eeks Thev 
also observed some patients witli acute poljartjintis , 
who did not respond to salicvlate and aminopjrine 
therapv but improved when given the disodium salt 
of 4-sulfainidophenvl-2'-azo-7'-acetvia!nino-l'-hvdroxv- 
nap!ithalene-3', 6'-disulfonic acid (prontosil), but no 
favorable effect of tins drug was noted in chronic 
arthritis, ev en of a secondarj nature Massell = found 
no beneficial effect from prontosil m two patients with 
frank rheumatic fever or in two others with chorea 
Six rheumatic subjects who contracted hemohtic 
stieptococcus infections were given tins drug in an 
altcinpt to prevent recurrence of rheumatic fever, but 
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the disease developed in two and one died The same 
number of relapses occurred in six control patients who 
were not treated with the diug Peters and Havanl- 
compared the complications in 150 patients witli scarlet 
fever treated with parabenz} lamino-benzene sulfon- 
amide w'ltb those in a like number of patients not so 
treated (fifty of the lattei bad serum) Endocarditis 
dev'eloped m three of the first group, compared vvitli 
nine of tlie second , m three of the first and ten of the 
second group rheumatism developed There is no 
repoit of the action of this drug after tlie development 
of rheumatic sjinptoms 

The low toxicitv of piontosil and sulfanilamide for 
laborator}' animals has not been altogether paralleled 
in man and there is a gi owing list of cases of severe 
and even serious drug intoxication Most patients have 
some degree of gastric distui bailee, miming the ganmt 
from “indigestion” ‘ to anorexia nausea and vomiting 
Tliree fourths of a large series of patients observed bv 
Long and Bliss ■* had cv anosis In some instances tins 
IS due to sulfliemoglobineima ' and in others to 
methemoglobinemia ■* but often its cause is imdctcr- 
mined ® All patients taking therapeutic doses of tlie 
drug piohably have some degiee of acidosis, although 
it IS not usually sev ere enough to be detected climcalh 
Both piontosil and sulfanilamide hav'c definite fever- 
mclucmg capacities, ■* and both at times have a toxic 
action on the blood or blood-forming organs Massell " 
and Pliiiner® both observed cases of leukopenia, and 
Harvev and Jaiiewav ® caiefully studied tliiee cases in 
which acute hemoljtic anemia was apparentiv induced 
b} these drugs The} stated that the hepatic function 
IS depressed, as shown h\ the hiomsulfalem test Most 
authors agree tliat tlie kidney is relative!} little if at 
all affected, but m one of our patients, to be described, 
suppression of urine, tlien albunmuina and cvlindniria 
followed severe intoxication with suIfaniianiKic 

W'hile the severe infections for which the drug was 
fiist emplo}ed ma} have been accessor} factors in the 
intoxication, the waimng of Reuter'" coneernmg the 
probable harmful action of the drug has been ampl} 
justified m the number of severe toxic sjmptoms that 
have recentl) been recorded m patients witli such mild 
diseases as simple gonococcic urethritis ” 


J Pelcrs, B A and HavvrU R \ Clitniotlicraii} of Strc|iw:«“J 
Infections ^\llh p Benz) lammo Benzene Sulpbonannelc I-anccl I 

Loig'^P n vinl Bhsv Eleanor A The U c of Pan 
Jenicne Sulphonamide (Sulphanilaniidc) or Its Derintiirs m 'h' 
nent of Infections Due to Bela Hemohlic Streptococci Incumococci am 
ilenmgococcj South M J 30 ‘t 79 (Ma>) 19>J7 nilh 

5 Colebrook Leonard Kenii) MtT\c and others inert 

’rontosd of lucrperal Infections Due to Haefnol)lic Streptococci i-a 

I 1319 (Bee 5) 3936 Lonj, and Bliss* . f 

6 Marsball E K Jr and %\aUl E " 

inihimde Bull Johns Uopkms Uosp Gl UO , tn!»on 

7 Southnorth Ifamilton Acido^iwVssociated ^%ilb the Athmiu trn» ^ 

( Pan Anmio-Benzene Stilfonamulc (Pfontjlm) 1 roc ioc r.xi>er 

^ Correspondence Xen England} Med 2 JO 7li 

'^^"'ffancy^A VI and Janenae C A “Uirtlde ^ f pS' 

Iminohenrenesulfonamide) J A M A 109 Treaiment 

10 Renter E A The t e .;f Snifamlannde .n (he Treatmen 
lonorrhea Report of Results in One Hundred Co es VI Ann JJi 

SS"'Am™g‘’thV^oxVe%^>n.pims recorded arc .hose repor.ed .n Tnc 
°kol'in'’s*^°E^'”'\eu?e ifenioljtic Vnemia Doing Treaimenl wiih ’’clft 
Be" 'c’“kx,e Optic Xei.n.i Kesull.ng from Snlfan.Ia-. ' 
VtLedlf J o and Vrch.nard J J Skin Fnipl.ons m Fan r - 
C’f S The De^p.e. oj; a Co ir- 

FruPtJon (To^lccKlerrautoMs) Diirinp the Adimnistraticn 
amide Report of Two ^ir U n tOM 

|SSi"g^ f””rTrUera^fscam:.mfJ:rm ’Ernr.un K ^ 

Xclf "a 'iniTharlit Iferrn^ Sidfamto. X Alh-"' 
Sa;l^:^tnTe‘”^fy'^is-^.t':e,ll « SuIfandar.V r lOH 



\OLUME no 
I\ UMBER 6 


RHEUMATIC FEVER-SWIFT ET AL 


427 


METHOD 

Because rheumatic fever vanes wield)' in duration, 
intensity and clinical couise, the evaluation of thera- 
peutic measures is exti eniely difficult, especially if they 
appear to be beneficial , hence in the pi esent study we 
selected only patients trom whom a definite answer was 
expected Patients improving with simple rest and also 
those iinniedntely requiring the uell established theia- 
peutic measuies were eliminated , foi example, patients 
with severe pancaiditis In all instances therefore 
several dais’ observation was needed to make a rough 
estimate of the probable course of the case under inves- 
tigation Patients observed previously were especially 
useful, for when two or more former attacks had fol- 
lowed a definite pattern it seemed piobable that the 
present illness would resemble the former ones This 
occurred iii some of the cases included in the present 
series 

The daily charting of all possible clinical mani- 
festations, together with the theiapeutic agents, is 
helpful, because the effect of the di ug under investiga- 
tion can readily be compared with that of other theia- 
peutic measures, this is especially useful in the case 
of rheumatic fever, for which theie are several drugs 
with definite and apparently beneficial effects on some 
of the most distiessing manifestations of tiie disease 
The precautions and measures outlined weie closely 
adhered to during these investigations An abstract of 
the course of events is given in the following report 
of cases, together with as much of the data as it was 
practical to chart 

REPORT OF CASES 

Case 1 — Hijfoiy — P H, a woman, aged 21, admitted Dec 
18 1936, on the ninth day of an indeterminate number of 
recurrences of a chronic tjpe of rheumatic fever, when 7 vears 
of age had the first definite svmptoms of heart disease and 
11 hen 10 the first definite polj arthritis She had been treated 
SIX jears and two jears previously in this hospital for a 
chronic tjpe of rheumatic polj arthritis and carditis Mitral 
and aortic valves were both involved The arthritis had 
usuallj been characterized by pain and tenderness, with a 
niininmm of swelling and redness 
Course — Slowly increasing pain and tenderness had been 
present in manj joints for eight dajs, with precordial pain 
for the past two dajs On admission there were precordial 
pain and tenderness, mitral svstolic, aortic sistolic and diastolic 
luurmurs, and pain and tenderness in the right shoulder, hips, 
hnees and feet The blood pressure was 124 sjstolic, 40 
diastolic During the following eight dajs there was an even 
low grade fever, but a rising pulse rate, continuous precordial 
Pam and tenderness, additional painful and tender joints and 
a rising erythrocjte sedimentation rate all indicated a pro- 
gressue rheumatic infection 

On the seienteenth daj the administration of sulfanilamide 
was started 2 Gm being given for two days and then 3 Gm a 
Mage of 70 mg per Kilogram of body weight, for four da>s 
1 C onlj beneficial effect noted was some temporarj dimmu- 
lon in precordial pain and tenderness On the other hand a 
I 'S It rise 111 temperature and a marked rise m the pulse rate 
Q® P'oee, and additional joints became painful and tender 
I ' seventh day of this therapj, nausea appeared ejanosis 
precordial pain was more marked and a 
iioi ’P'^i’c^se m the erjthrocjte sedimentation rate was 
V Examination of the blood showed no sulfliemoglobm 
niethemoglobm The administration of sulfanilamide 
s stopped and ammopjriiie was given with disappearance 
1 C toxic simptoms and slow' diminution m the signs of 
U'cimntic actnih 

^^Tlnt the rheumatic infection was not stopped was shown 
tiM of the abnormal erjtlirocvte sedimentation rate, 

'^vcardia and low grade fever 

were found m cultures of material 
le nose and throat, and the antistreptolj sm titer, which 


was 150 units at the time of admission, never rose any higher 
In this patient, therefore, there was no direct evidence of 
recent hemoljtic streptococcus infection 
Summary — Seven days’ treatment with fair sized doses of 
sulfanilamide apparently did not favorablv affect the rheumatic 
process m a patient with a low grade, subacute type of infec- 
tion On the other hand, general toxic symptoms, methemo- 
globinemia and a marked rise m the pulse rate gave definite 
indications that the drug had an unfavorable action, and these 
signs disappeared when its administration was stopped and 
aminopyrine was given 
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Chart 1 — Course in case 1 Tn Ihe charts Sa indicates sulfanilamide 
Amt annnopyrme and As[' acetvlsalicjlic acid Symbols used are 
explained at the top of this chart 


Case 2 — Histoiy — H K, a man, aged 24, was admitted 
Feb IS, 1937, on the twentj -fifth day of the fifth definite 
attack of rheumatic fever All of the attacks had been 
characterized by chronicitv, marked and persistent erythema 
marginatum and subcutaneous nodules In the first attack; at 
the age of 7, there were, m addition, chorea, carditis and 
pleurisy In subsequent relapses the fever had been rather 
low grade and the arthritis mild but jversistent There liad 
been a progressive increase of cardiac invohement, so that 
the aortic valve was very incompetent there was also a loud 
mitral systolic murmur 

Com sc — Beginning on Januarv 22, there was a three dav 
attack of “grip” A period of latency of thirteen days fol- 
lowed, and then pam appeared in the calf muscles, followed 
two days later by mild arthritis m the knees and ankles, which 
spread to the elbows and shoulders and was accompanied b\ a 
fever as high as 103 F On admission the cardiac murmurs 
were the same as had been noted previously, the blood pressure 
was 130 svstohe 50 diastolic The arthritis was limited to 
the left arm, and there was beginning ervthema marginatum 
During the next ten davs the fever ranged mostly between 
100 and 102 5 F, but the pulse rate was relatively slow The 
erythema marginatum became intense, but the arthritic lesions 
were relatively mild The erythrocyte sedimentation rate 
continued at about 112 mm per hour, and low grade leuko- 
cvtosis persisted 

As the course resembled so closclv the pattern previously 
observed, the case seemed ideal for a trial of sulfanilamide, 
so on the thirty -fifth dav, the administration of this drug was 
started, and it was continued for six davs in doses of 4 Gm 
(62 mg per kilogram of body weight) There was a definite 
though moderate increase m both fever and pulse rate, together 
with a ‘dopey feeling but, with the exception of a fall m 
weight the toxic symptoms shown by the other patients were 
lacking The rheumatic manifestations continued, with an 
increase in the number of joints involved and many new 
cutaneous Icsioni When administration of the drug was 
stopped there was a fall in temperature and the patient felt 
better After a drug-free interval of five days, aminopyrine 
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uas gnen, \\ith a prompt fali in the temperature and pulse 
rate and marked amelioration of most of the sjmptoms On 
the fiftieth da^, hoiveser, a crop of subcutaneous nodules 
appeared, and new ones were obser\ed for the follow'ing two 
weeks Thus the picture previouslj obsened w'as completed, 
and the patient was not discharged until 140 days after the 
onset of his illness 
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Chart 2 — Course in CTse 2 


Although no hemoljtic streptococci were recorered from 
this patient the antistreptolj sin titer in the serum rose from 
300 units at the time of admission to 500 units ten dajs later 
and 600 units by the fiftieth daj , w'hen the subcutaneous nodules 
appeared The concentration of these antibodies remained at 
this high level for about tw'O months, then fell slowl> It thus 
seems probable that hemoljtic streptococci had recentl) been 
active but that sulfanilamide had no effect on the continued 
production of antistreptolj sin 

Summary — In a patient w'ho had shown a remarkable con- 
stant type of rheumatic fever during four previous attacks, with 
ervthema marginatum and subcutaneous nodules as prominent 
features, sulfanilamide, in what would be considered adequate 
dosage, had no beneficial effect on the usual course of events 
On the other hand, it seemed to have a pjrogemc and pulse- 
accelerating influence, in spite of the absence of most of the 
other usual signs of sulfanilamide intoxication 

Case 3 — History — C C, a girl, aged 10, was admitted 
Dec 3, 1936, on the twenty -third day of her second attack of 
rheumatic fever At the age of 3 she had acute arthritis, involv- 
ing both legs, for two weeks no mention was made of cardiac 
disease at that time 

Course — November 11 the patient had sore throat and head- 
ache lasting one day She was well for six days, and on the 
eighth day arthritis of the knees appeared, followed bv 
migratory polyarthritis in both legs and arms Two days before 
admission, the twentv -first day of the disease, she received her 
first medical attention, she then had fever and polyarthritis 
which were relieved by some medicine On admission the 
temperature was 101 T and the pulse rate 120 A mitral 
systolic murmur was present, and the arthritis was limited 
to the joints of the right arm and hand During the next two 
davs the temperature and the pulse rate were high and numer- 
ous new joints were involved, hence she was given sulfanil- 
amide first in doses of 1^ Gm dailv for two days, i e, 50 mg 
per kilogram of bodv weight The fever and pulse rate became 
higher, and precordial pain and tenderness and a pericardial 
rub appeared The dose was increased to 2 Gm (80 mg per 
kilogram of bodv weight), and, while the arthritis diminished 
in some joints, others were involved Precordial pain and 
tenderness were more marked, and the pericardial rub was 
heard over a larger area The pulse rate rose to 150 and 
the respiratory rate to 40 There were almost complete 
anorc-xia, with nausea and vomiting and an increase m 
Icukocvtosis 


By the twenty -eighth day (the fourth dav of sulfanilamide 
medication) the condition was such that arainopyrmc seemed 
urgently indicated One gram of this drug induced a marked 
fall m temperature and relief of the polyarthritis, but the 
anorexia, nausea and vomiting continued tiirough the following 
dav The precordial and abdominal pains were slower in 
responding, and the rapid pulse and respiratory rates continued 
probably because of the pericarditis, for roentgenognub 
revealed distinct cardiac dilatation 

Twelve days after the beginning of sulfanilamide thenpv v 
crop of subacute rheumatic nodules appeared, and new outs 
were noted for the next week, macroscopic nodules persisted 
for a month 

On the eighty -fourth dav, moderate fever, polv arthritis 
cardiac dilatation and pleurisy reapjieared, but they wen. 
relieved promptly bv increasing the dose of aminopyrinc from 
1 2 to 18 Gm Tonsillectomy was pertormed on the one luiii 
dred and sixteenth day The patient was discharged on the 
hundred and forty^-second day The heart was distinctly larger 
than on admission, no new murmurs were present but a musical 
mitral systolic murmur continued, and there were prohabh 
some jiericardial adhesions 

No hemolytic streptococci were recovered from cultures of 
material from the throat made shortly after admission or from 
the tonsils removed on the one hundred and sixteenth day The 
antistreptolysin titer in the serum obtained on the twenty third 
day was 700 units, where it remained during the next two 
months, it then slowly decreased but was still 300 units six 
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Chart 3 — Course in ca<e 3 


months after the onset of the disease Tins is prcsunipti'C 
evidence of recent hemolytic streptococcus infection 
Nmimiory —Although receiving sulfanilamide in rehtnej 
large doses and to the limit of tolerance, the patient 
to show increasing acute signs of arthritis and pancar i 
Furthermore the subsequent appearance of subcutaneous r ^ 
matic nodules proved that m this patient the drug am r 
inhibit the development of the proliferative manifcstatwi 
the rheumatic infection 
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C\SE 4—Hiitoiy~S J, a boy, aged 13, admitted Maj 20, 
1937 on the e(e\eiith day of the fourtli attack of rheumatic 
fe\er, had his first attack of the disease at the age of 9 and 
two or three relapses subsequentlj 
Coiirrc — May 10 the patient had a cold in the head and 
marked coryza On the eighth day there were fever and 
arthritis, which began in the right knee and left ankle Two 

dars later, while still at 
home, the patient re- 
ceu ed 0 66 Gm of sulf- 
anilamide, and he re- 
ccir ed 0 33 Gm the daj 
of admission On ad- 
mission, kfay 20, the 
temperature was 104 F 
the pulse rate 120, and 
the respiratory rate 38 
there were arthritis of 
the right knee gallop 
rhythm and mitral sys- 
tolic and aortic diastolic 
murmurs Two days 
later the arthritis had 
regressed from the right 
knee but had migrated 
to the left knee and the 
toes of the left foot 
The fe\ er continued 
As the two day control 
period indicated a 
spreading rheumatic 
process, the administra- 
tion of sulfanilamide 
was started in doses of 
4 Gm a day, the equna- 
lent of 54 mg per kilo- 
gram of body weight 
1 he general course is indicated on chart 4 While the arthritis, 
present at the beginning of medication, disappeared, the fever 
and rapid pulse rate continued, the respirations became very 
rapid, cyanosis increased and anorexia became marked Artliri- 
tis of the right wrist appeared and increased In fact, the 
general aspect of the patient indicated need for definite anti- 
rlieumatic medication, so amiiiopyrine was given, with the usual 
spectacular improvement, which continued uninterrupted The 
loss III weight could be attributed both to an antiobesity diet 
and to almost complete anorexia 
That the patient was satisfactorily absorbing sulfanilamide 
was proved by the results of blood analysis on the diird day 
of this therapy, when the total concentration of sulfanilamide 
"as 74 mg per hundred cubic centimeters and the concen- 
tration of the nonconjugated form 5 7 mg^- Two days later 
the total was 825 mg, of which 6 9 mg was nonconjugated, 
and thirty six hours after administration of the drug was 
slopped the total concentration w as 1 67 mg , of which 0 9 mg 
was nonconjugated Thus the conjugated sulfanilamide on the 
three dates was 23, 16 and 46 per cent, respectively 
The antistreptolysin concentration in the blood serum, which 
was 1600 units on admission, dropped to 1,000 and then went 
to 1,200 units, where it remained for over two months 
Siimmori — In the fourth definite attack of rheumatic polv - 
arthritis, a boy of 13, with probable involvement of the mitral 
valve and definite involvement of the aortic valve, received 
4 Gm of sulfanilamide daily for five days a total of 20 Gm 
winch produced a concentration of at least S mg per hundred 
CTbic centimeters m the blood While arthritis present at the 
ginning disappeared, new joints became involved and a 
continued high fever and pulse rate, a mounting respiratorv 
*^***^1 "j nausea and increasing toxicitv , w ith continuing 

*®ukocy tosis all pointed to little beneficial effect com- 
pared With what would have been expected earlv in an acute 
s rcptococcic infection The contrast w ith the rapid anti 
symptomatic influen ce of ammopyrine was most striking 

P Mlimalions were made according to the metliod of 

P IX Sni- i” Jr (Determination of Sulfanilamide in Blood and trine 
-oc taper Biol <L Med 30 -122 [April] 1937) 
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Chart 4 — Course tn case 4 


Case 5 — History — F P, a man, aged 20, was admitted 
May 24, 2937, on the fifth day of an acute attack of rheumatic 
fever This was at least the sixth recurrence of the disease in 
a patient in whom, at the age of 11, the first manifestation was 
chorea He had been treated in this hospital at various times 
for chorea, polyarthritis and carditis, and during this period 
both mitral and aortic valvular disease had developed 

Com sc — No symptoms oi preliminary infection of the upper 
respiratory tract were present Four days prior to admission 
the patient had severe epistaxis, weakness, fever, migratory 
polyarthritis and persistent precordial pain These symptoms 
were much relieved by self medication with 2 Gm daily doses 
of ammopyrine, taken for the past two days On admission 
the temperature was 101 F and the pulse rate 100 The only 
complaint was pain and tenderness of the right knee Apical 
systolic and aortic diastolic murmurs were present The blood 
pressure w’as 135 systolic, 50 diastolic During the next four 
days the temperature rose to 103 F but the pulse remained 
relatively slow On the eighth day anorexia and vomiting were 
present on two occasions On the ninth day , because of 
recurring polyarthritis, the administration of sulfanilamide was 
started 4 Gm daily, i e, 50 mg per kilogram of body weight, 
was given Cyanosis appeared and the anorexia continued 
On the tenth day, with the same dose, the fever was higher, 
the pulse rate more rapid and the cyanosis more marked and 
there were complete anorexia and more arthritis On the 
following day the patient appeared ranch sicker, and, although 
fewer joints were involved, the right wrist was more markedly' 
inflamed and the fingers of the left hand W’ere painful and 
tender Dyspnea and cyanosis were marked The appearance 
of gallop rhythm indicated more marked cardiac involvement 
After the third day of sulfanilamide the patient’s condition 
became such that the admin- 
istration of this drug was Day (ifDlSEase[] 
stopped and ammopyrine was 
given Within a few hours 
there was symptomatic relief, 
and the following day the 
picture was enbrely changed, 
although some cyanosis and 
dyspnea continued for two 
days 

That the rheumatic infec- 
tion was not stopped by this 
therapv was shown by the 
development of pleurisy, to- 
gether w Ith clinical and elec- 
trocardiographic signs of ac- 
tive myocarditis, also, the 
ervtlirocyte sedimentation 
rate was rising and the 
weight falling during the 
succeeding month 

While the maximal dose 
of sulfanilamide was only 
50 mg per kilogram of body 
weight daily, the concentra- 
tion in the blood on the third 
day of medication was 7 5 
mg per hundred cubic centi- 
meters, vv itli 5 9 mg iion- 
conjugafed Two days after 
administration of the drug 
was discontinued there was 
still a total of 1 5 mg , wutli 
1 mg nonconjugated Tiie 

b'ood taken at the time of the most marked cyanosis showed 
no siilfhemoglobin No hemolytic streptococci were recovered 
from cultures of material from the nose and throat The anti- 
streptolysin titer in the blood scrum was slightly more than 
250 units at the time of admission and rose ten days later to 
250 units, where it remained two weeks, then fell slowly 
This IS presumptive evidence of recent hemolytic streptococcus 
infection 



Chart 5 — Course in case 5 


13 Dr G 1 Lavin performed these tests 
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Sumiiiari —Ko antirheumatic influence was everted bj sulf- 
anilamide when gnen in moderate doses to a patient during the 
second week of a seiere relapse E\en this moderate dosage 
induced to\ic sjmptoms so se\ere that discontinuance of tlie 
medication was indicated on the third daj The contrast with 
the effect of aminopjrine, exhibited on two occasions, was 
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Case 6 — Htslorv — 
G if , a girl, aged 7, 
admitted May 15 1937, 
on the fifteenth daj’ of 
the first attack of rheu- 
matic feeer, had a his- 
tory of numerous infec- 
tions of the upper re- 
spiratory tract, the last 
one of which began 
fifteen dajs preeious to 
admission The patient 
had precordial pam on 
the third, fourth and 
fifth days and pam and 
tenderness of the elbow 
and knees from the fifth 
day until admission She 
was given three tablets 
a day of acetjlsalicjlic 
acid from the eighth to 
the thirteenth daj with 
slight improiement of 
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Chart 6 — Course in case C 

the arthritis A culture 
of material from the 
tliroat on the twelfth 


dai showed 10 per cent matt colonies of liemoljtic streptococci 
Enthema marginatum appeared on the fourteenth da> 


Conise — The patient when admitted had a temperature of 
100 r, a pulse rate of 100 evtensue erjthema marginatum and 
pain and tenderness, but no swelling or redness of the shoulders 
elbows and knees “V blowing apical sjstolic murmur was 
present About 5 per cent of the colonies in a culture of 
material from the throat were hemoljtic streptococci During 
the next three dajs there were mounting feier and pulse rate 
spreading arthritis diminishing erjthcnia and a rising 
erj-throcjte sedimentation rate Although liemoIjtic strepto- 
cocci persisted m cultures of material from the throat the 
colonies were fewer 

Because of increasing sjmptoms sulfanilamide therapi was 
instituted on the eighteenth dai 2 6 Gin was gnen i c, 113 
nig per kilogram of bodj' weight, in order to obtain rapid 
saturation Cianosis appeared by eieiimg preciously existing 
nausea and coinitiiig continued The next daj the dose was 
dropped to 1 6 Gm and the two following dajs to 1 3 Gm each 
dac The fecer increased and the pulse rate became eery 
rapid polj arthritis consisting of pain and tenderness con- 
tinued and precordial pain and tenderness appeared Cianosis 
nausea and comitmg became more marked leukocjtosis con- 
tinued and tlie erjthroccte sedimentation rate rose from 80 to 
130 ram per hour 

Because of the absence of beneficial effect all medication was 
stopped on the tw entj -second dai and acetjlsalicjlic acid 
therape was started the twentj-third da\ with steadc improcc- 
ment The scstolic murmur assumed a musical character which 
persisted until about the forte -eighth da\ when it diminished 
ill mtensitc but a loud aortic diastolic murmur appeared and 
Ins persisted 

Hcmohtic streptococci were not found in cultures of material 
from the throat after the second da\ of sulfanilamide treatment 
The total concentration of sulfanilamide in the blood scrum 
on the ecemng of the second dac of drug therape was 6 mg 
per hundred cubic centimeters with 515 mg nonconjugated 
Two da\s after the administration of this drug was discontinued 
there was still a total of 1 mg of suliamlamidc per hundred 
cubic centimeters with 0 83 rag nonconjugated 


Summary —There was little diminution m the arthritis but 
an merMse iii the cardiac sjmptoms, leukocjtosis and crvtliro 
*osether with increasing toxicitj m a 
child '\itli a first attack of rheumatic fcacr who was gnen all 
the sulfanilamide she could retain bj mouth and who eiidcnth 
absorbed most of it into the blood stream The onh beneficial 
effect noted was disappearance of crjthema marginatum Tint 
the cardiac imohement was not arrested was shown bj the 
appearance of definite aortic regurgitation one month later 
The effect on the streptococcic flora m the tliroat was imie 
terminate, because the number of colonies was diinmishing 
before sulfanilamide was gnen 

Case 7 —Histori—C K, a boj, aged IS, admitted Maj 10 
1937, on the ninth daj of a definite recurrence of rheumatism 
had had many attacks of sore throat earlier m life but fciur 
in the past four jears At the age of 7 a tonsillcctoim was 
performed, and three months later the first joint pains were 
noted He spent six months in another hospital, where he 
w'as told he had heart disease He was at home eight months 
out of bed a few weeks and then in the hospital fi\e ami a 
half months He was well for nine months then m bed almost 
continuously for nine months In the spring of 1936 he was 
again treated for arthritis in another hospital for three months 
and at home for two months Each attack of acute arthritis 
was reheied with aminopjrine He stated that m the past scicii 
years there was neaer a week without joint pains’’ but that 
in the past eight months he had been much better, cspcciallj 
during the last four months He had been told rcpcafedlj that 
he had heart disease, but he had had no sjmptoms of coiigcstne 
failure 

Course — Maj 2 the patient had a sore throat, with slight 
feaer he then had no sjmptoms until Maj 7, avheii feacr 
appeared the ceraical Ijmpli nodes aaere tender and sja'ollcn and 
there aams definite arthritis of the knees with paiiis in flit 
upper extremities Self medication with 2 Gm of ammopjrim. 
on the seaenth and eighth dajs gaae almost complete rchit 
from arthritic pain, but the saaellmg m the left knee con 
tinued 



On admission the temperature and the pulse were normal 
the patient did not look acutch ill although he Ind a i 
color The heart was normal m size with onK a sligiit an 
sastohe murmur The spleen was mofleratelj enlarge-! i 
neck was stiff and a roentgenogram showed fosio i m 
laminae of the third fourth and fifth ccnical icrti i 
The fingers were shghth spindle sbajHid with oecrcxlcn‘ ' 
the first mtcrphalangeal joint and flcxiOn of the (Jniai 
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phalangeal joints Marked effusion was present in the left 
knee As the influence of the aminopjrme wore off, there 
appeared a septic fever, rapid pulse rate and recurring arthritis 
of the knees, characterized by marked effusion but relatively 
little pain and tenderness An increase in the leukocytosis and 
the erjthrocyte sedimentation rate and migrator j polyarthritis 
gave eiidence by the sixteenth day of progressive rheumatic 
infection Whether the condition was true rheumatic fever or 
an acute phase of chronic rheumatoid arthritis was not definite, 
but some features favored the latter 
On the sixteenth day the administration of sulfanilamide was 
started, 3 Gm daily, or 94 mg per kilogram of body weight, 
being given This dose was given for five davs with no 
beneficial effects, on the contrary, the clinical picture showed 
a rising pulse rate, a still higher erythrocyte sedimentation 
rate, persisting leukocytosis and involvement of new joints 
without any disappearance of the inflammation in those pre- 
iiously imolved Because of the discomfort and the history 
of beneficial effects of aminopyrine, 1 Gm of this drug was 
gnen on the twentieth day, with the usual favorable influence 


Siilfaiiilatiiide Coiilent of the Blood in Case 7 
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Conjugated 
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Mg per 

jugated 

Dl'^ase 

midc 

100 Cc 
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65 

18 

22 
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• Scrum nnalyzcd 


on the arthritis and the temperature This drug W'as given 
three days more, but during this period toxic symptoms noted 
at the end of the sulfanilamide therapy, increased so that 
finally the patient was constantly nauseated and unable to 
retain any food or fluids given by mouth There was also 
complete suppression of urine for forty -eight hours Fluids 
were supplied by hypodermocly sis, intravenous infusion of dex- 
trose and proctoclysis, and this treatment was accompanied bv 
diminution in nausea and \omiting, with renewed abilitv to 
take nourishment by mouth On the twentv-fourth day of the 
disease a generalized morbiliform rash appeared for only a 
tew hours, icterus was noted, which became more marked, then 
slowly diminished and finally disappeared after being present 
a week 


On the twenty-fourth day the patient appeared \erv anemic, 
and a blood count show'ed 2 400,000 ery'throcytes and 51 per 
cent hemoglobin The icteric index was 25, with the serum 
bilirubin 2 5 per cent An extremely high content of blood 
pigment and the presence of urobilin in the urine suggested 
some hepatic damage Then edema appeared in the face and 
legs, and there was a rapid increase of over 3 Kg, about 10 per 
cent, in body weight As the jaundice disappeared the fever 
recurred, with an increase of effusion m the right knee hence 
aminopyrine was again given, with the customary clinical 
improvement This time, however, the exhibition of this drug 
was followed by a drop in leukocytes to 4 600, with only 30 per 
cent of granulocytes, so it was discontinued, with a fairly 
rapid return of the leukocytes toward normal Clinical improve- 
ment continued The anemia diminished, and the onlv untoward 
sign that appeared was hematuria, first macroscopic and then 
microscopic The urea clearance on the forty -eighth dav was 
normal, and urine concentration tests showed normal ability 
to concentrate The results of several analyses of whole blood 
or serum for the content of sulfanilamide are shown in the 
accompanviiig table 

While the patient was taking the drug in as large doses as 
he could tolerate, the concentration in the blood vv as ov cr 8 mg 
per hundred cubic centimeters More interesting still was the 
retention of unusually large amounts for several days after it 
was no longer given and during this period the conjugated 
orni was about 70 per cent The anuria and the subsequent 
ow renal capacity doubtless caused the slow excretion 

’although no hemolytic streptococci yyere recovered from this 
patient, the antistreptolysin titer indicated that these micro- 


organisms were probably active On admission the titer in the 
serum w'as only 50 units, six days later, just before the admin- 
istration of sulfanilamide was started, it w as 700 units , tw o 
W'eeks later it had risen to 3,000 units, and it remained at 
2,400 units for over two months Obvaously, in this patient 
the drug did not inhibit the formation of large amounts of 
this antibody 

Siimmarv — Although the type of rheumatism could not be 
definitely determined, it was acute and followed a definite severe 
angina The high antistreptolysin curve indicated a recent 
hemolytic streptococcus infection Fiv'e days of intensive sulf- 
anilamide therapy was accompanied by an increase in the 
arthritis and induced severe intoxication, with renal and hepatic 
damage, and anemia, with acute hemolytic jaundice, from which 
the patient recovered The contrast between the lack of thera- 
peutic effect and the marked drug intoxication was especially 
noteworthy 

Case S — Histoiy — R, a boy, aged 13, admitted March 16, 
1937 a week after the onset of his present illness, was said 
to have had rheumatism annually since 1931 On admission 
there were signs of consolidation in the left lower lobe, slight 
cardiac enlargement, mitral systolic and aortic diastolic mur- 
murs, pains in the knees and shoulders, erythema marginatum, 
albuminuria and hematuria A few colonies of group A 
hemolytic streptococci were recovered from cultures of material 
from the throat 

Course — During the succeeding two months there were 
alternating periods of activity and a tendency toward improve- 
ment Mav 29 a tonsillectomy and adenoidectomv were per- 
formed Group B hemolytic streptococci were isolated from 
the tonsils After the operation there was a flare-up m the 
rheumatic activity During August a granulomatous area in 
the nasopharynx was found, and from it group A hemolytic 
streptococci were repeatedly cultured There was also evidence 
of ethmoiditis With the patient taking daily doses of 1 8 Gm 
of acetjlsahcylic acid the temperature ranged between 98 and 
100 F and the pulse rate between 80 and 110 September 24, 
the two hundredth day of the present attack, 2 Gm of sulf- 
anilamide was given and the following day 3 3 Gm An 
elevation of temperature to 1026 F followed, with a pulse 
rate of 148 marked nausea and anorexia and a remarkable 
increase iii the ery thema marginatum Because these symptoms 
of toxicity persisted on the third day of medication only 0 6 Gm. 
was gnen Toxic symptoms persisted for twenty -four hours, 
then disappeared This episode was followed by disappearance 
of the hemolytic streptococci from the nasal cultures, disap- 
pearance of the erythema marginatum and some improvement 
for about three weeks Then another cycle of rheumatic 
activ itj appeared 

Summary — Six grams of sulfanilamide given during three 
days to a boy with chronic rheumatic fever induced fever, 
tachycardia nausea and anorexia, marked general depression 
and a remarkable increase in ery thema marginatum That these 
effects were due to the action of the drug was proved by their 
disappearance when it was withdrawn 

COJIvrEJvT 

Although only a few cases were studied, if each is 
considered as a single valid test there are enough 
to establish the fact that, under the conditions of these 
observations sulfanilamide has little, if any, detectable 
beneficial effect on the course of rheumatic fever, once 
the condition is well established Practically all its 
common manifestations except chorea were represented 
in this group, and none responded favorably On the 
other hand, the toxic ettects of the drug were especially 
marked in these patients, and as a result certain rheu- 
matic manifestations seemed to be intensified 

The criticism might be advanced that the meffectue- 
ness of sulfanilamide here recorded was due either to 
insufficient dail} dosage or to relatn ely short jienods of 
administration In answer it must be noted tint all 
patients except patient 2 received the drug until gastric 
symptoms made it unpractical to administer more In 
five there was marked and m two others moderate 
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awth subcutaneous nodules, makes\rh, 711/33 

The leukocyte curve and the erythrocyte sedimenta- 
tion rate are considered useful objective criteria of the 
course^of rheumatic infection There was an increase 


very serious manifestation of this disease, it is 7ce3 
sary to guard constantly against any factor that might 

tom of T temperature, because this symp- 

toni of Itself could determine a fatal outcome ^ 

Ihe accelerated pulse rate might have been due to 
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valves and the myocardium are subjected avhile in an 
inflamed condition, and, even though tlie outcome is 
eventual recovery, the amount of residual scarring is 
probably increased 

J\Iost drugs have toxic capacities that must be con- 
sidered III relationship to their therapeutic effects, and 
if the latter outw'eigh the fonner the drugs are con- 
sidered satisfactory This seems to be the case wuth 
the sulfanilamide treatment of serious acute hemolytic 
streptococcus infections as well as of infections induced 
by meningococci 1 ® and gonococci It is therefore 
necessarj' to investigate carefully the influence of this 
dnig on all the manifestations of rheumatic feier that 
can be closely observed The difficulty of accurately 
estimating its influence on the febrile course has been 
discussed Its effect on arthritis appears more easily 
determinable, ei en though some of the signs are entirely 
subjectne, as w'as the case in three of our patients in 
whom pain and tenderness persisted and possibly 
became more troublesome In four other patients, 
howe\er there were definite objectne signs of migra- 
tion to foniierh sjmptomless joints, even though some 
joints improied that were preciousl) imohed In 
other words the arthritis beliaied much as would hare 
been expected had the patients recen ed no treatment 

14 Long P II Tnd Bli«« Eleanor A Para AminobcntencsuUonamide 
and Its DernatncB- Arch Surg 54 J5l (Feb) 19J7 

la Hageman P O and Blake F G A Specific Febrile Reaction to 
Sulfanilamide JAMA 109 642 (Aug 2^) 1937 

16 Schwentker F F Ge/man Sfdne* and Long P H TJie Treat 
ment of Meningoctxrcic Meningitis with Sulfanilamide J \ \ lOS 
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did a falling curve continue dowinvard Il'liile a fall 
in so short a period might not liaie been expected or 
considered clear evidence of therapeutic failure of tlic 
^fi’dg, the almost consistent increase in rate pointed 
definitely to such a failure 

Theoretically, the question might be raised is fo 
whether the lack of beneficial effect of sulfanilaiiiidc 
in these patients indicated that the hemoljtic strepto- 
coccus had no influence in causing their rheumatic state 
On the other hand, it is possible that, once this state 
is established, the drug wall have no antirlicunntic 
action, even though it may eliminate the streptococci 
It IS therefore essential to present the evidence tint 
hemolytic streptococcus infection was present in tlic.e 
subjects, both before and after treatment This eu- 
dence avas tlie isolation of such cocci and the presence 
of antihemolj sms — so-called antistreptoljsins— in the 
blood serum 

111 onlj’ two patients were heniohtic streptococci 
recoaered from cultures of material from the nose and 
throat In explanation maa be advanced the argument 
that no patient vvas seen at the time of onset of tin 
upper respiratoiy infection, avliich was definitclv pres- 
ent in six of the eight, and that liemoh tic streptococci 
aahich might haae been present at the onset, could casib 
have disappeared from the throat in the interval 
The antistrepfoKsin '' curves for six of the eight 
patients were indicative of fairlj recent iniectioii a iih 

1" Todd t VV Antthacnolfstn Titrc^ in thrn Utir Slr^t fr-tA 
Infections anU Tfcetr Significance in Rbcumatic Fc* cr I it J * 

Path 13 2-»8 (June) 1932 
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these micro-organisms The two other curves, showing 
titers of only 100 to ISO units, might be considered as 
equivocal evidence, however, the repeated isolation of 
hemolytic streptococci from the nasopharynx of one 
of the patients pointed to a focal infection with these 
bacteria Of the six with significant antibody titeis, 
two (5 and 6) had curves quickly rising to 250 
units from an earlier level of 150, and in one of these 
the titer eventually reached 350 Patient 2 in the fourth 
veek had a titer of 350 units, which later doubled in 
strength A fifth, patient 3, maintained a level of 700 
units from the fourth week to the third month Patient 
4 showed 1,600 units m the second week, from 1,000 
to 1,200 units during the next four weeks and a slowly 
falling curve thereafter For the final patient (7) 
the curve rose rapidly from 50 units on the ninth day 
to 700 on the fifteenth and to about 3,000 on the 
twenty-ninth and then varied between this level and 
2,500 for many weeks This was the patient who 
suffered the severe sulfanilamide intoxication 

Sulfanilamide therapy had no uniform effect on the 
antistreptolysin curve The relation of the titers with 
respect to exhibition of the drug was as follows In 
three patients the titer remained level at 100, 150 and 
700 units, respectively, in one it remained level at 
500 units and two weeks later rose to 600, m one it 
rose from about 175 to 250 units and in another from 
150 to 350, in patient 7 it rose from 700 to 2,400 units 
during treatment with the drug and a week later to 
almost 3,000 units In only one patient (4) \ias there 
a fall during sulfanilamide therapy, the titer dropped 
from 1,600 to 1,000 units and subsequently rose to 
1,200 As the range in cuives is about what might 
have been expected m an untreated gioup of patients 
with rheumatic fever of comparable severity, theie is 
little evidence that the formation of antistreptolysin w’as 
influenced in any w ay by the drug On the other hand, 
there ivas strong presumptive evidence that at least six 
of the patients were responding normally with formation 
of antibody to leceiit infection with hemolytic strep- 
tococci 

That significant amounts of this antibody should 
have developed prior to their receiving sulfanilamide 
IS not surprising, because the stimulus to the formation 
of antistreptolysin doubtless was active from two to 
four W'eeks before the therapy was instituted How- 
ever, the prolonged, and in some cases rising, antibody 
curves following the use of such an antistreptococcic 
agent is of theoretical interest for the following reasons 
It seems probable that the course of the antistreptoh sin 
curve might give some indication of the possible elim- 
ination — or lack of ehittmation — of the streptococci as 
a result of the sulfanilamide therapy, for Todd has 
found that the titer m the seium of animals falls lapidly 
as soon as the injection of the antigen is discontinued, 
and Coburn recorded that guinea pigs maintain high 
titers when carrying foci of infection The lack of a 
definite fall m the antibody curve within a few w’eeks 
of sulfamhmide treatment is therefore presumptive 
ciidence of continued production of streptolvsin This 
eiidence is m line wuth our obseri'ation of seieral other 
patients, suffering from simple tonsillitis in whose 
scrum fairfi high antistreptol\ sin titers de\ eloped in 
sjiite of their receiving sulfanilamide earh in the course 
of tile infection 

IQ Pcrvonal communication to the authors 

_ ^ Cotmrn \ T Per onal communication to the authors (h) 
(Oct^Vo''" 93 f^ Mccham«m of Rheumatic Fc^cr Lancet 2 1023 


Knowdedge of the mechanism wdiereby streptococci 
may induce the manifestations of rheumatic fever in 
many, if not all, instances is distinctly tlieorehcal The 
hypothesis guiding our general investigations ma}' be for- 
mulated as follow^s The-primary hemolytic streptococcus 
infection is followed quickly by a state of anti- 
toxic immunity, in contrast to a relatively delayed type- 
specific antibacterial immunity,-" and a state of bacterial 
hypersensitivity (h}'perergy to streptococci) is con- 
comitantly induced With the development of partial 
immunity, the persisting streptococci aie reduced to a 
state of relative avirulence for the individual but con- 
tinue to be active in the tonsils, tymph nodes, sinuses 
and other tissues, where they set up focal infections, 
which are ideal sites for the further, continuous stimula- 
tion of a hypersensitive state of the entire bod}' More- 
over, the persistence of streptococci in these foci results 
in the elaboration of poisonous substances, either from 
the bacteiial bodies or fiom the patient’s tissues, or 
from both, which irritate and damage certain portions 
of the hypersensitive mesenchymal system Assuming 
that this mechanism accounts, in part, for the damage 
inflicted on the rheumatic patient’s tissues, it is possible 
that the injury could be stopped eithei by lowering the 
hypersensitivity of the tissues or by lemoving com- 
pletely the streptococci from the foci 

That the hypersensitive state of some of the tissues 
was not lowered is shown by the persistence of marked 
cutaneous reactivity to intradermal injection of 
hemolytic streptococcus extract in seveial of the 
patients Moreover, in studying the action of sulf- 
anilamide in guinea pigs infected wuth hemolytic stiep- 
tococci, we-^ found that neither in vivo nor in vitio 
was It possible to demonstrate any distinct diminution 
111 the hypersensitivity of the tissues of animals taking 
large doses of the drug 

It seems therefore that the only effect which might be 
expected Irom this antistreptococcus agent in a rheu- 
matic patient infected with hemolytic streptococci is a 
diminution m the amount of poisonous substances that 
might be flowing out of infected foci because most of 
the bacteria acting in them had been killed Colebrook 
and his co-workers,-- however, have observed that 
prontosil-treated patients who have recovered from 
puerperal fever continue to discharge streptococci m 
the lochia for long periods We have growm hemol} tic 
streptococci from material from the throats of some 
sulfanilamide-treated patients for several weeks aftei 
they had recovered from tonsillitis, and Longcope =" has 
recovered similar micro-organisms from excised tonsils 
of patients w'ho had received large amounts of the drug 
Several observers have reported the persistence of latent 
foci of hemolytic streptococci in mice treated wuth large 
doses of prontosil or sulfanilamide With such evi- 
dence available, it would be surprising if all strep- 
tococci W'ere eliminated from the deep-seated foci in 
our rheumatic patients, wdio could tolerate only rela- 
tuely moderate amounts of sulfanilamide, hence it 
seems highly probable that bacterial toxic substances 
continued to be elaborated and throw n off from infected 
foci 
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much new light on the possible relationship of hemolytic through the tube than wSioid it hers^Ke H 
streptococcus infections to rheumatic fever Neverthe- 
less, these investigations clearly demonstrate that sulf- 
anilamide, when given in as large doses as can be 
tolerated after the onset of rheumatic fever, evercises 
little, if any, ameliorating influence on the course of the 
rheumatism Moreover, because the toMc by-effects 
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seem to be specially marked m patients with this infec- 
tion, the drug may have a deleterious influence on the 
course of the disease The prophjdactic action of 
sulfanilamide in rheumatic subjects infected with 
hemolytic streptococci is still to be determined 

CONCLUSION 

The toxic action of sulfanilamide in active rheumatic 
fever so far outweighs the beneficial therapeutic effect 
that Its administiation to patients with this disease 
does not seem justified 


RECENT ADVANCES IN ANESTHESIA 
JOHN S LUNDY, MD 

ROCHESTER, MINN 

Recent advances in anesthesia have increased the sur- 
geon’s range of choice of anesthetic for most operations, 
but especially for operations in the upper part of the 
abdomen, such as those performed on the gallbladder 
and its ducts and on the stomach When the results 
from anesthetics given by commonly used inhalation 
methods are satisfactory, there is no good reason for 
administering these substances otherwise However, 
when there seems to be any respiratory obstruction, 
dyspnea or heaving abdominal movements, quiet respi- 
ration and adequate and easy control of administration 
of the anesthetic can be brought about by the use of a 
large bore, soft rubber intratracheal (Magill's) tube'- 
In more than 50 per cent of cases this tube can be 
inserted through the nostril and into the trachea without 
the necessity of opening the patient’s mouth or, by use 
of the laryngoscope, the tube can be placed under direct 
vision When the tube is in place it can be attached 
to the gas machine and anesthesia can be carried out 
smoothly, on an even plane, for an indefinite period 
With the anesthetist thus removed from the field of 
operation, and the maximum of room made available 
to the surgeon, especially in operations on the face, 
head and neck, operation is facilitated and bleeding is 
minimized because of quiet respiration and the fact 
that the assistant, as uell as the surgeon, can approach 
the field easily When it is unnecessary to connect the 
tube to the machine, it is left protruding an inch or so 
from the nose or lips and the mask is applied to the 
face after the anesthetist has made certain that the end 
of the tube is under the mask In this waj' one can 
administer ether by the open drop method, using the 
tube as an airwaj This is \aluafale in operations on the 
brain because of the quiet respiration and less increased 
intracranial pressure than obtains uhen the tube is not 
used, especiallj if the airiiay is at all obstructed This 
method is also a help m m-inj orthopedic operations 
uhen the patient is hing on his face and must raise 
much of the v eight of the trunk ui tli each respiration 

From tiic Section on Are thijia the Mnyo Climc 
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in place than it normally is The adiantagc of tins 
method in intra-abdominal operations, especnlly m the 
upper part of the abdomen, is rerj' striking Quiet 
respiration permits the surgeon to approacli deep-hirw 
parts of the common bile duct vithoiit the edges of 
the wound in the abdominal wall moving more than tlie 
minimal amount The diaphragm is quieter vith the 
reduced effort of breathing, and the results are so 
encouraging that the tendency is to use the method as 
a routine rather than onij m cases in ivhich it obiiouslj 
will be needed, as m operating on certain obese jicrsons 
and on others who do not alwaj's take a general anes- 
thetic well Use of this tube m resuscitation is equally 
advantageous, and most anesthetists are now prepared 
to carry out resuscitation under most circumstances in 
which asphyxia has become a danger The American 
Medical Association is greatly interested in resuscita- 
tion It is to be hoped that surgeons Mill encourage 
anesthetists to interest themselves m it, and surgeons 
would do well to have them use the method from time 
to time so as to maintain their skill m its use 
Since so many agents and methods arc available 
today, it IS often possible for anesthesia to be induced 
with one agent, and, if the patient does not tolerate it 
well, to change to another It is of no adi antage to flic 
patient to have to tolerate an agent poorly for too long, 
but many anesthetists delay longer than is actually 
desirable before deciding to change to another agent or 
method This state of affairs no doubt is brought about 
by the change from the almost routine use of ether to 
the use of gases and local anesthetics in man} cases, 
and perhaps is partly attributable to pride m being able 
to anesthetize all patients with one agent or method 
In my experience it is more satisfactory to all concenicd 
not to push an agent or method bejond its ordinary 
limitations, and certainly over a period of years it Mill 
be found safer to temper the use of an anesthetic agent 
When the intratracheal method is not ar ailabic, cither 
because of lack of tubes or of an experienced person to 
place them, the use of tnbrom-ethanol by rectum is of 
advantage It may also be used in order that fireproof 
conditions can be maintained 

If anesthetic rather than analgesic doses of cjclo- 
propane are to be administered, I have found that one 
should palpate the pulse at short intervals throughout 
the procedure, and, if the volume or the rate changes, 

It probably indicates that the patient is not as tolerant 
of cyclopropane as the average patient, and be exhibits 
this intolerance through the cardiocirculatorj' sjsteni 
My idea is that the gas should be used only m tint 
concentration uhich does not markedly affect the pulse 
I prefer to add ether rather than to increase the con- 
centration of the gas and further to disturb the char- 
acter of the pulse Houever, if patients arc tolerant of 
this gas, or if an anesthetist is exjierienced m its use, 
a patient can be carried to a profound degree of anes- 
thesia, but this procedure is not advisable for the inex- 
perienced anesthetist The experienced anesthetist often 
can safe!) administer cjclopropanc bj Giiedd's apncic 
technic," and it niaj be of considerable adiantage in 
operations for diaphragmatic hernia through the abdom- 
inal approach and m certain operations in and on tnc 
chest Mhen the patient has difficult} m aenti/almg 
himself . 
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For preliminary medication ^ I think that a barbitu- 
rate, morphine and atropine have shown themselves to 
be worth while, especially if the barbiturate that is given 
before operation is administered in two doses, half the 
night before operation and the other half the morning 
of operation Most of the apprehensive patients come 
to the operating room without nervousness or fear 
Moderation in the dose of preliminary medication is 
more satisfactory and safer than when large doses are 
employed Tribrom-ethanol by rectum has been recom- 
mended in place of other preliminary medication, and 
when used in basal anesthetic doses only it is useful, 
especially when the patients are children 

Local, regional and spinal anesthesia have been com- 
bined with general anesthesia, often to advantage ■* 
Infiltration along the line of incision for abdominal 
operations, together with gas anesthesia, especially with 
cyclopropane, has given excellent results and carries 
with it a minimum of untoward reactions Field blocks, 
such as those of the cervical nerves and the brachial 
plexus, minimize the amount of general anesthetic that 
may be needed if the block is not entirely satisfactory 
Spinal anesthetics administered in moderate doses are 
particularly useful m operations in the upper part of 
the abdomen The danger lies m the degree of paralysis 
and the height to which it rises , in order to keep this 
within safe bounds, specific safe doses should be admin- 
istered When the patient is debilitated or the concen- 
tration of hemoglobin is less than 50 per cent, a spinal 
anesthetic should not be administered When spinal 
anesthesia is not entirely adequate, cyclopropane in anal- 
gesic doses has made a most desirable combination , that 
IS, wherever an inflammable gas may be used 

The safest agent from the standpoint of experience is 
procaine The next is metycaine (benzoyl-y-[2-methyl- 
pipendine] -propanol hydrochloride) ° Whereas theie 
was a tune when it was considered essential to have 
anesthesia last for a long time, in the last two years 
spinal anesthesia with agents of shorter action has been 
used I shall not discuss the agents of which the effects 
last longer, for they are not as safe as the shorter 
acting agents 

Metycaine is a somewhat more potent agent than 
procaine, and in addition it is a good surface anesthetic 
Metycaine in 1 per cent solution produces anesthesia 
moie quickly than does 1 per cent procaine, and the 
anesthesia is more profound and lasts longer This is 
especially noticeable in sacral block anesthesia For 
spinal anesthesia, metycaine should be used in a smaller 
dose than the estimated dose of procaine for the same 
purpose In addition to its advantage over procaine as 
a surface anesthetic, it is interesting that individuals 
who are sensitive to procaine usually can tolerate iiietj^- 
caine without untoward results 

Peridural ° injection of from 30 to 50 cc of a 2 per 
cent procaine-epinephrme solution can be used as a 
substitute for spinal anesthesia and should have the 
advantage that it does not produce lumbar puncture 
headache subsequentlv Its value depends on experience 
in its use and, the technic of its adininistratioii once 
mastered, it produces good results 
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Recently there have become available two drugs," 
sodium n-methyl-cyclohexenyl meth}'! malonyl urea 
(evipal soluble) and sodium ethyl 1-methyl butyl thio- 
barbituric acid (pentothal sodium), which can be admin- 
istered intravenously Anesthesia is quickly induced, 
its effect IS transient, and the patient awakes without 
nausea, immiting or restlessness in nearly all cases This 
method is of importance to the surgeon because of the 
short duration of the anesthesia and because of the fire- 
proof conditions surrounding its use, especially since 
diathermy and the cautery are so generally employed 
One can have fireproof conditions using nitrous oxide 
and oxygen by simply administering intermittent injec- 
tions of one of these tivo drugs instead of adding ether 
to the gases This method is of considerable advantage 
m inducing anesthesia and then maintaining it with 
inhalation anesthesia if there are patients who are sensi- 
tive to general anesthetics There are even those who 
suffer from a type of infection which, together with 
an inhalation anesthetic, throivs the patient into con- 
vulsions This IS seen from tune to time when young 
persons are suffering from acute appendicitis if con- 
vulsions develop, it is advisable to have at hand one of 
the barbiturates, with 11411011 the convulsions can be 
controlled while measures for further treatment are 
instituted, that is, if the patient can be saved at all 
In such cases the use of tnbrom-ethanol preoperatively 
will minimize the number of instances in which con- 
vulsions will develop 

Intravenous anesthesia can be used when removal of 
packs IS painful, when a T tube must be removed from 
the common bile duct, and in many cases in which a 
specimen is to be taken for biopsj' but the piece of tissue 
to be removed is so small that it may be lost through 
injections of local anesthetics The technic of intra- 
venous anesthesia is a very important factor, together 
with its contraindications It should not be used m 
operating on children who are less than 10 years of age, 
because it is a respiratory depressant It should not be 
used if patients have marked dyspnea from pulmonary 
or cardiac disease or if this symptom develops in the 
course of operation If preliminary medication is to be 
used, the dose of intravenous anesthetic will be reduced 
I prefer to give the patient preliminary medication, 
either a bai bitui ate, or morphine and atropine, or both 
The anesthetic agent should be in 5 per cent solution 
Anesthesia sliould be induced in thirty seconds rather 
than in ten Respirations should not be entirely stopped 
at any time and a cotton or paper “butterfly” ® should 
be used to show that the airway is patent and is being 
used If the solution is injected extravenously, the spot 
of injection should be massaged to hasten immediate 
absorption, and moist, hot compresses should be applied 
for three or four hours In tins way" soreness can be 
avoided in almost all instances 

At present the choice of anesthetic agents and methods 
IS not only wider than ever before, but there are, in 
many jilaces, physicians who hare trained themselves 
in the use of all these various agents and methods, so 
that today there are really" professional jihysician anes- 
thetists in the full sense of the uord The demand for 
the serrices of these men is widening rapidly, so that 
in the near future they probably rvill be more w"idel\ 
arailable, and, as they are, the number of anesthetics to 
choose from will increase also 
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ABSTRACT OF DISCUSSION 
Dr Heisry S Ruth, Philadelphia In surgery of the upper 
part of the abdomen, technical difficulties frequentlj present 
themselves to the surgeon, and therefore it follows that a 
qualified anesthesiologist should be of greater comparative value 
in this situation Surgical intervention m the upper part of 
the abdomen, especiallj when on the bile tract, usually requires 
complete muscular relaxation, to which, in order to facilitate 
manipulations, should be added quiet respiration, because of 
the proximity of the diaphragm Further difficulties are added 
by the bony framework of the lower chest wall, and the ten- 
dency of the pliable and bulky liver to obscure the field Many 
nerves and plexuses are found in this region These should 
be protected whenever possible from stimulation arising through 
severe retraction, necessary packing and raising the gallbladder 
neck In some instances, reflex stimulation from this area 
produces a profound reaction m some patients It has been 
suggested that this reaction has been caused by stimulation of 
the celiac plexus Other reflexes from the same area produce 
vocal cord adduction and contraction of the abdominal wall 
Abdominal packs and marked muscular retraction curtail move- 
ments of the diaphragm, which decrease minute volume respir- 
atory interchange leading to oxygen want, especially when 
associated with paralysis of the intercostal muscles produced 
by a high spinal anesthesia or inhalation anesthesia carried to 
full third plane, third stage The use of the catheter will 
preclude vocal cord adduction, and after insertion, second plane 
anesthesia frequently is satisfactory, for the response of the 
abdominal muscles to these reflexes is prohibited at this point 
When an inflatable cuflF is attached to the tracheal end of the 
catheter, aspiration of vomitus is prevented, vvhich may have 
been caused b} reflex stimulation at the site of operation, and 
also distention of the stomach during the institution of the 
apneic technic or artificial respiration is prevented The addi- 
tion of closed carbon dioxide absorption technic to the use of 
the endotracheal catheter provides manj quite acceptable fea- 
tures The closed carbon dioxide absorption technic may be 
applied by either the to and fro method or the closed circle 
system Dr Lundy has presented an excellent summary of 
recent advances in anesthesia, but I should like to insert a sup- 
plemental word to the effect that a greater technical abilit> 
and a more comprehensive knowledge of allied basic sciences 
are necessary to carry out safely some of these procedures 
Dr Ralph M Tovell, Hartford, Conn The longer acting 
drugs for spinal anesthesia commonly employed are nupercaine 
and pontocaine The toxicity of pontocaine is ten times that 
of procaine, whereas the toxicity of nupercaine is thirty times 
that of procaine and approaches that of cocaine The relative 
toxicity of pontocaine, Ibecause the dose is smaller, is practi- 
calb equal to that of procaine The relative toxicity of nuper- 
caine in mv experience, however, considerabl> exceeds that of 
procaine When an untoward reaction occurs after the use of 
nupercaine, it is directed toward the cardiac side of the cardio- 
respiratory center When the untoward reaction is on the 
respirator} side, something may be done for it and usually 
the treatment is successful This is not true of nupercaine 
When an untoward reaction occurs with it there is little that 
can be done to improve cardiac action The duration of the 
anesthesia obtained with pontocaine is from one to two hours, 
whereas that obtained with an average dose of nupercaine may 
be from three to four hours in certain instances With the 
nupercaine the anesthesia outlasts or maj outlast the operation 
considerabb, and it may complicate the situation when surgical 
shock occurs postoperativ elj Nupercaine and pontocaine 
should be given to a limited group of patients They should 
be distinct!} hand picked, and nupercaine should be reserved 
for those cases in which the operation is expected to exceed 
two hours There is one other problem that is common to all 
tt-pes of spinal anesthesia, and that is the control of blood 
pressure The ordinaiy routine is to give 50 mg of ephednne 
preoperativeh If the blood pressure decreases during the 
operation, there are several alternative methods of treatment 
One IS tlie subcutaneous injection of epinephrine, which pro- 
duces some increase in blood pressure It ma} also be used 
intravenousb Under these circumstances the gradient of 
increase in blood pressure is rather steep, and the reartion is 
transitor} Ephednne ma} be given intravenous!} in _a mg 
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doses with satisfaction There are other closely allied dru^s 
but the} function best as local vasoconstrictors Benzedrine 
IS a weak vasoconstrictor, which is unique in that it is volatile 
It may be given by inhalation just as amjl nitrite is given 
frequently spinal anesthesia is supplemented b} general anes 
thesia By the addition of a simple piece of apparatus to the 
gas machine, benzedrine inhalant may be administered witliout 
disturbing the concentration of the anesthetic gases Tins 
apparatus directs the flow of gases through a glass jar vvhich 
contains the ampule of benzedrine Although many situations 
Mn now be controlled successfully, research for satisfactorj 
drugs to control blood pressure during spinal anesthesia must 
continue It is essential that these potent drugs should be used 
onl} by those who know their actions and reactions thorouglilv 
and who know how to contiol them 


GASTROSCOPIC STUDIES 

ERNEST H GAITHER, MD 

BALTIMORE 

AND 

JAMES L BORLAND, MD 

JACKSONVILLE, FLA 

Plij'sicians are all familiar with the obscure and 
highly unsatisfactory status of gastritis winch prevailed 
before the epoch-making studies of Knud Faber ^ and 
his associates Their work serv'ed as an impetus to 
others and furthered efforts to extend our knowledge 
of this most important entity 

After Faber’s work came the equally valuable studies 
of Konjetzny,- Kahma,® PuhU and others, these were 
directed chiefly toward research m regard to the stomach 
preparations obtained from patients on whom gastrec- 
tomy had been performed 

Later came the bnllant contributions to the subject 
from the pens of Schindler, “ Gutzeit,“ Henning,’ CIic- 
valher,® Moutier” and Swalm and his associates,” m 
these, direct studies of the gastric mucous membrane 
were made possible by the flexible gastroscope ^Vc 
beheve that ultunately the value and dependabilitj of 
this instrument will be soundly established 

The diagnosis m the cases here presented was based 
solely on gastroscopic observations, and it is our belief 
that gastroscopy is the only method on which a reliable 
diagnosis can be founded We are thoroughly con- 

From the Digestive Clinic of Johns Hopkins Hospital 

Read before the Section on Gastro tnterology and Proctology at tre 
Eichtj Eighth Annual Session of the American Medical Association 
Atlantic City N J June 11 1937 ^ , 
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Mnced that a history of alcoholism, of dietetic indiscre- 
tions or of tabagism cannot furnish reliable data on 
uhich to base a diagnosis of gastritis, and we are also 
skeptical as to the diagnostic value of roentgenograms 
in such cases 

We cannot distinguish between gastritis and the dys- 
pepsias or between separate types of gastritis on the 
basis of symptoms We can say only that all the 
gastritic patients that we have seen had symptoms 
referred to the stomach, the most common and sugges- 
tive one being a sensation of fulness and pressure pain 
We believe that this comes from the stretching of 
inflamed walls 

So far, secretory studies have been of no value m 
indicating the presence or type of gastritis We have 
seen inflammation with achylic, normal and hyper- 
acidic fluids \Ve have seen atrophy with achylia, 
ach) lia without atrophy and atrophy with normal gastric 
juice 

Instead of a detailed analysis of cases, ue are pre- 
senting our impressions relating to the problem as a 
uhole These impressions are derived wholly from our 
careful gastroscopic studies, and we fully realize that 
our data and interpretations need further studv and 
more conclusive proof before finality can be given to 
the statements which follow 

In addition to the definite syndrome acute gastritis, 
described by Faber, inflammatory gastric changes of a 
chronic or subacute nature frequently occur 

Gastric mucosa is normal when it is unblemished, 
smooth, glistening, translucent and orange-red, similar 
to the normal mucous membrane elsewhere m the body 
Most healthy people have this type of gastric mucous 
membrane, which vanes surprisingly little in appear- 
ance Gastroscopically we occasionally observe m the 
gastric mucosa of healthy fasting subjects small red 
streaks, which are quite easily recognizable as being due 
to irritation from passage of the tube Another abnor- 
mality in otherwise normal-appearing stomachs is sub- 
mucosal hemorrhage, varying from the size of a pea to 
several centimeters in diameter and protruding from 
the gastric wall \N e see these hemorrhages in probably 
7 pel cent of the cases, located m areas where it is cer- 
tain there has been no trauma due to the instrument 
There is no injection oi reaction around them, they are 
apparently gradually absorbed, some of them, at least, 
result in small, round black, pigmented spots We do 
not know how to interpret these hemorrhages, nor do 
we know' the nature of the pigments or what tissue 
forms them It is m stomachs m which they appear 
that hemorrhage along the course of the instrument is 
obscr\ed We rarely see hemorrhage along the line 
of insertion without observing it in other areas also 
We accordingly believe that these hemorrhages mean 
increased friability, and we know' that they seem to 
cause se\ ere pain at times, but w'e are not 3 et prepared 
to make any statement as to their significance 

AAfiien we examine gastroscopicallv patients with 
d\ speptic symptoms 01 definite gastro-intestmal disease, 
w e begin to find a w'lde i ariety of changes in the gastric 
mucosa, apparentl}' inflammatory in origin Because of 
insufficient pathologic control, it has been impossible to 
establish, from gastroscopic appearances the criteria by' 
which disease entities may inyanabh be recognized 

There are se\eral good working classifications of gas- 
tritis, the simplest being that of Schindler, w ith its three 
duisions of superficial, hypertrophic and atrophic 
wloutier and others ha\e adopted much more complex 


classifications based on these three di\ isions 
belieye Schindler s classification is the most satisfactory 
at present It is based on a clinical concept That the 
three types remain distinct and that atrophy is apt to be 
an end result of superficial gastritis we of course ha\e 
not had the experience to yerify To some extent w'e 
haye been forced to resort to classification on appear- 
ances We are at the moment uncertain whether we 
can always distinguish between superficial and deep 
lesions We also lia\e difficulty m reconciling some 
of our obseryations w ith the w ords ‘ superficial” and 
“hypertrophic ” We haye been able to obserr e all preyi- 
ously described types and agree that they seem to 
remain constant o\ er a long period How eyer, w e are 
not conyinced that these constitute separate disease 
entities, with all their connotations, such as sy'mptom- 
atology, pathology , prognosis and treatment We haye 
consequently adopted no classifications as final and 
haye tried to group cases on a basis of the actiyity of 
the process 

Most gastritic stomachs show' definite actiyity', that 
is, the lesions seem actne There are eyidences of 
inflammation, hy'pertrophy, ulceration, hemorrhage, 
edema and localized injection This majority includes 
the superficial and hypertrophic classes descnbed by 
Schindler In a small percentage of cases the lesion 
seems inactne and atrophied It then corresponds to 
the atrophic gastritis of Schindler Without attempting 
to form or to criticize any classification, we might ques- 
tion whether the important point is not the seyerity, 
location and extent, rather than the actual type 

Cases in which gastritis is active seem to fall into 
seieral groups In the large majority there is evidence 
of definite inflammation The color has lost the orange 
tinge and has become dusky red Giayish mucus is 
adherent in patches or hanging from the w all like ropes 
The glistening highlights are lost There may be areas 
of redness, localized injection or submucosal hemor- 
rhage In the more severe cases one occasionally sees 
small superficial erosions, some a centimeter m diam- 
eter The margins of these ulcerations sometimes 
appear slightly indurated We term this picture super- 
ficial gastritis, although Schindler groups the hemor- 
rhagic and erosne pictures under hypertrophy 

In the definitely inflammatory group we also fre- 
quently find individual rugae appealing edematous, with 
hemorrhage or injection or both This group provides 
one of our difficulties in classification The changes are 
inflammatory and resemble the ones described under 
the superficial group, but they are ob\ lously more than 
mere surface changes On the other hand, the involve- 
ment seems to be more an acute edema than an actual 
proliferation or hypertrophy We therefore classify 
all such cases as inflammatory' 

Another group consists of cases 111 which inflamma- 
tion, if present, is not a predominant featuie In these 
the mucosa appears normal or nearly normal in color 
but IS thickened The highlights are presented, abnormal 
mucus IS not a feature and hemorrhage is infrequent 
The rugae appear large Individual rugae often seem 
thickened and nodular but do not gi\e the impression 
of edema In a few' such cases small warty nodules 
occur either on the crests or in the valleys between the 
folds We frequently see small patches of mucosal 
thickening, particularly between folds resembling thick- 
ened mucosal bridges m healing colitis The observer 
recenes the impression of hypertrophy, a slower, less 
actue process Such conditions we call Inpertr’ophic 
gastritis ‘ 
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Two other types are recognized which cannot easily 
be fitted into the inflammatory or hypertrophic groups 
First, infrequent cases m which actne inflammation is 
less evident but the entire stomach wall is involved m 
multiple small, flat hemorrhages and erosions The 
few cases of this type that we have seen have also 
differed from the others in the rapidit}^ ivith which the 
process disappears and then recurs Second, cases m 
uhich there is a veil marked granular appearance in 
the preantral zone, localized particularly on the anterior 
vail The area imolved is usually deep red, othenvise 
the stomach is normal 

At this point It IS m order to mention the postop- 
erative appearance of the stomach It is more and more 
evident that considerable damage is produced by the 
mere opening of the stomach Of fifteen cases, we 
have seen only one in which inflammatory changes were 
not active and severe In this exception an anterior 
gastro-enterostoiry had been pei formed two years before 
The man had had repeated massive hemorrhages with- 
out ulceration or abnormality being demonstrated by 
x-ray examination or by operation So tar as we could 
tell, the stomach vas perfectly normal except that a line 
of old hemorrhage and the spots of pigment pieviously 
described stretched across the greater curvature in mid- 
stomach With this exception, all the gastro-enteros- 
tomized stomachs were badly inflamed, even two years 
after operation The gastritis is generally of the active, 
inflammatory type, vith edema and reddening the pre- 
dominant characteristics 

We have not observed actual ulceration in these 
stomachs, nor does hemorrhage seem frequent The 
severest reaction is generally located in the vicinity of 
the enterostomy, the tissues often being so swollen that 
the opening is invisible In other stomachs the reaction 
seems to be more general than local 

Other gastroscopists have often remarked that a prop- 
erly functioning artificial opening resembles the pylorus 
and acts m much the same way by rhythmic contraction 
We have obser\ed this action m onty one stomach, in 
which the opening was located close to the pylorus on 
the posterior wall When one realizes that a simple 
incision of the gastric vail will produce inflammatory 
changes m the gastric mucosa which persist for months, 
it IS obMous tliat some of the symptoms following 
gastric operation arise from this general and localized 
reaction 

In the active gastritis group ive may mention the 
association of gastritis with gastric or duodenal ulcer 
This subject has been partially worked out by patholo- 
gists and surgeons We have only a few observations 
to make concerning this type of gastritis One is that 
the seventy of the ulcer seems to be no index of the 
degree of "gastritis Although all classes occur, even 
atrophy, the superficial inflammatory^ tyqie predominates 
We should like to suggest that the tv o diseases may be 
considered as distinct The ulcer seems to clear far 
more readily than the gastritis We believe that in 
some of our histones the two may be separated on 
symptomatology , the immediate dy speptic element being 
due to gastntis \Ye. ha\ e rarely been able to find the 
juxtapyloric gastritis described by Faber and other 
pathologists, though ve haie no explanation for this 
We do not deny its frequency, ve simph state that 
gastroscopically juxtapyloric gastritis seems rather 
uncommon 

The second great dnision is the passne mactne or 
atrophic group In uninixed atroph\ no acti\ e inflam- 
mation is present The mucosa merely looks thin and 


Ieo 5 1916 

unhealthy Advanced, unquestioned classic atropln is 
characteristic The rugae are usually absent, though not 
invariably If present, they thin out under inflation 
Ihe color is bluish gray The mucosa looks thin, and 
a network of blue veins is the most noticeable feature 
Here again considerable variation occurs, and one won- 
ders just what to call disease One frequently encoun- 
ters areas in which bluish veins are visible, and we 
believe that, normally, blood vessels are visible on the 
antenor wall of the preantral zone and increase in \ isi 
bility under inflation Occasionally the mucosa in 
these areas has a bluish tinge When this is present the 
condition is called atrophy If these areas are noticed 
only when the stomach is fully dilated, the diagnosis is 
uncertain, since mere dilatation, as Faber has most rea- 
sonably remarked, will thin the mucosa In other cases 
the mucosa has a yellow tinge, varying from normal in 
the absence of rugae, loss of the red element, and the 
presence of large, widely branching blue vessels A\'e 
wonder whether this differs from other atrophy in 
degree or in the nature of the process 

In many cases there exists, m addition to the ground- 
work of atrophy, a superimposed activity, generally of 
the superficial type 

The most marked evidence of atrophy is of course 
found in pernicious anemia, but little avork has yet been 
done on the localization of these changes, as previously 
pointed out It is to be particularly stressed that in 
atrophy the changes frequently tend to become localized 
in one of the six zones of the stomach Here again we 
emphasize that it may make some difference m which 
area the change occurs, vdiether m the region where 
the intrinsic factor is produced or primarily in the acid- 
produemg areas 

We have under treatment at present one patient with 
severe pernicious anemia, gradually recovenng by means 
of liver extract Only the mildest superficial irritation 
is present in the antral and preantral zones, but severe 
atrophy, together with some activity, apparently super- 
ficial, IS sharply localized m the proximal anterior and 
posterior walls 

Localized atrophy in pernicious anemia brings us to 
sev'eral interesting questions If atrophy interferes v itli 
the function of the involved mucosa, it would seem tint 
gastritis localized m the antrum might result in per- 
nicious anemia with normal acidity, or that atrophy 
localized in the acid-bearing region, not involving the 
antrum, might produce achylia without pernicious ane- 
mia It IS possible that recovery might take place in 
either case, and that recovery does occur has been indi- 
cated by Jones, Benedict and Hampton," as veil as by 
foreign scientists Aside from pernicious anemia, how- 
ever, ve run unexpectedly into atrophic gastritis For 
instance, m some cases atrophy involved the entire 
stomach and yet the patient liad no blood changes 
Symptomatically ve can see no difference between these 
cases and any other cases of gastritis 

One important fact stands out, that is, tint tlicse 
cases do not conform to previous clinical supiwsitions 
They do not seem to follow atony, achylia, flaccuhtv or 

^°We have even intention of continuing our researches 
and have set fortli in tins contribution our studies to 
date m the hope of stimulating other workers to 
increased activity in this fascinating field of endeavor 
12 East Eage r Street 
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ABSTRACT OF DISCUSSION 

Dr Edward Benson Benedict, Boston In the past four 
years at the Massachusetts General Hospital we have examined 
some 500 stomachs by gastroscopy, using the Wolf-Schindler 
flexible gastroscope We have found this instrument of great 
lalue m Uie diagnosis of ulcer and carcinoma, but particularly 
useful m gastritis In gastritis I think it is important to have 
a working classification, though I do not believe that any classi- 
fication can be hard and fast Dr Schindler’s classification is 
tlie simplest, considering the cases as superficial, atrophic or 
hypertrophic gastritis 

Dr Rudolf Schindler, Chicago It has been contended 
that, although gastroscopy be the only reliable method, chronic 
gastritis often can be diagnosed by the anamnesis alone It is 
to the great merit of Drs Gaither and Borland that they have 
talen up this question by systematic gastroscopic research 
Jly own opinion is based on more than 1,500 cases observed 
clinically and gastroscopically, many of them over a period of 
months and years, up to twelve years I believe, as do Drs 
Gaither and Borland, that the diagnosis of that frequent disease 
IS possible only gastroscopically, that anamnesis, physical exami- 
nation, laboratory methods, and especially x-rays generally are 
useless for a correct diagnosis Gross hemorrhages, even with 
fatal end, have been described in chronic gastritis by all gastros- 
copists It IS typical that the patient felt fine although the 
severe alterations of the mucosa were still present Anacidity 
in such cases is not frequent Hyperacidity is found in many 
instances An infinite amount of such case reports could be 
given Clironic gastritis is a severe disease and all symptoms 
are variable I agree with Drs Gaither and Borland that no 
definite observations are conclusive except the gastroscopic 
ones, which, for the expert, are diagnostic 

Dr William A Swalm, Philadelphia There is one point 
I should like to bring out and that is that by pertrophic gastritis 
has been seen m one portion with atrophic manifestations in 
other parts of the stomach Mays recently published histologic 
observations in which there was ulcerative gastritis with a 
hemorrhagic infarct at the deeper part of the ulcer, and in 
another portion of the stomach an atrophic gastritis He noted 
that hemorrhage was more likely to occur when an infarct was 
deeply situated Another important point is that we must bear 
m mind that, when x-ray examination shows duodenal defects, 
the problem of spasm due to gastroduodenitis must be kept in 
mind, as shown in the cases of Faber and Andersen Gastros- 
copy has revealed gastritis m cases in which x-ray examination 
showed duodenal defects without crater, but I have not had 
operative proof of whether ulcer was present or not 

Dr Busrill B Crohn, New York Hemorrhagic colitis, 
like hemorrhagic gastritis, lends itself to extensive, severe, 
often exsangunious hemorrhages In a case of right-sided 
colitis, eight years after a supposed cure, a sudden hemorrhage 
was so severe that this young womans hemoglobin dropped 
from 100 per cent to 28 per cent within four hours This hemor- 
rhage was again repeated subtotal colectomy was performed 
Tile mucous membrane was congested and showed no discrete 
ulcerations but a hyperplastic mucosa without definite points 
of ulceration but covered with petechial areas from which the 
blood had transuded I believe that Dr Gaither published last 
year an article on the evaluation of gastroscopic surgery in 
which he spoke favorably of the end results of gastrostomy 
Did I understand him to say that, in fifteen of sixteen cases 
of gastrostomy, severe gastritis was present postoperatively ’ 
If so, how does he harmonize his very satisfactory clinical 
report of cases of gastrostomy with his gastroscopic picture 
of gastritis’ 

Dr J vmes L Borland, Jacksonville, Fla Dr Crohn s 
remarks concenimg the amount of bleeding that mav occur 
from a small lesion are well made We observe quite large 
hemorrhages from quite small lesions by gastroscopy We do 
not offer these observations as contraindications to surgerv, of 
course We merely indicate that, whenever the stomach is 
opened considerable residual inflammation remains for quite 
long penods and manv of the postoperative svanptoms are 
probablv due to this We suggest that patients who have had 


gastnc surgery must be followed for some time and that more 
attention must be paid to their diet than has hitherto been the 
case I should like to reemphasize the point also that the 
diagnosis of gastritis still is obscure I believe that we have 
encountered a new field of pathology and one that is worth 
careful consideration What the outcome will be I think no 
one can say at present It may be that we shall conclude that 
many of the things that we now call gastritis wall in the future 
be totally disregarded It being a new field, however, we must 
attempt to evaluate even the smallest vanation from normal 
until such time as continued observation shall have demonstrated 
the true status 

Dr Ernest Howard Gaither, Baltimore In answering 
Dr Crohn, the cases that we reported were thoroughly investi- 
gated from a clinical standpoint, the clinical histones were 
taken with great care and were exactly as reported by the 
patients We noted those in which the patients were greatly 
helped and also those claiming to have been cured Dr Borland 
and I have shown in our research that the localized appearance 
of the mucous membrane certainly cannot be taken as a final 
criterion as to the severity or mildness of symptoms Symp- 
tomatically, some of the patients presented every evidence of 
erosions and gastritis, yet after careful gastroscopic examina- 
tion it was discovered that changes were extremely mild or 
practically ml In many patients who presented the most out- 
spoken symptoms, the mucous membrane was practically normal 


Clinical Notes, Suggestions and 
New Instruments 


EFFECT OF SULFANILAMIDE ON THE OXYGEN 
CAPACITL OF THE BLOOD 

J \V Mull Pii D and J T Smith M D Clzveland 

In view of the rapidly increasing use of sulfanilamide, 
observations of its effect in individual cases may be of con- 
siderable value The following history shows that in one case 
at least there was not only a cyanosis, which is frequently 
observed, but an actual lowering of the capacity of the blood 
for oxygen 

A well developed young woman, admitted to the Maternity 
Hospital June 21, was delivered the same day by breech 
extraction of an eight and one-half to nine months baby boy 
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weighing 2,640 Gm The delivery was made under ether 
anesthesia with morphine and scopolamine during labor A 
first degree laceration was repaired at the time of delivery 
The child was normal and showed no unusual symptoms w'hilc 
under our observation After a few days the mother began 
to complain of pain in the lower part of the abdomen which 
was accompanied bv a profuse lochia with a very offensive 
odor, occasional nervous chills and a temperature varying 
between 37 and 399 C (98 7 and 104 T) This pam and 
lochia persisted in spite of treatment and on June 26 the 
patient was placed under isolation precautions Junt 27 at 
1» p m with a temperature of 39 5 C (1031 F)" she 
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ALLERGIC CONJUNCTIVITIS— SIMON 


JoiR A M \ 
ItB 5 19JS 


suffered a severe dull lasting twenty minutes Twelve hours 
later IS grams (1 Gm) of sulfanilamide was gncn The 
following day, the 29th, 15 grains was given at 6 a m and 
Ham, and, on the SOth, IS grains was gnen at 6 a m, 
11 a m , and 5 pm, and at 11 p m a final dose of 5 grains 
(0 32 Gm ) C) anosis developed almost at once and on the 
29th the o\j gen capacit) of the blood was determined by the 
manometnc method of Van Slyke and Neill i The results of 
this determination, together with the subsequent ones and that 
made at the time of delivery, are given m the accompan>ing 
table From these figures it is apparent that the patient 
suffered not only a sharp drop in the oxygen content of the 
blood but also a distinct fall in the capacity of the blood for 
absorbing oxjgen The blood showed a peculiar color when 
aerated, neier att<iinwg the bright red of normal oxygenated 
blood The differences m the hemoglobin by the oxygen 
capacity method and the alkaline hematin method are also 
significant of the inability of the blood to take on oxygen 
normally 

Following the reduction m the dose of sulfanilamide on the 
30th, the drug was discontinued July 2, 480 cc of whole blood 
was given by indirect transfusion, following which the patient 
made an uneventful recovery and was discharged from the 
hospital July 16 Blood cultures taken June 26 and 28 were 
reported as showing no growth in eight days A spectroscopic 
examination failed to show either methemoglobm or sulf- 
hcmoglobm 

These observations indicate the necessity not only for giving 
oxygen but also for increasing the capacity of the blood for 
taking up oxygen 
2065 Adelbert Road 


ALLERGIC COMLiNCTIVITIS DUE TO FUNGI 
Frank A Simon JI D Louismlle Ky 


Fungi can cause distaae of man in tw'o ways I They may 
produce an infection 2 Contact of fungi with mucous mem- 
branes may result m absorption of antigenic material with 
consequent development of hypersensitiveness without infection, 
subsequent contact with the same fungi results m an allergic 
reaction In the past few' years increased attention has been 
directed toward this hypersensitiveness to fungi without infec- 
tion, although the condition has been known since the work of 
Storm xan Leeuwen^ Many cases are now on record and the 
routine use of fungus extracts in allergic skin tests is becoming 
the accepted practice Such routine tests indicate that in 
certain geographical locations at least, an appreciable per- 
centage of allergic patients is sensitive to fungi , the work of 
Durham - indicates that the atmospheric concentration of 
fungus spores may approximate that of ragweed pollen grams 
In most of the cases reported the patients are seiisitne to the 
air-borne spores of fungi and they haxe respiratory symptoms, 
particularly those of allergic rhinitis and asthma The follow- 
ing case IS believed to be of interest because of the fact that 
the simptoms arc limited entirely to the conjunctuae 
A man, aged 38, gave a history of recurrent attacks of 
redness, itching and burning of the eves during the past four 
vears These attacks were of variable duration, lasting from 
two or three weeks to several months Thev were limited 
almost entirely to the summer and fall seasons although he had 
a few mild attacks during the winter and spring His svmp- 
toms were most pronounced m June Jtih and August 

He lives in a very old damp, brick house surrounded by 
trees His svmptoms were worse at home and better on trips 


1 Van Shke D D vnd Xcill J M The Dctermimlion of Cases 
in Illood vnd Other SoUitions bj Vacuum Evlraction and Vlanomctnc 
Vlensiirement I J Biol Chem 61 523 (Sept ) 1924 

From Ihe Department of Vledicine of the Unuersitj of Louisville 
stchool of Medicine and the Bvctcnological and Serological Laboratories of 
the lomsiille Citj Health Department , , , „ i 

1 Storm van Lceuwen \\ iBem Btoiiehial A thma in Kehtion to 
Climate Proc Kov Soc Med XT 17 Oulj) 1924 Allergic Di a es 
Diagnosis and Treatment of Broneliial A tto Ifaj Fever and Other 
Allerpic Di ea es Philadelphia J E Lippmcott Companr 19.a 

2 Durham O C Incidence of Air Borne Fungus Spores I Alter 
jiana J Atlcrgj S *480 (Julj) 1937 


away from home He nnkes frequent trips to Nen 'fork on 
air-conditioned trams and under these crcumstmccN hs 
symptoms are greatlv relieved or entirely absent 
He had summer hay fever every vear for three or four 
years but this left entirely and he has been free from such 
symptoms during the past tliree years His past Instore is 
otherwise irrelevant His daughter has liav fever 
Examination of the eves by Dr Claude T M olf revealed the 
conjunctn-al type of inflammation of both eves without other 
involvement 


The results of skm tests are as follows 

1 Scratch Method Slightly positive reactions to timothy, 
orchard grass, blue grass and oak pollens Strongly positnc 
reaction to the fungus Alternaria 

2 Intradermal klethod kloderatelv positive reactions to 
orris root, horse dander, ragweed pollen and several foods 

In correlating these results with the clinical history J found 
that the patient's symptoms did not coincide with the pollina 
tion season of any of the “plants" which gave skin tests For 
example, he usually has conjunctivitis in July when there arc 
no ragweed or oak pollens and practically no grass pollens in 
the air His symptoms cannot be ascribed to foods because his 
diet IS not subject to the seasonal variations, as indicated by 
the historv Nor can they be ascribed to orris root or horse 
dander because there is no clinical basis for such an assumption 
These substances all gave small tests compared VMtli that 
obtained with Alternaria The seasonal variation of liis 
symptoms is in perfect agreement with the sjiorulatmg season 
of fungi, as described by Feinberg ^ 

In order to inv'estigate further the influence of fungi on the 
patient’s symptoms, six Petri dishes containing Sabourauds 
medium were exposed in different parts of his home In v 
few days a good growth of fungi was obtained from which 
eighteen pure cultures were grown, and an extract of each was 
made with phenolated (0 4 per cent) physiologic solution of 
sodium chloride The extracts of Alternaria and of Cladosjiorium 
gave definitely positive skin tests (scratch method) The other 
extracts gave negative tests All extracts gave negative skin 
tests on control subjects A drop of the Alternaria extract 
applied to the conjunctiva resulted in an intensely red, itching 
reaction, which it was necessary to control with solution of 
epinephrine A drop of the same extract applied to the con 
junctiva of a control subject had no apparent effect 
A series of thirty -one injections of the extracts of Allemarm 
and Cladospormm was given (plus ragweed and mixed grass 
pollens) beginning July 24, 1935, and ending March 15, 19ST 
During the summer of 1936 the patient’s condition was greatly 
improved and in 1937 he had practicallv no conjunctivitis 
at all 


SUVIVTAEV AND CO>CLVSW\S 

In a study of a case of conjunctivitis the following evidence 
indicates that the chief etiologic factor is an allergic reaction 
to the spores of air-borne fungi 

2 Seasonal variations m the patient’s symptoms coincided 
with seasonal variations in the atmospheric concentration of 
fungus spores 

2 Changes in the patient’s geographical location (with pec 
sumable changes in atmospheric concentration of fungus spores) 
were accompanied by changes in his svmptoms 

3 Skin tests with fungus extracts were definitely positive 

4 The clinical symptoms of conjunctivitis were reproduced 

by the application of fungus extract to the conjunctiva (the 
control conjunctival test in a nonscnsitivc subject licing n'gi 
tive) , 

5 The patient was exposed to fungus spores as shown by the 
fact that fungi were cultured in abundance from the air m i«s 
home 

6 Hvposcnsitization (descnsitization) vvith fungus extracts 
was followed by relief of symptoms 
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Council on Physical Therapy 


The Council on Physical Therapy has authorized publication 
OF THE FOLLOWING REPORT Ho\\ ARD A Cartep Secretary 


THE PARAFFIN BATH ACCEPTABLE 

Manufacturer Thermo-Electric Company, 717 Frankfort 
Avenue, Cleveland 

The Paraffin Bath is recommended for controlling the heat 
of paraffin used in therapeutic treatments in the hospital or 
home An Arm and Foot Bath, Model B Senior, was sub- 
mitted to the Council for consideration This particular model 
IS 28 by 12 by 13 inches (deep) and weighs 85 pounds when 
crated for shipping In the firm's opinion it is thoroughly 
insulated It operates on either alternating or direct current 
The heat regulating mechanism includes a time switch, a main- 
tenance element independent of the former and a thermostatic 
high limit control 

Paraffin is placed m the inside of the bath The latter is 
made of stainless steel with joints securely soldered A coat- 
ing of an electrical insulating cement covers the outside of the 
bath proper The coating is baked on in a stow oven Encir- 
cling the entire bath and covering the bottom is the melting 
element, which is laid on top of the cement The maintenance 
element is placed on the bottom The casing of chrome steel is 
then built around the sides and ends of the tub Between this 



Paraffin Bath 


casing and the cement encased 
elements, mineral wool is packed 
firmly for insulation purposes 
The bottom is packed similarly 
A one piece wooden bottom 
cover IS pressed on and fastened 
in place, so that the patient's 
extremity rests on wood rather 
than steel The steel stand is 
finished in white enamel A 
wooden cover, also white en- 
amel, fits over the bath to keep 
the paraffin clean when pot in 
use 

In operating the unit, one first 
turns on the time switch, thus 
connecting the melting element. 


which will liquefy the paraffin 
III about two hours The current thus used is 1,200 watts 
The maintenance element w ill keep the bath at operating 
temperature, from 120 to 135 F , and will draw about 90 watts 
of current The time switch can be turned on for only one 
hour or fractions of an hour at one setting Consequently the 
bath may not be overheated when the operator forgets to turn 
off the switch However, if the operator wishes to sterilize 
the bath it can be heated up to 212 F by turning on the time 
switch for an hour or less, after the bath is already heated 
According to the firm, the mainteiiance element is designed 
to keep the bath at tlie proper operating temperature It will 
not heat the bath over ISO F even when the cover is on The 
thermostatic high control comes into action onlv in event of 
failure of the other controls It is set for 200 F unless the 
pb>sician Wishes it set at a higher point 
Different conditions prevailing at the various hospitals using 
the baths require corresponding variations m attention to the 
controls For instance the maintenance element delivers suf- 
ncient heat to keep the bath melted and at operating temperature 
jn a room of about 70 F , vv ith the cov er off the bath If the 
th is in constant use, the time switch will have to be turned 
oil f^ fi\c minutes at a time occasionallj m order to keep the 
paraffin melted If the bath stands for some time with the 
cover on, it becomes too hot for the patient to use However, 
cac 1 operator can readily learn to operate the controls under 
condition prevailing in his practice 
be onlj therapeutic claim made for the bath is that it 
a ords a convenient method pleasant and soothing to the 
t*^ ®PP'J 'Bg heat to the extremities The heat is said 

° be steady and penetrating jnelding a pleasant sensation of 
varmth and comfort which persists for several hours after the 
"■eatment 


The unit was investigated m a clinic acceptable to the Council 
and found to give satisfactory service and support the claims 
made for it by the manufacturers 
In view of the foregoing report, the Council on Phvsical 
Therapy voted to accept the Paraffin Bath for inclusion in its 
list of accepted devices 


Council on Pharmacy and Chemistry 

REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
REPORTS Paul Nicholas Leech Secretary 

PLANT’S MAGNESIA WAFERS OMITTED 
FROM N N R 

Plant's Magnesia Wafers (Plant Products Company, dis- 
tributor) were accepted in 1930 for use as an alkaline laxative 
and antacid The last period of acceptance expired at the close 
of 1936 Repeated requests have failed to secure the necessary 
material for reconsideration from the distributor Reply to 
one of the Council's letters was received but no reconsideration 
material was submitted with this letter, although it was stated 
that the product is still being marketed 

According to information in the Council s files, the marketing 
of the product is now being done by a firm other than the 
original distributor Additional requests for reacceptance 
material have produced no reply 

Since the firm which originally submitted the product to the 
Council does not reply to the Council's requests, and since the 
present distributor of the product has not requested the Council's 
reconsideration nor has it submitted any material on which to 
base the reconsideration, the Council is obliged to omit Plant’s 
Magnesia Wafers from New and Nonofficial Remedies 

NUPERCAINAL-“CIBA” NOT ACCEPTABLE 
FOR N N R 

Nupercaiiie-Ciba (the hydrochloride) has for some time stood 
accepted by the Council as a local anesthetic At the request 
of the distributor, the Council in 1931 took up consideration of 
the base, which at that time was marketed in the form of 
Nupercaine Ointment 1% On account of the danger from the 
use of powerful anesthetics by the public the Council objected 
to the unsupervised use of Nupercaine for sunburn and burns 
When informed of the Council’s objection the firm asked that 
the consideration be withdrawn and was informed that the 
procedure of the Council did not permit “withdrawals” of con- 
sideration but that it was the Council’s duty to inform the 
medical profession of any objectionable features if the product 
was still on the market 

Subsequently, the firm changed the name of the product to 

Nupercainal-Ciba” and circularized the medical profession 
widely When this was brought to the attention of the Council, 
packages were purchased on the open market, and it was found 
that the objectionable claims were still maintained and that the 
trade package contained the names of diseases The firm was 
informed of this and further of the Council’s objection to the 
coined proprietary name ' Nupercanial ” The Council’s objec- 
tion to the name is based on the fact that it tends to confusion 
and IS against the public interest It does not make clear that 
the active ingredient is Nupercaine, and further it creates the 
impression that the preparation is some chemical derivative of 
Nupercaine instead of being a simple mixture 

Some correspondence ensued in which the firm agreed to 
abandon the objectionable claims and to revise satisfactorily 
the trade package, in the end deleting from the label and tube 
claims which had been found objectionable and submitting a 
trade package to attest the omission of the trade package cir- 
cular to which objection bad been made The firm, however, 
refused to meet the Council s objechon to the name The 
Counal was therefore compelled to declare the product unaccept- 
able for N N R The firm was informed that the advertising 
for Nupercainal must be kept quite distinct from that issued 
for Nupercaine, else the acceptance of the latter might he 
jeopardized 
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DOCTORS, PARENTS AND TEACHERS 

Since 1930 the American Medical Association has 
been officially represented on a committee of the 
National Congress of Parents and Teachers concerned 
with the Summer Round-Up of the Children a project 
earned out to improve the health of tlie preschool child 
This movement was originated in the early 1920’s, 
about the time when interest m infant health had 
reached its peak In the preschool years, from 1 to 
5, many physical conditions or bad health habits 
develop which may be detrimental to the child on 
entering school The approach to tlie problem was 
determined by the method then in vogue m every 
public health movement, the establishment of clinics 
The assistance of physicians was requested and in a 
great many localities freely given by them, even 
when they could not approve of some of the methods 
and results which were inherent in the clinic pro- 
cedure 

The weaknesses of the original summer round-up 
plan were due mainly to the procedure by which exami- 
nations were made in assembled group clinics This 
led to hasty examination, inadequate tune for con- 
ferring with parents, sketchy recording and poor 
follon-up Sometimes theie were disagreements 
between the examining physician and the family phj- 
sician, to whom the patient went ultimately for such 
treatment as was recommended following the exami- 
nation In 1934, therefore, the advisory committee 
for the summer round-up recommended a change m 
policy looking toward the examination of children in 
the offices of famil> phjsicians, with the pajment of 
phrsicians for such examinations, when feasible, by 
the parents This presented a difficult problem in 
transition from one method to another The clinic 
method has the adiaiitage of mass psrchologj, it is 
easier to get examinations made free m crowds than 
It a price in solitude, though the latter sistem 


undoubtedly produces the better examination To the 
credit of the national congress and its state congresses 
and local units, the initial falling off in numbers of 
children that w^ere examined did not discourage them 
They persisted at the task The figures for the 1936 
round-up, just published, justify the new policy and 
indicate that as time goes on it will become more 
widely used 

At a meeting of the Advisory Coinniittee to the 
Summer Round-Up, held in New York Janinr) 21, 
and attended by the representative of the Ainericaii 
Medical Association, ^ the followmig figures, among 
others referring to the 1936 round-up, w'cre released 
More than 7 ,000 units of the national congress regis- 
tered for participation m the summer round-up, of 
which 3,996 carried it through and 3,662 met the 
required standards In the communities represented 
by the registering units, 183,472 children entered kin- 
dergarten or first grade for the first time, 98,339 of 
these were examined, and 21,040 of the examinations 
ivere conducted in the office of the family physician 
The number of children referred to a physician was 
41,610, the number actually taken to a physician and 
so entered in the record w'as 16,019 More may haie 
gone but not been reported Children not previously 
A'accinated against smallpox who received this impor- 
tant prophylaxis numbered 44,071 , diphtheria iiiiimini- 
zations totaled 35,527, and tiphoid ■vaccinations 3,521 

The blank for recording the examinations and the 
subsequent treatment has been donated by the Ameri- 
can Medical Association, in part, through Hygcia 
This blank has been revised from time to time The 
latest revision, which has just been approved by the 
advisory committee, was made by the Bureau of Health 
and Public Instruction w'ltli the advice of numerous 
physicians who have had experience in the use of tlie 
blank The new blank, greatly simplified as compared 
with previous editions, will be used in the 1939 
round-up Blanks for 1938 will continue in the older 
form 

The Summer Round-Up of the Children has been 
marked, for the most part, bv the harmonious coop- 
eration of the parent-teacher associations and the medi- 
cal profession Occasional misunderstandings have 
usually been readily'^ adjusted This contribution to 
the public health has been significant not alone in tlic 
value of the physical examinations, the medical treat- 
ments and the prophvlactic inoculations growing out 
of them but m establishing the principle that the vital 
factor in medical care, including preventive measures, 

IS the familv doctor 


2 The Summer Round hp o! the Chdlren Central 
■suits of 1936 CamjaiKU Summary of Kesuitt I y Spit Tcnl' ' p ^ 
mgre s of Purtnlt and Ttachtr 1201 S.rtttnih Street X W 
rtem D C 
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INVESTIGATION OF SHELL-FISH 
POISONING 

In San Francisco in July 1927 an adult ate a dozen 
and a half mussels for supper and died of respiratory 
paralysis five hours later while asleep ^ A 12 year old 
boy ate eight raw mussels and died three and a half 
hours later A boy 2 years old drank a small glass of 
broth with three mussels and died m five and a half 
hours Three other deaths occurred at that time, and 
a total of 102 persons from the central California coast 
area became ill of mussel poisoning Since then, includ- 
ing the year 1936, ten more deaths have been known to 
occur from mussel poisoning in Alaska, in Oregon and 
along the California coast In all, 243 persons have 
been made ill, all suffering unmistakably from mussel 
poisoning Sixty-two cases were repoited m California 
in July and August 1929 with four deaths, two cases in 
1930, forty cases in June and July 1932 with one death, 
twenty-two cases in 1933 with one death, twelve cases 
in 1934 with two deaths, and three cases in 1936 with 
two deaths The disturbance centered in the neigh- 
borhood of the Golden Gate extending roughly one 
hundred miles north and south Outbreaks of shell- 
fish poisoning have also been reported from Scotland, 
Germany, Norway, France and Japan Compared 
with the European outbreaks, the California epidemics 
imolved much larger areas 

Investigators at the Hooper Foundation, Univeisity 
of California,- have been studying this problem to deter- 
mine the source of the poison in the mussels and 
to isolate it if possible The observations recorded 
in the last nine years have shown that mussel poison- 
ing has occurred only m the summer months between 
May and October Conducive to a large epidemic 
is a coincidence of fair weather and faiorable low 
tides over the w'eek ends, when most of the shell- 
fish are collected and consumed The poisonous mus- 
sels were derived from the open shore of tlie ocean 
Not a case of poisoning occurred from eating mussels 
gathered m San Francisco Bay or other bays How- 
c\cr, there is some evidence that mussel poison 
may at times exist within the bay of San Francisco 
Quite recently highly poisonous shell-fish have made 
their appearance m southern California Specimens of 
mussels collected from big Sycamore Canyon m southern 
California have showm high toxicity 
Poisonous mussels cannot be readily distinguished 
from normal mussels wdien collected In the laboratory 
m aerated filtered sea water they function normally, 
and if scrubbed thoroughl}^ and the water changed fre- 
quently m the first few' da^s tlieir mortality in the 
laboratory is no higher than that of normal mussels 
Although man} theories w’ere proposed to explain 
the occurrence of poison m shell-fish, as the im esti- 
va * K F Sommer Hermann and Schoenholz P VIus cl 

oisonmE I Pre\ Med 2 j6o (Sept) 192S 
p Hcrnimn W hedon W F Kofmd C A and Slohlcr R 

ion of Paralitic Shell Fish Poison to Certain Plankton Organisms of 
e V enus Com auliT Arch Path 24 537 (Not) 1937 Sommer Her 
ann and Mejer K F Paraljtic Shell Fish Poisoning ibid p 560 


gation progressed it became apparent that the poison 
w'as contained in the ocean w'ater and approaclied the 
shell-fish beds from time to time from off shore The 
search for the causative factor w'as narrowed to some 
substance in the water and a strong possibility W'as 
that It might be the food of the shell-fish Mussels 
feed on plankton Of tlie plankton forms used as food 
by mussels, it has been found that an increase in tlie 
number of certain species of the genus Gonyaulax 
occurred preceding and during each poison period 
Brilliant displays of phosphorescence in the water have 
been noted at times preceding the occurrence of the 
poison in mussels Large increases in the dmoflagellates 
have also been accompanied by patches of “red water” 
as the result of a change in the color of Gonyaulax 
from golden to reddish brown 

Stohler noted that the stomachs of the poisonous 
mussels w’eie usually full of undigested food, while the 
stomachs of normal mussels were moie nearly empty 
A study of the food in mussels was begun in 1932 
An identical poison was found in the sand-crab, which 
also feeds on plankton A detailed count of the 
organisms in plankton during a period of stiong tox- 
icity m mussels showed the presence of Gonyaulax 
catenella m large numbers Tins fact immediately 
aroused suspicion, and numerous qualitative and quan- 
titative studies were made of the plankton forms used 
as food by the mussels 

The paralytic shell-fish poison was definitely demon- 
strated m 1933 for the first time m plankton residues 
This poison W'as compared with an extract of poisonous 
mussels and found to be identical in solubility, insolu- 
bility, stability and symptoms produced in experi- 
mental animals Furthermore, it was found in larger 
quantities when tlie toxicity of the nearby mussels 
W'as greater Experiments showed a constant relation 
between the number of Goni'aulax in mussels and the 
amount of poison as measured m mouse units The 
number of Gonyaulax per lethal mouse dose of poison 
was found to be about 3,000, from w'hich it w'as cal- 
culated that the poison content of the Gonyaulax is 
of the order of 1 per cent of its weight A simplified 
procedure for the demonstration of this poison in the 
plank-ton w'as devised in 1935, with which the poison 
can definitely be demonstrated m relatively small num- 
bers of Gon}aulax 

Some bivalves other than mussels may become 
strongly poisonous Ihree persons died in 1929 after 
the ingestion of M^ashmgton chins (Saxidomus 
nuttalhi) Tests with various parts of the clam dem- 
onstrated that the poison is concentrated m the liver 
The fact that the large clams are almost ahvay s cleaned 
of the iiscera before cooking explains why clam 
poisoning IS rare A trace of the mussel poison has 
been found m other inr ertebrates (starfish, limpet 
and cliiton), although in the experiments conducted it 
did not appear that these animals contained as much 
of the toxin as the mussels While the toxicity curve of 
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the sand-crabs studied ran parallel to that of the mussels 
generally, sometimes the poison is demonstrable in 
crabs when it can no longer be detected in mussels 

These studies point to certain species of the genus 
Gonyaulax in the food supply of mussels along the 
western coast at certain times of the year as the source 
of the paralytic poison The prevention of mussel 
poisoning nevertheless remains a difficult problem It 
IS impossible without frequent animal tests to warn of 
the approach of the poisoning period The public 
should be informed about the consumption of shell-fish 
gatliered from ceitain areas, it being pointed out espe- 
cially that the livers of mussels and the broth may be 
\ery poisonous during the summer months A more 
piactical method of prevention would be to establish 
a closed mussel season during the summer months 
Mussel quaiantmes have been established by health 
departments in some of the affected communities 

The treatment of mussel poisoning is symptomatic 
and therefoie unsatisfactory It should aim at the 
lapid elimination of the poison and, since the primary 
effect of the poison is paralysis of the respiratory 
center, artificial respiiation should be tried in cases 
of severe poisoning 

Among the problems that leinain are the chemical 
identification of the poisonous principle and the dis- 
covery of simpler methods of determining when certain 
shell-fish are toxic 


Current Comment 


GEORGIA WARM SPRINGS 
FOUNDATION, INC 

Many letters are being received from subscribers 
requesting information concerning the Georgia Warm 
Springs Foundation, Inc The foundation is a mem- 
bership corporation organized on a basis which is 
known as “non-profit,” under the laws of the state of 
New York The foundation maintaining the institu- 
tion at Warm Springs and the Office of Coordination 
at 50 East Forty-Second Street in New York City 
have been supported by funds from three sources 
(1) revenue recened from patients who are able to pay 
for their treatment, (2) a part of the proceeds of tlie 
Birthday Celebrations and (3) private contributions 
The Georgia Warm Springs Foundation is not an 
endowed institution About 110 beds are available in 
the 'Warm Springs institution, one half of them de\ oted 
to people who are able to pay the full cost of their 
tieatment, one fourth for those able to pay a part of 
the cost of their treatment and one fourth for liiosc 
unable to paj anything wdiatever toward their treat- 
ment Thus some patients are admitted who are unable 
to pa} an} part of their cost and some are treated for 
part par Ihe regular rates of the institution indicate 
1 basic weekl} pa}ment of S22, which includes super- 
\ ision, phr sical therapy in the pools, the serruces of the 
r’anoiis attendants and walking instruction Not 
included and charged for as separate charges are the 
fees for the initial examination of e\er} patient made 


by the attending ph}sician on arrnal, orthopedic 
appliances such as braces, shoes and corsets wheel 
chair rental (at 25 cents a week), extia surgical care 
and an education fee for children in the scliools 
varying from S5 a week for the lower grades to $1 
an hour for the higher grades The charge for nnm 
tenance varies from SI 7 to $30 a week per patient, 
and special attendants aie charged for at rates of from 
$15 a week to $30 a month Persons who visit the 
institution to be with relatives and friends pai from 
$25 to $40 w'eekly for tlieii accommodations Appro\i 
mately 125 employees are in attendance at tlie Georgia 
Warm Springs Foundation The first Roosevelt Birtli- 
day Balls in 1934 netted $1,003 000, the next $803,000 
and those for 1936 and 1937 $353,000 Of this total 
$2,159,000, according to available reports, $809,000 
w^as retained m the cities in whicli the money was raised 
and $241,000 was assigned for medical research Tlie 
remainder was turned over to the Georgia Warm 
Springs Foundation All the proceeds from the cele- 
bration of the President’s birthday this year will be 
turned mer to the National Foundation for Infantile 
Paral) sis 


THE SPLEEN IN THROMBO- 
CYTOPENIC PURPURA 


Troland and Lee,^ working in the Departnient of 
Surgery of the Johns Hopkins University School of 
Medicine, have found, accoiding to a report just pub 
hshed, that the spleens from three patients with 
thrombocytopenic purpura contained a substance which 
has the property of reducing the platelet count in the 
circulating blood of normal rabbits as much as 90 per 
cent The spleens investigated were taken directly 
from the operating room and ground in a food clioppcr 
To this material m a rubber sealed jar was added twice 
Its volume of reagent acetone Tlie jar was shaken 
occasionally for several days, after about two weeks 
the supernatant fluid w as filtered aw ay and the acetone 
distilled off, leaving a small amount of a thick brownish 
material deposited on the walls of the distilling flask 
After 100 cc of distilled water had been added, the 
flask was shaken vigorously so that as much as possible 
of the brown substance was taken up by the water 
The filtrate, which was yellowish brown and cloiidi, did 
not show a precipitate after standing in the icebox for 
weeks Twenty cubic centimeters of the first prepara- 
tion was injected into the ear a ein of a rabbit At the 
end of tw'enty-four hours the platelet count w as reduced 
from the preinjection level of 620,000 per cubic milh 
meter of blood to 58,000 The count returned to norma! 
m thirty-six hours At the height of the reduction m 
platelets, the bleeding time w as greatly prolonged 1 he 
extract from the second thrombocytopenic spleen pro 
duced a platelet drop from 640,000 to 20, OM m 
twenty-four hours and from the third from 610,000 to 
100,000 m the same length of time Later, it ' a'’ 
found that 5 or even 3 cc would produce almost as 
much thrombocytopenia as the much larger amount' 
Repeated injections of the extract caused the P™*-" 
count to remain at about 70,000 for a period of a 
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nine days, and continued administration (there were 
only about four injections given) might have main- 
tained tins low count for a longer period Four control 
extracts made in a similar manner were used (thyroid 
tissue, myomatous uterus, a spleen from a patient with 
Banti’s disease and a spleen from a patient with 
hemolytic jaundice) Virtually no decrease in the 
number of platelets was noted following the injection 
of these respective extracts The authors suggest the 
term “thrombocytopen” for the as yet chemically 
unidentified substance piesent in the spleens of 
thrombocytopenic patients Obviously this fundamen- 
tal observation not only establishes a scientific basis 
for splenectomy in persistent thrombocytopenia but also 
opens the way toward new studies nhich may abolish 
the use of the word “idiopathic” in such cases 


DANGERS OF SODIUM PERBORATE 
IN THE MOUTH 


Dentists have long recognized the wholesale abuse of 
perborates and the attendant dangers, of which the 
general and medical public have been laigely ignorant 
The most prominent ingredient used in recent years 
m dentifrices and mouthwashes for antiseptic purposes 
is sodium perboiate This has been inspired, no 
doubt, by its alleged efficiency in combating Vincent’s 
infection Aside from the fact that its general use 
in self medication has often delayed the adequate caie 
of such constitutional diseases as pernicious anemia, 
leukemia and scurvy, the possibilities of local harm 
have been underestimated Now comes a study', based 
on the questionnaire method, by Isador Hirschfeld,* 
chairman of the Committee on Scientific Investigation 
of the American Dental Association According to the 
clinical obserr ations recorded in the questionnaires, per- 
borate m solution, as a mouthwash in powder form, 
as a dentifrice, as a principal component of a tooth paste 
or as a powder superimposed on the tooth paste in 
brushing may cause (1) painful chemical bums of 
the oral mucosa (including the gingivae) , (2) less 
painful or entirely painless burns producing a 
milkyf-w hite discoloration, especially of the marginal 
gingivae, (3) an inflamed condition of the oral mucosa, 
which piedisposes the gingivae and mouth generally to 
ready abrasion and infection through minimal trauma- 
tization, and (4) a form of “hairy tongue” wdiich in 
some instances causes gagging or irritation of the soft 
palate and pharynx Ample examples of the danger 
of this form of self medication haae now been recorded 
and adequate proof offered Furthermore, it has yet 
to be established that the daily' use of sodium per- 
borate in any form is of any real value m the preven- 
tioii of \ incent’s infection or its recurrence Once 
again the danger of self medication with actiae drugs 
las been shown, once again the unscientific advertising 
o substances properh belonging m the field of den- 
istn or medicine lias proved a danger to health How 
ong must such examples be multiplied before the public 
receives protection from unenlightened commercialism^ 


Pathologic Conditions Associated ^ith the L<e 
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ALABAMA 

Board Rules for License to Practice Amended — The 
Alabama State Board of Aledical Examiners recentlj amended 
its rules governing the issuance of certificates of qualification 
to practice medicine in Alabama After the collegiate veai 
1938, any applicant will be required to serve at least one vear 
of internship before a certificate will he issued Although the 
applicant will be permitted to take the examinations, the cer- 
tificate will be withheld until he completes the internship In 
the case of graduates of European schools, the amendments 
provide that the applicant must present a certified statement 
from the National Board of Medical Examiners of the United 
States stating that he has successfully passed all examinations 
required by the board and either present a certificate of quali- 
fication to practice medicine issued in the country of his nativ ity 
or m the country in which the medical school from which he 
graduated is located, or a certificate stating that he has satis- 
factorily passed the federal examinations necessary to obtain 
licensure in the country in which the medical school from 
which he graduated is located The rules also provide that 
all foreign-born applicants shall present at least first citizenship 
papers 

ARIZONA 

Graduate Courses on Maternal and Child Welfare — 
The Arizona State Medical Association and the state botrd 
of health are cooperating m a series of graduate courses on 
maternal and child welfare for physicians throughout the state 
Courses are scheduled to be held lu the Santa Rita Hotel, 
Tucson, February 14-19 , in the Adams Hotel Phoenix, Feb- 
ruary 21-26, and at Prescott m May Drs LeRoy A Calkins, 
Kansas City, Mo , professor of obstetrics and gynecology, Uni- 
versity of Kansas School of kledicme, and Julian D Boyd, 
associate professor of pediatrics, State University of Iowa Col- 
lege of kledicine, Iowa City, will conduct the courses at 
Tucson and Phoenix 

CALIFORNIA 

Another Human Death from Rabies — A postman in Los 
Angeles County was bitten abov e the left ankle by a dog about 
Oct 21, 1937 Onlv tincture of iodine was applied December 
2 he showed symptoms suggestive of rabies and was taken to 
a hospital, where he died December 3 A few days before 
entrance to the hospital, the patient complained of pain and 
numbness in the hands, arms, feet and legs Tests on brain 
tissue were positive for rabies According to the JVccUv 
Bullcim of tlie state department of health, this is the third 
human death from rabies in Los Angeles County since June 
1937 More than 2,000 rabid animals were discovered m tlie 
state during the jear and quarantines against dogs arc in effect 
111 at least two counties of the state, it was reported 

Society News— The Alameda County Medical Association 
was addressed m Oakland January 17, by Drs Eugene H 
Benson Jr , Berkelej , on ‘ Early Diagnosis of Peripheral Vas- 
cular Disease’ , Olm H Garrison, ‘Late Lesions m Peripheral 
Vascular Disease,” and Warren B Allen, "Cerebrovascular 

Accidents” Dr Frank R Oher Boston, discussed "Low 

Back Pain” before the Holljwood Academy of Medicine Jan- 
uary 20 The Los Angeles County kfedical Association was 

addressed January 25 by Drs Alfred Biclschowsky, Hanover 
N H, on ‘Strabismus m Children’, John O McRejnolds’ 
Dallas, Texas, "Ophthalmology and the General Practitioner’ 
and Arthur W Proetz, St Louis ‘Treatment of Sinus Dis- 
ease m the Light of Modern Knowledge" Dr Siegfried 
Thannhauscr Bo ton, addressed a joint meeting of the socictv 
and the internal medicine section Januarv 20 on ‘The Phvsi- 
ologv of Liver ifetabolism as a Basis for Liver Function 
Tests and Diet Treatment ' 


v-vjivixiie- j. J.UU i 


Personal Dr Arthur J Couture, kloosup has been 
appointed health ofiiccr of Sterling for a term of four vears 
and Dr George S Lambert has been named to a similar posi- 
tion m the borough of Danielson and acting health officer of 
Killinglv 
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Society News — Dr Jerome P Webster, New York, 
addressed the Bndgeport kledical Association December 7 on 
The Application of Plastic Surgery Principles in General 
Surgerj Dr Louis H Nahum, New Haien, discussed cor- 
onary arteries from the clinical standpoint with especial refer- 
ence to prognosis at a meeting No\ ember 9 ^Wendell M 

Stanley, Ph D , Princeton, N J , discussed “Isolation and 
Properties of Virus Proteins” before the Yale Medical Society 

December 8 Dr Rajmond A Vonderlehr, U S Public 

Health Service, addressed a public meeting at the West Middle 
School, Hartford, February 2, on ‘Recent Progress in the 
Control of Syphilis ” The lecture was under the auspices of 
the Hartford Board of Health 


IDAHO 

Society News — Dr Ben C Eisenberg, Pocatello, addressed 
a meeting of the Pocatello kledical Society, January 6, on 
“Subacute Bacterial Endocarditis ” At this meeting Dr James 
O Cromwell, medical superintendent of the state mental hos- 
pital at Blackfoot, appointed the following staff to attend 
regular meetings at the hospital and conduct clinical work 
Drs Abram M Newton, orthopedics, Joseph V Clothier, 
ophthalmology, Casper W Pond, otolaryngology, Edward N 
Roberts, surgery, and Richard P Howard, internal medicine 


ILLINOIS 

Convalescent Measles and Scarlet Fever Serum — A 
series of clinics are being held by the state department of 
health and the Samuel Deutsch Serum Center, Chicago, to 
obtain comalescent serum to combat the current near-epidemic 
wares of scarlet fever and measles m Illinois, according to a 
release from the state department Clinics have already been 
held m Peoria Januarj 27, Hillsboro February 1 and Quincy 
February 3 Others will be held at Moline, Kewanee, Elgin, 
Alton, Springfield and other places Healthy persons more 
than 14 years of age who have recentlv recorered from measles 
or scarlet fe\er are acceptable as donors, each of whom w'lll 
be paid $5 Four fifths of the serum will be retained by the 
Samuel Deutsch Serum Center at the Michael Reese Hospital, 
Chicago, w'liere any phjsiciaii of the state can obtain either 
measles or scarlet fever comalescent serum at cost The 
remaining fifth will be left for free local use in each com- 
munity where a clinic is held About 400 new cases of measles 
and about 100 of scarlet fe\er are being reported daily m the 
state, and indications are that both will continue at a high 
pretaleiice level for seieral weeks 


Chicago 

Ludvig Hektoen Lecture — The fourteenth Ludvig Hektoen 
Lecture of the Frank Billings Foundation of the Institute of 
Medicine of Chicago will be delivered by William C Rose, 
PhD, professor of biochemistry, Unnersitv of Illinois, Feb- 
ruarj' 25 at the Palmer House The title of the lecture is 
“The Physiology of Ammo Acid Metabolism ” 

Branch Meetings — Dr Walter C Alvarez, Rochester, dis- 
cussed "Useful Hints in the Treatment of Indigestion" before 
the Aux Plaines Branch of the Chicago Medical Society Jan- 
uary 29 The South Chicago Branch was addressed January 
25 by Drs David S Hilhs and Philip A Daly on “Indications 
for Forceps" and “The Heart in Pregnane} " Dr George G 
Ornstem, New York, discussed "Pathogenesis of Tuberculosis 
and Its Prognostic and Therapeutic Implications" before the 
North Shore Branch February 1 and Dr Pol N Coryllos, 
New York, “Some of the Newer Aspects of Surgery of the 
Chest" At a meeting of the North Side Branch February 3 
Drs Oswald H Robertson spoke on “Lobar Pneumonia, with 
Special Reference to Serum Therapy” and Paul S Rhoads^ 
Eranston, 111, “Treatment of Upper Respiratory Infections’ 
Dr Anthony J Linowiecki, as the after dinner speaker dis- 
cussed “Some Impressions of Medical Practice in Russia and 
Poland ’’ 

INDIANA 


Personal —Dr John C Glackman Rockport, has been 

appointed health officer of Spencer Count} C B Blakeslee, 

D O , Indianapolis has been appointed a member of the state 
board of medical registration and examination, succeeding 
E O Peterson, DO, La Porte, who recentl} resigned 

Society News — A sjmposium on sulfanilamide was pre- 
sented before the Indianapolis Medical Societ} Januar} IS b} 
Drs Gerald F Kempf, William Niles Wishard Jr and Mat- 
thew Winters The society was addressed Januar} 23 b} 
Drs Joseph W Ricketts and Murra} N Hadle} on the diap 
nosis and surgical treatment, respectiieli of carcinoma of the 
rectosigmoid 


IOWA 

Scarlet Fever Most Prevalent Disease in 1937 The 

state department of health reported that scarlet feicr with 
"’“‘r pretalent disease m Iowa during 
1937 There were ninet} -four deaths, the highest total from 
this cause since 1923 

Forum on Venereal Disease— The question “How Can 
We Conquer Venereal Disease was discussed m a public 
ffirum at the Ho}t Sherman Place, Des Moines, Januan 30 
Mr Morris Fishbeiii, Chicago, Editor of The Journ\l, opened 
tlie forum with an address on stphihs The eient was sponsored 
by the department of adult education of the Des Monies Public 
bchools and Dr Harry E Ransom, health commissioner of 
Des Moines, in cooperation w ith the state department of health 
and the Polk County Medical Societ} 


KANSAS 

Joint Educational Program —The Kansas State Tubercu 
losis and Health Association at a meeting December 30 agreed 
to join with the committee on control of tuberculosis of the 
Kansas Medical Society and the state board of healtli in spon 
soring an educational program on tuberculosis The tubercu 
losis association will contribute §600 toward financing the 
program, according to the state medical journal 

Society News — At a meeting of the Labette Count} Mcdi 
cal Society in Parsons, December 22, Dr James T Naramorc 
Parsons, spoke on mental diseases and Dr Edgar C Duncan 

Fredonia, medical organization Dr Frank L Feicnbcnd 

Kansas City, Mo , discussed “Skeletal Traction as a Then 
peutic ifeasure" before the Butler-Greenwood Count} Medical 

Society at El Dorado December 10 The Cowlc} Count} 

Medical Society was addressed at Arkansas Citv December 9 
by Dr Grover G Whitley, Doughs on ' The Butler Count} 

Plan ” At a meeting of the Golden Belt Medical Society 

in Abilene, January 6, the speakers included Drs Brian B 
Blades, St Louis on "Thoracic Surgery” and Arcliibald J 

Brier, Topeka, “Photograph} in Medicine ” The Meade 

Seward County Medical Society is showing a senes of la} 
educational motion pictures The first, on hernia operations 
was shown January 7 at the Liberal High School with 
Dr Albert L Hilbig, Liberal, in charge of the program 
Appendix operations wall be the subject for the Februar} pro 
gram with Dr Waldo N Lemmon in charge, the correction 
of crossed e}es will be shown in March under the direction 
of Dr William T Grove 


KENTUCKY 


Society News — Drs George Ezra Titsworth, Bandana 
and Blanton E Russell, Clinton, addressed the Ballard Carlisle 
Hickman Counties Medical Society m Arlington, December 7, 
on progress of medicine and surger} in the past fifty jears 

and epidemic meningitis, respective!} Speakers before the 

Jefferson County Medical Society Louisville, January 17, were 
Drs David Y Keith, on ‘The Physics of Radium Therapy , 
Robert L Kelly, “The Use of Radium and X-Rays in SKin 
Lesions,” and Jesshill Love, "Results of Radium Treatment o 

Carcinoma of the Cervix”, all are of Louisville Dr Russell 

L Haden, Oeveland, delivered an address at the annual meet 
ing of the Louisville Medico Chirurgical Society, January H 

on “Early Microscopes and Early Microscopists ’ 

H Hendren, Pineville, addressed the Bell County Medical 
Society, Middlesboro, January 14, on “The Doctor Before tlie 

Jvo ” 

MASSACHUSETTS 


New England Obstetrical and Gynecological Society 
—Dr Bertram H Buxton, Providence, R I. was elected 
president of the New England Obstetrical and (^necologicai 
society at Its ninth annual meeting in Boston Decemocr ' 
Dr Thomas Almy, Fall River, was chosen vice president and 
Dr John G Walsh, Providence, R I, secretary flic pr^ 
;ram included ward visits and clinics Among the speakers 
vere the following, all of Boston 
Dr Max Da\is Practical Aspects of Endoenne Therapy m Ohs c 

Smith Personal Expcrtencc of the Low Cervical 
Pr'"™! The Pb« of .ho 

Drs James C Janntj and Ctorgc I nveno TnnsuKrinc Mcnnr 

Horace Z Landon addressed the banquet in the evening m 
jfodern Germanv from a Yankee View point 
250 which was established at the 1936 meeting to ^ 
nnually for the best article on either an obstetric or a p 
ologic subject was presented to Dr Hovvard N ^ 

\ altiiam, for his essay on Tlie Role of Venous Pre sur 
Iclampsia ’ 
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MINNESOTA 

Sentenced for Illegal Operation — Mjrtle L Branden- 
burg pleaded guilty January 6 in the district court of Hennepin 
County to an indictment charging her with manslaughter m 
the first degree and was sentenced to a term of from fi\e to 
twenty years at hard labor in the women’s reformatory at 
Shakopee ilrs Brandenburg, who holds no license to prac- 
tice any form of healing m Minnesota, performed a criminal 
abortion on a 27 year old married woman who died from the 
effects of tlie abortion Nov 23, 1937 She admitted having 
performed other abortions, stating that she receiied $25 apiece 
for a few of them but that most of the time she received from 
?S to §10 for each abortion 

Society News — ^Dr J Henning Waldenstrom, Stockholm, 
Sweden, ga\e a lecture at the lilayo Clinic, Rochester, under 
the auspices of the Mayo Foundation January 6 on ‘ The Eti- 
ology of Arthritis Deformans of the Hip ’ Dr Fremont 

A Chandler, Chicago, discussed "Response of Bone to Cir- 
culatory Changes” before the Heniiepm County Medical Society 
January 10 m Minneapolis The society was addressed Jan- 
uary 12 by Dr Wesley W Spink on “Streptococcic Infections” , 
January 19, Dr Owen H Wangensteen, Management of the 
Undescended Testis,” and January 26, Drs Ralph T Knight and 
Hamlin A N Mattson, “Peridural Anesthesia” and 'Surgery 
of the Common Duct Stones Recent Developments” respec- 
tively At a meeting of the Scott- Carver County Medical 

Society m Shakopee, January 11, Drs Willard D White and 
Owen F Robbins, Minneapolis, discussed ‘Treatment of the 
More Common Fractures” and “Problems m Prenatal Care” 
respectii ely 

MONTANA 

Twenty-Five Years as State Health Officer — Dr Wil- 
liam F 'Cogswell, Helena, was honored at a dinner January 
17 celebrating his completion of twenty-five years as health 
officer of Montana Dr Louis H Fligman, Helena former 
president of the kledical Association of Montana and of the 
Montana State Board of Health, presided at the dinner 
Dr Cogswell, who is 69 years of age, graduated in 1894 from 
Dalliousie University Faculty of Medicine, Halifax, N S His 
efforts were largely responsible for the establishment of the 
Rocky Mountain spotted fever laboratory at Hamilton which 
was later taken over by the U S Public Health Service 

NEW YORK 

Estate Donated to Tuberculosis Society — The Saranac 
Lake Society for the Control of Tuberculosis received as a 
gift m December a large estate on the Saranac River over- 
looking Lake Flower The estate consists of a house with 
twenty rooms, two stables, a garage and servants’ quarters 
It was formerly the property of John Rumsey of New York 
and was deeded by Harmon S Auguste New York, holder of 
a $15 000 mortgage on the property The society’s plans for 
use of the gift have not been announced 

Society News — Dr Ralph J ^IcMahon, Johnson City, 
addressed the Broome County Medical Society, Binghamton, 
January 11, on ‘ Cardiovascular Emergencies and Their Man- 
agement” Dr George P Berry, Rochester addressed the 

Medical Society of the County of Albany, January 26 on 
The Nature of Filtrable Viruses and Their Role m Clinical 

Medicine” Dr ^fyroii Metzenbaum Cleveland, addressed 

the Buffalo Otolary ngological Society January 18 on ‘Effects 
of the Normal Cartilaginous Septum on the Anatomical Devel- 
opment of the Nose, Jaws, Sinuses and Teeth” 

New York City 

Clinical Session on Tuberculosis — The Tuberculosis 
Siintonum Conference of Metropolitan New York will hold 
thirteenth clinical session on chronic pulmonary diseases 
■rebruarv 9 at Cornell University !Medical College with 
aunresses bv Drs Julius P Dvvoretzky, Libertv on Tuber- 
culosis of the Larynx Emil Granet, “Tuberculosis of the 
Intestines ” and Clarence G Bandler, ‘ Tuberculosis of the 
Gemto Urinary Tract ” 

New York University Offers Course on Syphilis — A 
Pjograni of graduate study m syphilis has been arranged at 
r'n' University College of Medicine to extend from 

fa to June 15 in cooperation vv ith the U S Public 
calth Servace and the New Tork State Department of Health 
le course is intended primarily for physicians working in 
tc and local health departments, but other physicians may 
Phvsicians at present engaged in health depart- 
n work mav apply either to the office of the dean at the 


College of Medicine, 477 First Avenue, or through their state 
health departments Others should apply directly to the college 

Medical Exhibits at the Fair — Fifty sections are to be 
included m the medicine and health building of the New York 
Worlds Fair 1939, showing menaces to mans physical welfare 
and safeguards against them, according to a recent announce- 
ment The health building, which is now nearing completion 
on the fair site near Flushing, will be dominated by the Hall 
of Man The central feature of the hall will be an eighteen 
foot transparent man surrounded by life size models illustrat- 
ing the processes of respiration and digestion, the functions of 
the eye and ear and the processes of growth and reproduction 
There will be individual exhibits on cancer, tuberculosis, dia- 
betes, diseases of tlie blood, pneumonia, allergy, epidemiology 
and heart disease, sponsored by various groups and by manu- 
facturing firms A demonstration of the details of hospital 
care, including hospital administration and finance, will also 
be shown, with adjacent exhibits on roentgenology, anesthesia 
and analgesia 

NORTH CAROLINA 

Foundation Provides Funds for Syphilis Campaign — 
Income from the $7,000,000 Zachary Smith Reynolds Founda- 
tion will be used exclusively to finance a campaign against 
syphilis m North Carolina, it was recently announced by trus- 
tees of the foundation established m 1936 in memory of the 
late Zachary Smith Reynolds of the Reynolds tobacco family 
The income will amount to more than $100,000 a year, it was 
said, and this amount has already been presented to the state 
boarf of health for the first year’s work As a result of an 
appropriation of $25,000 by the last general assembly, the state 
now has sixty-seven clinics for venereal disease in operation 
The new fund will be used to expand about twelve of these 
in the more populous counties A clinic on wheels, consisting 
of a motor truck fitted as a physician’s office and accompanied 
by a doctor and a trained nurse, will be operated in rural 
districts as one of the first projects, and others will be added 
if one proves successful Drugs for treatment will be supplied 
by the board of health m all clinics and also to physicians who 
cooperate m the program Dr Carl V Reynolds, Raleigh, 
state health officer, is m charge of planning the campaign 


OHIO 


Medicomilitary Refresher Course — A ten week refresher 
course for members of the U S Army Medical Reserve Corps 
in the fifth corps area was begun January 26 and will con- 
tinue on Wednesdays to March 30 at the University of Cin- 
cinnati College of Medicine It was announced that Perceval 
S Rossiter, surgeon general of the U S Navy, would be a 
guest for the course March 16 

Dr Upham Honored— Dr John H J Upham, Columbus, 
President of the American Medical Association, was honored 
at a dinner and reception given January 21 by the president 
and administrative council of Ohio State University to four 
deans m the university who are serving as presidents of 
national professional associations Besides Dr Upham dean 
of the school of medicine since 1927, those honored were Harry 
Semans, D D S , college of dentistry , president of the Ameri- 
can Association of Dental Schools , Oscar V Brumley, D V M , 
college of veterinary medicine, president of the American Vet- 
erinary Medical Association and Herschel W Arant, LL B , 
college of law, president of the American Association of Law 
Schools 


industrial Hygiene Survey— The bureau of occupational 
diseases of the state department of health is to direct a survey 
of Ohio industries to obtain information concerning health 
conditions of workers, Ohio Health Nnvs announces An aver- 
age random sample of manufacturers, of the mechanical and 
mining industries and of three service groups has been selected 
for the survev, in which the safety, medical and other welfare 
provisions for emplovees will be recorded, as well as the health 
hazardous occupational exposures The surveyors and engi- 
neers selected for the work will attend a special training 
course at Columbus given by Mr J J Bloomfield safety 
engineer of tlie U S Public Health Scrv ice, before undertaking 
their investigations 

Society News— The Public Health Federation of Cincin- 
nati celebrated its twentieth anniversary at a dinner December 
15, vyth Dr William A O Bricii, associate professor of 
pathology and preventive medicine and public health Univer- 
sitv of itinncsota Medical School, Minneapolis as the guest 

speaker Advances in Medicine During 1937’ were reviewed 

at a meeting of the Alontgomcrv County Medical Societv, 

S'fH/ct;;,,!;,,,';’ 
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PENNSYLVANIA 

Society News — Drs William J Fetter and Mark M 
Bracken, Pittsburgh, addressed tlie Westmoreland County 
Medical Society, Scottsdale, January 25, on ‘Early Diagnosis 
and Treatment” and ‘‘Tjping of Pneumococci” respectuely 

Obstetric Institute — The second annual institute in obstet- 
rics and pediatrics of the Dauphin Countj Medical Society, 
arranged by the maternal and pediatric welfare commission of 
the state medical society, was held at the Harrisburg Academy 
of Medicine February 2 The speakers on obstetric subjects 
Here Drs Newlm F Paxson, Harry Stuckert and John C 
Hirst , those on pediatrics, Drs John C Gittings Milton Rapo- 
port and Eduard S Thorpe, all of Philadelphia 

Philadelphia 

Dr Henry H Donaldson Dies— Henry Herbert Donald- 
son, Ph D , professor of neurology, Wistar Institute of Anat- 
omy and Biology, died of pneumonia January 23, aged 80 A 
native of Yonkers, N Y, Dr Donaldson was educated at 
Tale University and at Johns Hopkins University, from which 
he received his doctorate in 1885 He taught for several years 
at Johns Hopkins and at Clark University, Worcester, Mass, 
and from 1892 to 1906 was professor and head of the depart- 
ment of neurology at the University of Chicago During the 
first six years of the latter period he was dean of the Ogden 
Graduate School of Science at Chicago He was appointed 
to Wistar Institute in 1906 Dr Donaldson was a member of 
numerous scientific organizations and had served as president 
of the American Association of Anatomists (1916), the Ameri- 
can Society of Naturalists (1927) and the American Neuro- 
logical Association (1937) In 1895 he published a book on 
Growth of the Brain” and in 1915 one on “The Rat, Data 
and Reference Tables ” Yale University honored him vv ith 
the honorary degree of doctor of science in 1906 and Clark 
University in 1937 In 1932 the June issue of the Journal of 
Coinpaiatwe Ncuiologv published at the Wistar Institute, was 
dedicated to Dr Donaldson m honor of his seventy-fifth 
birthday 

Pittsburgh 

Society News — At a meeting of the Allegheny County 
Medical Societv January 18 the speakers were Drs Yale D 
Koskoff, on ‘Acute Spinal Epidural Abscess”, William J 
Fetter, “Hyperthyroidism”, Henry M Ray, “Application and 
Interpretation of Clinical Laboratory Procedure to the Daily 
Problems of General Practice”, Cornelius C Wholey, “Ps>chic 
Dissociations Peculiar to klajor Hysteria,” and Ford M Sum- 
merville, Oil City, “Injuries and Repairs of the Brachial 

Plexus and Nerve Supply of the Arm ’ Drs James O 

Wallace and William A Bradshaw addressed the Pittsburgh 
Academy of Medicine, January 25, on “Fractures of the Cer- 
vical Spine” and ‘Exudative Esophagitis— kledical and Surgical 
Treatment” respective!} 


TENNESSEE 


Mid-South Post Graduate Assembly — The fifty-third 
'iiinual session of the Mid-South Post Graduate Assembly will 
be held in Memphis February 15-18 at the Hotel Peabody 
under the presidency of Dr Carl R Crutchfield, Nashville 
Among the speakers will be 


Dr I ouis A Buie Rochester Minn Diseases of the Anus and Reetum 
Diagnostic and Therapeutic Aspects 
Dr Joseph E Moore Baltimore Public Health Implications of the 
Treatment of Syphilis r ^ 

Dr James H Means Boston Treatment of Some of the Commoner 
Medical Emergencies , , „ _ , e- j t. i 

Dr Albert Graeme Mitchell Cincinnati Commonplace Endocrine Prob 
Icms of Childhood „ . y, r- r* r 

J)r Hanej B Stone Baltimore Further Reports on Cross Oratting oi 

Dr^'c^rief TuSS Philadelphia, Cancer of the Larynx Its JIanage 
ment and Its Relation to Benign Tumors of the Larj nx 
Dr Esmond R Long Philadelphn Types of Pulmonary Tuberculosis 
and Factors in the Spread of Disease ^ , r x i t 

Dr Sidney D Kramer Keiv Tork An Evaluation of a K umber of 
Procedures Recommended for Prevention of Poliomyelitis 
Dr Russell L Haden Cleveland Treatment of Aneima 
Dr Ramon Castroviejo ivew York Surgery of the Cornea 
Dr George W Kosmak Keiv Tork Favorable and Unfavorable Results 
from the Practice of Certain Xlodern Obstetric Trends and Procedures 
Dr Alexis F Hartmann St Louis The Use of Sulfanilamide in the 
Treatment of Infections 


HAWAII 

Epidemic of Measles — ^Thc Terntorv of Hawaii recentl} 
experienced the severest and most virulmt cpideniic of 
ii/its recorded historv, according to P/tWte Health I^torts 
December 17 The last previous outbreak of measles in Hawaii 
iccurTcd in the spring of 1932 and was followed by a pen^ 
orfotm vUrs of unusuallv low prevalence, when the number 


lL lOfi ^ averaged less than ten per month In Octo 
ber 1936 sixty -seven cases were reported in November 384 

xr*^ 'i? The epidemic reached its peak iii 

March 1937, when 2,558 cases were reported The numbed 
of reported cases from November 1936, when the epidemic 
first started until September 1937, when it was practicalK 
over, eqMled the number reported during tlic preceding twentv 
years The outbreak was accompanied bv a high inortahtv 
the number of deaths from measles during the first llircc 
months of 1937 exceeding that from any cause except heart 
disease and pneumonia, the respective rates per hundred tliou 
sand of population were 102, 110 and 125 For the first six 
months of 1937 the rates were 81 for measles, 101 for pneu 
moma and 118 for heart disease The epidemic had decreased 
so that the death rate for the first nine months was 55 


PHILIPPINE ISLANDS 

University News — Dr Eugenio B Hernando, director of 
the bureau of health, klanila, has given to the medical library 
of the University of the Philippines a collection of medical 
books and journals reported to be worth 10,000 pesos 


GENERAL 


Documentation Institute Selects Director— ktr Cuth 
bert Lee, New York, has been chosen the first director of the 
American Documentation Institute, established in March 1937 
for the production of microfilms of scientific literature 
Mr Lee is a graduate of Harvard Umversitv and has recently 
been engaged in banking and publishing activities in New 
York He IS the author of a history' of early American por- 
trait painters As director of the institute he vtill have charge 
of the operating activities, which include microfilming in the 
library of the Department of Agriculture the Library of Con 
gress and the Army Medical Library at Washington, D C and 
the distribution of research results through the medium of micro 
film 111 cooperation with scientific and scholarly journals The 
institute IS a nonprofit organization with a membership nom 
mated by about fifty societies institutions and agencies It 
has now taken over the activities of microfilming initiated by 
the documentation division of Science Service, which began in 
1934 with literature in the Department of Agriculture and have 
been extended to the Library of Congress and the Army 
Medical Library within the past few months The institute 
will not design or distribute apparatus, but for a limited time 
Science Service will distribute the reading madiine Financial 
support for development of the institute has been extended by 
the Chemical Foundation and the Rockefeller Foundation 
Watson Davis, director of Science Service, is president of tbc 
institute 


Changes in Status of Licensure — The Kansas Medical 
Board of Registration and Examination announces the 
follow ing 

Dr James Louis Ransom Topeka license restored December 14 

The Indiana State Board of kledical Registration and Exam 
matron reports the following 

Dr George H Espenlaub Evansville license revoked Rov ember 1C tor 
his conviction of assault and battery with intent to commit a felony 

The Alabama Board of Medical Examiners reports the 
follow Illg 

Dr Sidney J Burnum Scottsboro license revoked October 29 for 
violation of the Harrison tvarcotic Act 

The New York State Board of Medical Examiners recently 


•eported the follow mg action 

Dr Everett H Winter whose last inovvn address vras 184 Hillside 
tvenue Hollis Long Island A I license reiokerf 

Bequests and Donations — The following bequests and 
lonations have recently been announced 
University of Cincinnati College of Medicine 420 000 by 4' '1 
iliss Rebecca Scarborough Inlf the income is to be used for the dcpari 
lent of general surgery and half for the department "f "’''''''4 n nf 
Xine public institutions will receive about JrltOOO by 9’' JT . „ 
tohert James Eldlite on the death of his widow ''J”" 

ork hospitals are to receive one fifth each of this 
lospital Hospital for the Ruptured and Cnppled Cornell Lnircrsily 
lie Dobbs lerry Hospital four sevenths of the rcmainiler 
Jewish Hospital Broolljn -nd St Anthony s Hospital Wedhaven 
Ft $1 000 each by the will of yirs Bal^tte E Saulcr 
Vlansfield General Hospital Xlansficld Ohio $2o 000 by the 

’MXd.st'Emscopal Hospital Philadelphia $a 000 by tie vr.Il ef 

‘*^;itork Skm ind Cancer Hospital $10 000 by the rill of Miss Scan 

'Mon.efio';!r Hospital Aew b ork $5 000 and the Lmted Hesp.Dl Fond 
rn \ork $2 000 lo the will of Solomon G 

Hospital for Ruptured ‘'r * ' f p^/'jjw, Ual cue nirlh 

iS oOO Flower Hospital $7 500 and Vrrl: 

r the residuary e tatc of Miss Annie VIiIHr All , ] 3 l 

LenokHiIl Hospital Xew Fork $12 400 from the evaite ct 
J epbine Schumann 
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Annual Radiologic Conference — The eighth annual con- 
ference of the American College of Radiology will be a joint 
session with the Conference of Teachers of Clinical Radiology 
at the Palmer House February 13 The program will follow 
a luncheon at 12 30 o clock to which all radiologists and 
teachers are imited Reservations should be made with the 
secretary, Mr Mac F Cahal, 2561 North Clark Street, Chicago 
Speakers will include 

■Mr Cabal The Program of the Inter Societ> Committee for Radiology 
Dr William Edward Chamberhin professor of rndiology and roentgen 
ologv Temple University School of Medicine Philadelphia The 
Radiologists Bill for Professional Services 
Following a dinner at 6 30 for teachers of clinical radiology, 
the following will present papers 
Dr Ross Golden professor of radiology Columbia University College 
of Physicians and Surgeons New ’Vork Responsibility of the Radiol 
ogists >n the Tnining of the Hospital Intern in Fluoroscopy 
Dr ByrI R Kirkhn, associate professor of radiology University of 
Minnesota Graduate School of Medicine Rochester Minneapolis and 
secretary of the American Board of Radiology The Responsibility 
of the American Board of Radiology for Setting Up and Maintain 
inp Standards in Radiologic Education 
Dr Benjamin H Orndoff professor of radiologi Loyola University 
School of Medicine Chicago The Bedside Manner m Radiology 

Northwest Regional Conference — The annual Northwest 
Regional Conference will be held at the Palmer House, Chi- 
cago, February 13, under the presidency of Dr Roscoe L 
'^ensenich, South Bend Ind The general subject of the con- 
ference will be “Medical Care for All the People ” At the 
morning session the following program will be presented 
Dr Herman M Baker Evansville Ind Preventive Medical Care as 
an Activity of County Medical Societies; 

Dr Raymond G Arveson Frederic \\ is Rural Medical Care in Wis 
cousin 

Mr Joe W Savago Charleston W Va executive secretary West 
Virginia State ^ledical Association Phy sical Rehabilitation of the 
Indigent 

Dr Ray mond G Tuck Pont ac hlich Oakland County jMedical Plan 
Dr Carl F Vohs St Louis Group Hospitalization in St Louis 

The Indiana State Medical Association will be the host at 
luncheon, at which Dr Sensenich will gi\e his official report 
In the afternoon “Medical Care for All the People” will be 
discussed by Drs Rosco G Leland, Chicago, director of the 
Bureau of Medical Economics, American Medical Association, 
from the point of Mew of the national association, Ernest E 
Shaw Indianola, Iowa, that of the state medical association, 
and Mr Jack Austin, Wichita, Kan , e\ecuti\ e secretary, Sedg- 
uick County Medical Societj, that of the county society 

CANADA 

Ophthalmologists Organize — The Canadian Ophthalmo- 
logical Society was recently formed at a meeting in Toronto 
with the following officers Drs W Gordon Matthew Byers, 
Montreal, president, William H Lowrt, Toronto, Mce presi- 
dent, and Alexander E MacDonald, Toronto, secretary 
Society News — Dr Sumner L Koch, Chicago, addressed 
die Essex County Medical Society, Windsor, Ont , Novem- 
ber 3 on “Injuries to the Hand' Dr Thomas Francis Jr, 

kew York, i\as a guest speaker at the sixth annual meeting 
of the laboratory section of the Canadian Public Health Asso- 
ciation in Toronto, December 20-22 Dr Francis spoke on 

The Value of Serologic Studies in Epidemic Influenza’ 

The Academy of kledicine of Toronto obser\ed the semicen- 
tennial of its library at a meeting January 4 Dr Thomas 
Gibson, professor of pharmacology and therapeutics. Queen s 
Uiincrsitv Faculty of Aledicine, Kingston, Ont, ga\e an 
account of Dr John Robinson Dickson first professor of sur- 
gcr\ at Queens Unuersity, and showed papers and letters 
illustralmg early history of that school Portraits and other 
recent acquisitions were formally piescnted to the library The 
section on anesthesia had as a guest speaker January 
Wt 5^ Willnm Neff, San Francisco, who spoke on ‘Factors 
'Much May Influence the Amount of Bleeding During Opera- 
tons under General Anesthesia, with Special Reference to 

xiclopropane ” Dr Charles E Sears Portland Ore , 

tunressed the Vancoiner klcdical Association February 1 on 
i itiiogciiesis and Treatment of Vascular Hi pertension ’ 

FOREIGN 

Congress on Rheumatism — The International Congress on 
'sry Hydrology, coneeiied b\ the International 
-.ocich of Medical Hy drologt and the International League 
•) Rheumatism will meet in Oxford England March 

die presidency of Sir Farquhar Buzzard, rcgius 
1 cssor of medicine at Oxford The main subjects of dis- 
tan'T “IVet and Dry Climates and Weather in the 

con Hiscasc and ‘Imenile Rheumatism Inquiries 

lenimg the congress ma\ he addressed to the General Sec- 


retary, 109 Kingsway, London, IV C 2 Immediately after 
the international congress will be held the Bath Congress on 
Chronic Rheumatism to commemorate the bicentenary of the 
Bath Royal National Hospital for Rheumatic Diseases, March 
31 to April 3 


Government Services 


Study of Pilot Fatigue 

The bureau of air commerce has requested the Aero Medical 
Association of the United States to appoint a special commit- 
tee to begin a study on pilot fatigue According to the Join nal 
of the Florida Medical Association, Dr Ralph N Greene, 
Coral Gables, now medical director of Eastern Air Lines and 
medical consultant for Pan American Airways, has been 
appointed chairman of the committee 


Second Year Internships in Public Health Service 
The U S Public Health Service announces that it will 
receive applications for positions as second year interns for 
appointment on or after Tuly 1 or sooner if there are vacancies 
Physicians are eligible who are not over 30 years old and who 
have or will have completed one year’s internship following 
graduation at an approved hospital by next June No written 
examination will be required Candidates appointed for duty 
at marine hospitals or at U S narcotic farms will receive a 
gross pay of §1,800 a year, from which a deduction of §690 
will be made if quarters, subsistence and laundry are furnished 
Those assigned to federal penal and correctional institutions 
will receive §1 620 a year, from which §240 w ill be deducted 
if quarters, subsistence and laundry are furnished Quarters, 
subsistence and laundrv will be furnished in even instance 
when they are available The quarters for an intern are 
designed for the use of the individual himself and cannot be 
shared by dependents Appointments will be made with the 
understanding that opportunity will be afforded to take the 
next examination provided for appointment as assistant sur- 
geon in the regular corps of the service Persons wishing to 
apply should communicate at once with the surgeon general, 
U S Public Health Sen ice, IVashington, D C , stating defi- 
nitely that they are interested in a second year internship and 
giving the earliest date of their availability 


Examination for Regular Corps, U S Public 
Health Service 


An examination to establish eligibility for appointment in 
the regular commissioned corps of the U S Public Health 
Service in the grade of assistan surgeon is announced The 
board of examiners will convene at the following places and 
times to make physical examinations and to conduct the oral 
and general fitness part of the examination 
U S Marine Hospital Boston February 23 
L S Marine Hospital New Orlean'i MmcIi 2 
U S Marine Hospital St Louis March 6 
Colorado Psychopathic Hospital Denver March 8 
U S Marine Hospital San Francisco March 10 
U S Marine Hospital Seattle March 14 
U S Marine Hospital Chicago March 18 
U S Marine Hospital Cleveland March 21 
U S Public Health Service Hospital Lexington Ky March 2’’ 

V S Public Health Service Building Washington D C March 28 


canmaaies snoum arrange to appear before tlie board at 
am of these places at 9 a m on the dates specified Those 
who pass the first portion of the examination will be permitted 
to participate m the written portion beginning kfarcli 30 at 
the place where the physical examination is conducted or at 
some other nearer point, or candidates may elect to go to 
Washington klarch 28 and take the entire examination The 
first part of the examination will consume one or two days 
while the written and clinical portions will consume not less 
than five Any travel expenses must be defrayed b\ the can- 
didate Applicants must not have parsed their thirty -second 
birthdavs on the date the examination is taken must be citizens 
of the United States, must be graduates of class A medical 
colleges and must have completed at least one year of intern- 
ship or its equivalent since graduation Application blanks 
may be obtained b\ writing to tbc surgeon general U S 
Public Hralth Service, Washington, or they may be obtained 
from the board at the time the applicant appears for examina- 
tions Applicants will be required to present their diplomas 
to Inc board * 
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LONDON 

(Fto)>\ Our Regular Correspondent) 

Jan 8, 1938 

Breathing Exercises in Treatment of Asthma 
In the report of the Asthma Research Council, just issued, 
the results of treatment by breathing exercises at Kings Col- 
lege Asthma Clinic are described These are carried out under 
the direction of Dr J L Livingstone and are the only form of 
therapy that is being investigated from the research point of 
view Dr Livingstone holds that it is a mistake to call the 
distended lungs of chronic asthma emphysematous, as true 
emphysema depends on degeneration of the elastic tissue, which 
does not occur The object of treatment is to restore the chest 
to normal size and prevent distention from occurring Ordinary 
breathing exercises, the object of which is to increase the expan- 
sion of the chest, are useless If an asthmatic patient is told 
to breathe deeply, his respiration seems almost entirely upper 
thoracic, the lower part of the chest is already fully expanded 
and remains immobile, the diaphragm being used only to a 
slight extent The exercises are designed to teach the patient 
first to use the lower part of the chest as well as the upper and 
secondly to use the diaphragm more They are mainly expira- 
tory and the patient assists expiration by pressure with his 
hands on the lower part of the chest The results obtained at 
the Asthma Clinic are as follows In about 40 per cent of 
the cases the asthma has either disappeared or become so slight 
as not to inconvemence the patient In about 30 per cent the 
condition is much improved and there remain some 30 per cent 
of failures, but in about half of these there has been failure to 
learn to breathe properly, either because the patients cannot 
pick up the knack or because they will not make enough effort 
The patients have been carrying on in their usual environment 
and have not avoided feathers, dust or foods, to which they 
may be sensitive A new edition of Dr Liv'ingstone’s “Physical 
Exercises for Asthma” has been published and a special section 
for children has been added 

The Fauna of Filter Beds 

In his annual report to the Metropolitan Water Board, 
Lieut -Col C H H Harold, director of water examinations, 
describes two noteworthy discoveries In the filter beds of the 
London water supply considerable numbers of the blind well 
shrimp Nipliargus aquilex have been found This is an 
amphipod related to the common fresh-water shrimp, from 
which it differs in absence of eyes It is adapted to a sub- 
terranean existence and, like other animals which live m the 
dark, is devoid of pigment Where it came from originally is a 
matter of conjecture, but it is clear that it has become adapted 
to the unnatural environment of the clear water channels of 
filters A.ssociated with Niphargus were two species of Cope- 
pods Another amphipod discovered is Eucrangonjx gracilis, 
tlie scientific interest in which is increased by the fact that it 
has previouslj been recorded only in the United States and 
Canada It has much the same bleached appearance as Niphar- 
gus aquilex but has well developed black eyes The problems 
raised bv these discoveries do not admit of easy solution It 
IS clear that a well established fauna has to be dealt with If 
attacked from below it can escape into the upper levels of the 
ballast The application of chloramine was only partially 
successful in eliminating Niphargus 

The Need for an X-Ray Museum 
In a letter to the British Medical Journal Dr Douglas 
Webster (radiologist) refers to the signs of much activity on 
the part of radiologists, as shown by the flourishing condition 
of tlie British Institute of Radiologv, the high attendance at 


Jour A M A 
ItB 5, 19JS 

the new Section of Radiology of the Royal Society of Med, 
cine and the new British Association of Radiologists, ul„cl, 
IS about to hold examinations for a higher qualification in 
radiology than is represented by the diploma, and the iien 
Society of Radiotherapists, which holds frequent and wtll 
attended meetings But a central x-ray museum is a great 
want Alost large hospitals have their own local museum col 
lections m radiology as in other subjects A large central 
museum would correspond to the surgical museum of the Col 
lege of Surgeons, but years would be required for such a collcc 
tion to be formed Special endowment of some existing both, 
such as the British Institute of Radiology or the British Asso' 
ciation of Radiologists, would in time attain such an end It 
would be a great help to teaching the subject to have under 
one roof a museum representative of radiology in all its aspects 
— historical, technical and normal varieties, with typical illth 
trations, clinical, pathologic and radiologic, of the various 
diagnostic and therapeutic uses of radiology 

Rehabilitation of the Injured 
A joint committee of the Bntish Medical Association and 
the Trade Union Congress has presented an important memoran 
dum of evidence to a committee on the rehabilitation of persons 
injured by accident The conclusion of the committee of the 
British Aledical Association on fractures is first quoted 
“Excellent primary treatment is of little value in many fnc 
tures unless it is followed by a phase of active exercise directed 
to a complete restoration of function " The memorandum next 
states that in the treatment of bone and joint injury a period 
of immobilization is almost invariably necessary, although 
modern methods have shortened this At present the only 
method of treating the resultant joint stiffness and muscle wast 
ing in common use is the general physical therapy of hospital 
massage departments The word “rehabilitation” may be taken 
applicable to the stage between the completion of the massage 
and exercises and the point when heavy work can be under 
taken It is difficult to ensure the necessary procedures The 
surgeon has reached the limit of his facilities He knows that 
in many cases graduated light work is necessary, but it is nrclj 
available He generally has none to offer and, as he is gencnllv 
insured, is without personal interest in recovery 
The joint committee therefore recommends that rehabilitation 
centers should be established where physical and mental rede 
velopment can be achieved by games, gymnasium exercises, 
the swimming pool and graduated work Group exercises, 
with their friendly rivalry, are more valuable than individual 
efforts Occupational activities, such as the use of simple took, 
lathes, belt conveyers and drilling machines, should be available 
As far as possible the work should be creative In many cases 
the disability may be both mental and physical and the treatment 
outlined would help both But patients who have suffered 
profound mental disturbance, with negligible physical disabihlj, 
who are the victims of traumatic neurasthenia or functional 
disorder, are in an entirely different category Under no cir 
cumstances should they be treated in the ordinary rehabilitation 
center If the necessary treatment is not available in general 
hi spitals, special organizations should be established independent 
of the rehabilitation centers 

An essential of success in the rehabilitation centers is the 
personal contact between the medical superintendent and the 
patients They require varied handling One needs syanpatli), 
another encouragement Some must go slow, others quickly 
One requires simple example, another exhorlatioa and stimula 
tion The optimum size of a unit in charge of one medical 
superintendent is about fifty men, the most capable supcrin 
tendent cannot supervise more than 100 The unit accommo<-at 
ing fifty patients would deal with alxmt COO m the year, v hid 
IS the anticipated number from a fracture clinic dealing wi>> 
2300 injunes It could serve an industrial area with a popu a 
tion of a quarter of a millon The superintendent should laic 
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come knowledge of orthopedics and traumatic surgery but need 
not be an expert surgeon He would require special training 
for his work He should have first hand knowledge of tire 
works and the various trades and occupations in the area served 
by the center There should also be a gymnasium instructor 
and a workshop foreman One masseur could undertake the 
necessary treatments for a umt of fifty patients An employ- 
ment officer would also be required He would maintain contact 
w'th the patient’s trade union and employer and with the 
employment exchange He might be able to assist during the 
first trial of work in giving the necessary encouragement and 
stimulation The patients should live at the center This 
would help them to acquire a new outlook and remove them 
from the harmful influence of well meaning but overindulgent 
relatives and friends It is suggested that the capital cost should 
le borne by the goiernmeiit and the running costs by employers 
for their injured workmen 

Midwifery Serviv.e for London 
The London County Council brought into operation January 1 
a new domiciliary midwifery service Every mother, irrespec- 
tive of her financial circumstances, will now be able to call on 
the service of a qualified midwife to act as such or, if a private 
phjsician is engaged, as a maternity nurse The full fees pro- 
posed to be charged are $10 for the first confinement and $7 SO 
for the subsequent ones or for maternity nursing Reduced 
fees will be charged when the patient or liable relatives are 
unable to pay the full fees and, when circumstances justify, 
the whole fee will be remitted Over 160 midvvives will be 
employed under the scheme The midvvives will be encouraged 
to make the fullest use of the various maternity and child 
v/elfare services 

Supply of Oxygen in Hospital by Pipe Line 
In the Westminster Hospital, which is being rebuilt, a new 
method of conveying oxygen — ^by pipe line — ^lias been installed 
'^he oxygen will be supplied to points in the wards throughout 
the hospital and to the operating theaters It is claimed that 
this new method is both more efficient and more economical 
than the old one 

PARIS 

(From Our Regular Correspondent) 

Jan 8, 1938 

Efforts of the Profession to Take Over 
Public Health Work 

During the past year the medical profession of Pans has 
been making an intensive study of whether general practitioners 
should take charge of all preventive medicine matters except 
those incident to epidemics This study was undertaken with 
the idea that something must be done to prevent further inroads 
On private practice by medical lepresentatives of the govern- 
rient, whose aim has been to make all physicians state officials 
and thus to socialize mediane In the journal Mouvemeni 
•mmfairc for September 1937 the entire question of whether 
preventive medicine should be assigned to practitioners or to 
government officials is discussed From the standpoint of 
remuneration the practitioner would have little to gain, since 
the work of a public health official is poorly paid The only 
advantage, according to Dr Dupuy, an inspector of hvgicnc, 
nho IS the author of the article, is the moral effect on the 
practitioner, who will feel that he IS not being made a state 
official The profession forgets, however, that every practi- 
tioners work in preventive medicine will necessarily be con- 
trolled by public health officials The representatives of the 
profession maintain that better work will be done by the general 
practitioner because he is more familiar with the family history 
0 even patient The latter will also be better satisfied because 
le can choose his medical attendant instead ot being obliged 
° go to some one dcsig latcd by the government Dr Dupuv 


states that the poorer classes, who really have leed of preventive 
medicine, change their medical attendant frequently, so that it 
will be difficult to keep track of them The practitioner, when 
he IS busy, is apt to neglect his preventive medicine duties, which 
have become higlily specialized knowledge Another objection 
IS that the general practitioner will have little opportunity to 
enforce his recommendations, whereas the public health officer 
can do so 

In answering these objections to the profession at large assum- 
ing preventive medicine duties. Dr Jean klignon, in the Nov 
17, 1937, issue of Coiicours iiudical, states that only practitioners 
who have taken special courses qualifying them for preventive 
medicine work should be selected and not every general prac- 
titioner indiscriminately An arrangement could be made 
exempting the practitioner from surveillance by public health 
officers, so that violation of professional secrecy would be 
excluded 

To those unaware of the inroads which state medicine has 
made on private practice, this question of assigning preventive 
medicine work to the general practitioner may seem unimpor- 
tant The question of aiding those whose work is confined to 
their duties as family physicians is being actively discussed here 
and every effort is being made by the syndicates who have 
charge of public relations for the profession to devnse some 
method of conserving at least a little for the general man from 
the efforts of the government to socialize medicine 

Vaccination Against Diphtheria and Tetanus 

The October 1937 issue of the Annalcs dc medeeme contains 
three articles by Professor Ramon of the Pasteur Institute of 
Pans The first is on diphtheria toxoid and the prophylaxis 
of diphtheria, the second on tetanus toxoid and vaccination 
against tetanus, and the thud on associated vaccinations The 
conclusions of the first of these are that the diphthena toxoid, 
or anatoxin, as it is termed here, is prepared as the result of 
the action of heat and formaldehyde on the specific toxin It 
IS a stable, nontoxic vaccine the antigenic properties of which 
are easily demonstrable in vitro It is capable of producing 
the appearance and development of an active and durable immu- 
nity in human beings Its application all over the world to 
millions of persons has proved the efficacy of the diphtheria 
toxoid Its routine employment bids fair to cause diphtheria 
to disappear almost entirely as an acute infectious disease 
Wherever its use has been made obligatory there has been a 
marked decrease in the morbidity and mortality rate 

The conclusions of the second paper are that the use of the 
tetanus toxoid is especially indicated during peace time among 
agricultural workers, and during war it should be associated 
as a prophylactic measure with the vaccination against typhoid, 
paratyphoid and diphtheria 

The Volkmann Syndrome in Supracondyloid 
Fractures of the Humerus 

A Pans surgeon. Dr Jacques Leveuf, has made a study in 
ten cases of the effects of contusion of the brachial artery in 
supracondyloid fractures of the humerus In a paper read at 
the Dec 1, 1937, meeting of the Academic dc chirurgie he 
divndcd the cases into two principal types, the complete in 
which there is immediate paralysis of the muscles of the 
forearm and hand, and the incomplete in which the motor dis- 
turbances appear less marked at the onset 

In the complete type, all the muscles of the forearm and 
land are paralyzed and there is coincident anesthesia of the 
fingers, hand and part of the forearm The median, ulnar and 
radial nerves show signs of degeneration Betweer the forty- 
fifth and the sixtieth dav, retraction of the flexor muscles is 
to be noted, whereas the sensory disturbances and evidences of 
paralysis of the radial nerve disappear, resulting m the typical 
change m position of the fingers The muscles supplied by the 
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ulnar and median nerves recover their function much more 
slowly and this takes place only in cases in which the termina- 
tion IS favorable The author has found that the sclerosis which 
IS responsible for the muscular retraction disappears more or 
less completely in the majority of cases The prognosis depends 
above all on recovery from the ulnar and median nerve lesions 
The incomplete type is particularly characterized by lack of 
involvement of the extensors of the fingers, that is to say, of 
the muscles supplied by the radial nerve , hence the finger 
deformity is noticeable from the onset instead of appearing late 
as in the complete type The prognosis of these incomplete 
tjTies IS much more favorable, recovery having occurred in two 
of four cases in less than four months, two others being still 
under observation but apparently following the same course as 
those in which recovery occurred 
The lumen of the brachial artery close to the bend of the 
elbow IS almost invariably found to be obliterated, but there is 
such an ample collateral circulation that gangrene of the fore- 
arm and hand does not take place The median and ulnar nerves 
appear intact on gross examination, but the author found in 
one case that one of the large branches revealed, on microscopic 
study, complete destruction of the nerve elements It is this 
serious mv'olvement of the nerve trunks which distinguishes 
the complete from the incomplete type ificroscopic study of 
the muscles in both types reveals areas of necrosis in some and 
extravasation with beginmng fibrosis in others There appears 
to be complete blocking of the capillanes All these lesions 
predominate in the flexor muscles of the forearm In general 
it may be said that both muscular and nerve lesions can dis- 
appear but that everything depends on the severity of the latter 
In the discussion, Dr Etienne Sorrel said that but little 
progress had been made m the pathogenesis of the Volkmann 
syndrome and even less in its treatment, after the diagnosis of 
Its existence has been made The only bright spot is that it 
IS possible to prevent its appearance if patients with supra- 
condyloid fracture of the humerus are operated on as soon as 
possible after the injury 

Paralyses Following Antirabic Treatment 
At the Dec 7, 1937, meeting of the Academie de medecine 
a paper was read by Dr Remlinger based on an analysis of 
202 cases of paralyses following antirabic treatment, reported 
during the past ten years The mortality was 32 22 per cent 
and the clinical pictures varied greatly They included dorso- 
lumbar mjelitis with or without paralysis of the bladder and 
rectum, ascending paralysis of the Landry type, diffuse meningo- 
encephalomyehtis, diverse neuritic localizations, facial mono- 
plegia and diplegia, temporary retention of urine, and other 
accidents These conditions occur most often following the 
use of either dried spinal cord or the latter treated with glycerin 
They are especially severe after the use of diluted virus, giving 
rise to a type of fatal "laboratory rabies ” The pathogenesis 
IS not the result of a single action In the mild or severe 
accidents due to dead vaccines, it is some component of the 
normal nervous substance which appears to be responsible It 
is prudent to discontinue treatment as soon as any form of 
paralysis appears The incidence is only 1 4,000-5,000 persons 
who are treated, hence the potential occurrence of these forms 
of involvement of the nervous system is not a contraindication 
to the antirabic treatment 

Intravenous Injections of Alcohol for Tetanus 
The failure in some cases of the intensive specific serotherapj 
of tetanus has led Merle, Francois and Jouve of Clermont- 
Ferrand, in central France, to use alcohol intrav enouslj on the 
theorv tliat it wall free the toxm that is fixed on the nervous 
tissue They presented the results of the combined use of 
alcohol and antitoxin in ten cases of tetanus at the Dec 17, 1937, 
meeting of the Soaete medicale des hopitau-x There were 


seven successful results and three deaths In the latter, death 
occurred several dajs after cessation of the contracture m 
one from an infection of the gluteal region and in the oilier 
two, the patients being addicted to alcohol, from pleiiropulmo 
narj complications The doses of serum averaged about 20,000 
units a day given subcutaneously and intramuscularlj bec-iu c 
the authors regard the intraspmal route of administration as 
more difficult and likely to be followed bj an aseptic nieningiti 
The alcohol was given intrav enouslj m the form of a 33 jicr 
cent solution in 30 per cent solution of dextrose in doses of 
from 10 to 40 cc daily until definite improvement was noticed 
No local complications were observed 

BERLIN 

(From Our Regular Correspondent) 

Dec 13, 19 j7 

Congress of German Dermatologists 
The principal topic of this jears congress of German Dcr 
matologists was ‘‘The Significance of Cutaneous Tests'" The 
first principal speaker, Frieboes, dermatologist, of Berlin, 
pointed out that, in the reactions observed, constitution and 
heredity have just as important parts as nutrition and climatic 
conditions Cutaneous tests are frequently based on reactiviti 
to several substances Frieboes discussed the phenomenon of 
active acquisition of a sense of desensitization to substances 
which otherwise elicit hjpersensitization In the second paper. 
Professor kliescher of Zurich called attention to the fact that 
the tests must parallel the course of the disease He dilTer 
entiated, on the basis of the state of cutaneous hjpcrseiisitiza 
tion, an epicutaneous and an intracutaneous type of test, 
corresponding to the reaction of the skin epicutaneous in 
eczema, intracutaneous in urticaria The epicutaneous rcac 
tivity is subdivided into toxic and allergic types (The toxic 
reaction may be presented by the normal skin if the concen 
tration is increased, but allergic reactions are elicited onij m 
Iij persensitiv e persons) Intracutaneous hjpercsthetic reactions 
are to be traced in part to acute vascular stimuli, in part to 
inflammatorj processes They also arc conditioned bj otlier 
factors, for example, the fluctuating power of absorption and 
the irritability of the sjmpathetic nervous system Cutaneous 
tests are useful m research on the dermatoses of lijpcrscnsiti 
zation, they are unreliable, however, m the sphere of occupa 
tional disease The tests may be helpful in vocational guidance, 
since they permit evaluation of the skin’s power of resistance 
and prophylactic defense against certain noxious influences 
Thus far, however, the tests have failed to establish the bases 
of chrome eczema and neurodermatitis Micscher concluded 
his lecture with a pointed warning against unduly optimistic 
and uncritical utilization of cutaneous tests 
Among the numerous briefer papers, mention should be made 
of the report on malaria therapy of syphilis submitted bv 
Professors Bering and ilemmcslieimer These men had studied 
1,400 cases of syphilis treated by this method at Cologne The 
standard treatment was a minimum of eight induced febrile 
attacks preceded by administration of bismuth compounds and 
immediately concluded by administration of arsplicnammc. 
Cases of incipient paralysis offer the most favorable prog 
nosis With rare exceptions improvement or complete cure 
was the rule in such cases Particularly good results were 
elicited in incipient tabes, especially the type that is inclinei 
to progress rapidly Constant correspondence was remarKer 
between the values of the cerebrospinal fluid and the clinica 
observations In cases of syphilis that presented a p^> it 
cerebrospinal fluid reaction but no central nervous iinnilcsU 
tions, the treatment nearly always rendered the reaction ncgji 
twe In no case was tabes or paralysis later oh‘er\ed 
fallj developed cases of tabes and paralysis onU palliali' 
results were as a rule obtainable 
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Congress of German Gynecologists 
The congress of the German Society of Gynecology was con- 
cerned chiefly iMth problems of the management of pregnancy 
and confinement Also the care of the new-born infant and 
the treatment of injuries incurred by the mother during par- 
turition were discussed Prof G A Wagner of Berlin, chair- 
man of the congress, stressed the need of thorough courses of 
training for obstetricians and midwives The congress in a 
formal petition requested the proper authorities to revise the 
present sickness insurance so that it would cover all unusual 
complications of pregnancy, miscarriages, premature births, 
antepartum and postpartum incidents and so on The gyne- 
cologists would like to have all complicated pregnancies and 
confinements underwritten by the sickness insurance clubs, even 
to costs of hospitalization 

The first mam report was read by Professor von Jaschke of 
Giessen on "Heart Disease and Gestation” In his opinion 
the pessimistic attitude toward the gravida affected with heart 
disease is unwarranted Cardiac decompensation alone is not 
an indication for interruption of pregnancy Decompensation 
manifested early in pregnancy by a patient with chronic heart 
disease should be considered an extremely unfavorable sign 
only if the woman is kyphoscoliotic 
Other papers dealt with the operative treatment of prolapsed 
female gemtalia and with the care of the new-born infant 

Hospital and Home Confinements 
The question of hospital confinements and home confine- 
ments has been much discussed in Germany of recent years 
The National Bureau of Statistics has just released new data 
on the subject Whereas previously statistical reports were 
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based on a limited number of special obstetric institutions and 
services, the new (1935) figures are based on the records of 
confinements in all institutions for the sick in Germany The 
distribution of the obstetric cases admitted to these institutions 
IS shown in the accompanjing table 
According to these figures the total number of miscarriage 
cases is considerably greater than would have been suspected 
on the basis of the less comprehensive reports of previous 
>ears In 1935 the number of births (including stillbirths) in 
all German institutions for the sick was 325,875 (2512 per 
thousand births) This means that in 1935 every fourth new- 
born babj was delivered m an obstetric or other institution 
The proportion of institutional confinements to the total num- 
ber of births exhibits marked regional differences within the 
reich In the larger cities many confinement cases are hos- 
pitalized in the absence of any particular need or prophylactic 
purpose On the other band it still happens, especially in the 
poorer rural districts, that the hospitalization of an urgent 
rase will for one reason or another be delaved 

Radium Therapy of Carcinoma of Larynx 
The usual therapeutic approaches to cancer of the larjnx 
have been surgerv and roentgen irradiation Anotlier pro- 
cedure, the application of radium in conjunction witli larvngeal 
fenestration, is worthy of special study both on account of its 
relative technical simplicilv and because the results have thus 
far been favorable especially with regard to restoration of 
larvngeal function Prof A Hermann of Erfurt recentl> dis- 
enssed tins procedure Favorable outcome, he sajs, is predi- 
rated on careful selection of suitable cases Onlv umHtcril 


circumscribed carcinomas that have not metastasized to any 
glands are suitable for this tjpe of therapy The technic of 
procedure is as follows After unilateral removal of the ala 
of the thyroid cartilage, a flat radium container is brought as 
near as possible to the affected side of the larynx and kept 
there for sev eral days The author recommends the use of small 
quantities of radium and an irradiation time of from 1,300 to 
1 400 mg hours Larger doses sometimes result in damage to 
the cartilage, smaller doses have been proved inadequate and 
are followed bv recidivation To avoid any complication of 
wound healing, such as secondary infection or cartilaginous 
necrosis, it is recommended that the ala of the thyroid car- 
tilage of the diseased side be as completely obliterated as pos- 
sible and careful and constant asepsis maintained In case the 
irradiation with radium is followed by recidivation, radical 
surgical intervention may still he attempted 

Treatment of Diphtheria Bacillus Carriers 

Heretofore, attempts to render temporary carriers and con- 
stant eliminators of the diphtheria bacillus negative for the 
organism have been directed against the bacillus itself Prof 
Werner Catel, Leipzig ordinarius in pediatncs, has devised a 
new procedure He sought to effect an increase in the defense 
mechanisms of the mucosa by administration of vitamin A, 
which substance is reputed to possess epithelium-protective 
properties To this end ten drops of a vitamin A preparation 
(Vogan) were administered orally thrice daily and one drop in 
each nostril also thrice daily This medication was maintained 
for ten days To be considered successful this therapy must 
result m a rapid disappearance of the bacilli of diphtheria from 
the mucosa and the erstwhile earner must remain permanently 
free from the organism Catel’s end results were as follows 
Of thirty-four temporary earners and constant eliminators of 
the baallus, twenty-nine (85 per cent) became negative within 
ten days, many within the first few days Of the five persons 
still showing positive cultures after ten days’ treatment, four 
became negative on discontinuation of the preparation In 
follow-up observation by means of repeated studies of smears, 
most of which were carried on over several weeks, twenty one 
persons remained negative, in seven others an occasional smear 
was positive for tlie bacillus After a greater period the smear 
studies in these cases, too, became negative 

Finally, one of the six persons who remained positive for the 
bacillus was rendered free from it by a repetition of the treat- 
ment In fine, 65 per cent of temporary carriers and constant 
eliminators were permanently nd of the organism after the 
initial treatment, and if one adds to this number the seven cases 
in which temporarily a positive smear was observed after the 
initial treatment, the percentage of cure is 82 Only those 
persons were selected for the experiment who were known to 
have earned the bacillus of diplitliena for at least two wcekv, 
in fact, in some instances for several months 

Prof Erich Lexer Is Dead 

Prof Dr Erich Lexer, for many years ordinarius m surgery 
at the University of Munich, died December 4, aged 70 Lexer 
studied for many years under Ernst von Bergmann in Berlin 
and in 1904 was appointed director of the surgical clinic of 
the university m that city Shortly afterward he was called 
to Kocnigsberg as ordinarius and subsequently he served in 
the same capacity at Jena and at Freiburg In 1928 he was 
appointed to succeed Sauerbruch at klumcli Though Lexer 
rendered distinguished services to all provinces of surgery, his 
principal field of specialization was plastic surgery the cor- 
rection of deformities of the facies, joints and soft parts To 
Lexer wc owe, among other things, the valuable procedure of 
esophagojejunogastrostomosis which has gamed recognition in 
the United States In addition to works on plastic surgery. 
Lexers ‘General Surgeo is well known, having already passed 
through twenty editions and been translated into English 
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Prof Werner Korte Is Dead 
Prof Werner Korte, a highly esteemed surgeon, well known 
both in Germany and abroad as permanent secretary of the 
German Society of Surgen, died December 3, aged 87 His 
work on the surgery of the pancreas and the biliary ducts has 
recened general recognition 

ITALY 

(From Our Regular Correspondent) 

Dec 15, 1937 

Society Reunion 

The Societa di Anatomia recently held, at Perugia, its 
se\enth national reunion under the chairmanship of Professor 
Dorello Professor Castaldi was the speaker for the first official 
topic, tvhich was “The Extrapyramidal System ” He reviewed 
the development of the knowledge of the system and spoke on 
the anatomy and functions of the complicated system of nervous 
routes which, besides the voluntary pyramidal route, carries 
stimulation for the tonus and automatic movements to the 
peripheral organs In the discussion. Professor Donaggio 
emphasized the importance of the frontal cortex in the complex 
of the extrapyramidal system, w'hich theory stands in opposition 
to that of a prevailing importance of the corpus striatum 
Professor Benari spoke on the functions of the extrapyramidal 
system Professor Bertolmi spoke on genetics and morpho- 
genesis of the extrapyramidal system 

Congress of Pediatrics 

The fourth International Congress of Pediatrics took place 
recently in Rome It w’as organized by a committee of which 
the president was Professor Spolverini Professors Jundell of 
Sweden, Glauzmann of Switzerland and Allen of the United 
States spoke on the first official topic, w'hich was ‘‘Neuro- 
psychic Diseases in Pediatrics ” Professor Jundell emphasized 
the importance of the prevention in children of preschool age, 
since psychopathic conditions establish themselves at that age 
The ideal place for those children is with the family rather 
than m institutions It is advisable that old experienced physi- 
cians give lectures to the parents of these children on the 
management and education of the patients 

Professor Glauzmann said that these children have to learn 
social behavior and obedience even if punishment is necessary 
The methods should be rational, as the w'rong attitude toward 
the patient may affect his personality and psychic development 
It IS advisable to determme the psychic and somatic character 
of each patient in order to cope with each individual personality 
Professor Allen pointed out that, in protecting children from 
neuropsychic diseases, parents have to be advised on the educa- 
tion of their children, special attention being given to the 
development of a capacity for adaptation Professor Siegl of 
Austria, who was the cospeaker, pointed out satisfactory results 
of suggestion and faradization in the treatment of neuropsychic 
diseases in children 

The second official topic was “Metabolism of Water and 
Minerals in Infants” Professor McQuarrie of the United 
States showed the importance of the maintenance of the equi- 
librium of water and of certain electrolytes in the body fluids 
of infants One can imagine water in the cells as if it were m 
two different compartments separated from each other by means 
of a semipermeable membrane Intracellular and extracellular 
water comprise 70 and 30 per cent respectively of the total 
amount of organic water Potassium predominates in the 
constitution of the former, whereas sodium and chlondes pre- 
dominate in tliat of the latter Normallv, entrance of sodium 
to the cells and exit of potassium from them are prevented by 
the cellular membrane The walls of the capillanes arc perme- 
able to organic ions and crystalloids and impermeable to plas- 
matic colloids, that IS proteins and lipoids The interstitial 
fluid IS the ultrafiltrate of blood plasma It is the regulat- 
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ing agent for equilibnum between the relative constancy of the 
blood and of the intracellular fluids The integrity of the scmi- 
permeable membranes has great chemical and physiologic impor- 
tance The equilibrium between liquids which are separated by 
membranes is ruled by Gibbs and Donnan’s formula with the 
passage of water from lower to higher osmotic pressure In 
vomiting, diarrhea and profuse perspiration, the loss of water 
affects first the interstitial fluids, then the blood plasma and 
at last the intracellular water In diarrhea there is a loss of 
fixed bases with a tendency to the development of acidosis The 
opposite loss takes place in vomiting Administration of dex- 
trose solutions prevents the development of ketosis It is ncces 
sary to administer chlorides and some other fixed bases to 
infants who vomit 

Professor Csapo of Hungary said that, as children grow, the 
amount of intracellular water in the body increases whereas 
that of extracellular water diminishes The equilibrium of 
water and salts in the body is disturbed in the course of diseases 
in infants There may be retention of water without retention 
of salts or vice versa There is a greater loss of chlondes than 
of sodium from vomiting The opposite happens in diarrhea 

The third official topic was “Tuberculosis in Children” Pro- 
fessors Dufourt of France, Cohen of Belgium and Faltis of 
Greece were the speakers Professor Dufourt spoke on the 
importance of ultravirus in congenital and acquired tuberculosis 
in infants According to the speaker, tuberculosis is not caused 
by ultravirus in the three stages of tuberculosis The ultravirus 
IS of some significance in certain forms of curable meningitis 
which develop in the secondary stage of tuberculosis as well as 
in the attenuated forms of tuberculosis The speaker, with 
Arloings collaboration, observed the passage of tuberculous 
ultravirus from mother to child through the placenta He 
believes, however, that ultravarus does not persist long m the 
child’s body and does not transform into tubercle bacilli Pro- 
fessor Cohen said that there are no proofs which support the 
theories that the filtrable elements of the tuberculous virus arc 
normal infravisible phases of the virus and that they have 
pathogenic properties and different characteristics from tuber- 
cle bacilli Professor Valtis spoke on the comparative results 
of intradcrmal reactions to tuberculin and filtrates Patients 
in whom a filtrable virus could be identified reacted to filtrates 
but not to tuberculin in the majority of the cases The speaker 
believes that the results show a probable pathogenic specific 
importance of a filtrable virus in tuberculosis 


Marriages 


Charles T Chamberlain, Fort Smith, Ark to Miss 
Frances Goodlctt of Nashville, Tcnn, at Memphis, Tcnn , 
January 1 

Douglas Hewitt Fryer, Eutaw, Ala, to Miss Eflie Trciie 
Purdy of Toronto, Ont , Canada, in Montgomery, Ala, Aoi 3, 


1937 

Henry Davis Chirps, Corinth, Miss to Miss Frances a 
ic Butts of Asheville, A' C, Aov 6, 1937 
Robert Pitner Layman to Miss Ins Madge Bailey, both of 
[CnoNvalle, Tenn , Nov 15 1937 
Lfox H Feldman, Baltimore, to Miss Ruth Johnston ot 
Phihpsburg, Pa , Oct 17, 1937 
John How vrd Hines to Mrs Charlotte McCrca Floyd, both 
)f Atlanta, Ga , A'ov 10, 1937 _ , i r 

Joseph I Butler, Broollvn, to Miss Margaret F Kiley oi 
Pcabodv, Mass, Aov 6,1937 

Georcivnv J von Lvncermvnn, New Orleans, to Mr U J 
Allies Jr, Oct 16, 1937 , „ 

Milton B Jacoii=on to Miss Dorothy Mae Kudiin, both o 
Philadelphia, recently . ,,.t 

Jack Lvrche Rawls to Miss Elizabeth Scott, i i 
lastrop. La , recently 


/ 
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Deaths 


Louis Adalore Oliver Goddu ® Boston, Tufts College 
Medical School, Boston, 1905 , assistant professor of orthopedic 
surgery at his alma mater, member of the American Academy 
of Orfhopedu, Surgeons, fellow of the American College of 
Surgeons , on the staffs of Woonsocket (R I ) Hospital, Boston 
Dispensary, New England Medical Center, Beth Israel Hospital, 
Malden (Mass ) Hospital, Newton (Mass ) Hospital, Whidden 
Memorial Hospital, Everett, Pondville Hospital, Wrentham, 
Mass , and Lakeville State Sanatorium, kliddleboro. Mass , aged 
58, died, Nov 11, 1937, at his home m Brookline, Mass 
Rufus Thomas Dorsey ® Atlanta, Ga Southern Medical 
College, Atlanta, 1897, Jefferson Medical College of Philadel- 
phia, 1898, past president of the Fulton County Medical 
Society, veteran of the Spanish- American and World wars, at 
one time professor of clinical medicine, Emory University 
School of Medicine, and professor of clinical medicine and 
physical diagnosis at the Atlanta School of Medicine, formerly 
on the staffs of the Grady Hospital, Wesley Memorial Hospital 
and (leorge Baptist Hospital, aged 64, died, Nov 9, 1937, of 
coronary tlirombosis 

Charles Eastmond ® Brookl\n, Columbia Unnersity Col- 
lege of Physicians and Surgeons, New York, 1904 member of 
the American Roentgen Ray Society and the American College 
of Radiology, fellow of the American College of Physicians 
served during tlie World War aged 58 on the staffs of the 
Nonvegian Hospital, Harbor Hospital, Jamaica (NY) Hos- 
pital, Nassau Hospital, Mineola, N Y, Jewish Hospital, Long 
Island College Hospital, Beth kloses Hospital and the Peck 
Memorial Hospital, ivhere he died, Nov 27, 1937, of carcinoma 
of the bladder 

Henry Jasper Hartz, Detroit, Detroit College of Medicine, 
1889, member of the Michigan State Medical Society, formerly 
associate clinical professor of medicine at his alma mater, 
member of the American Laryngological, Rliinological and Oto- 
logical Society, past president and secretary-treasurer of the 
board of trustees of the Michigan State Sanatorium, Howell, 
formerly treasurer of the Michigan Tuberculosis Association, 
attending physician to the Detroit Tuberculosis Sanatorium, 
1911-1915, aged 75, died, Nov 26, 1937 
William Joseph Lynn, Mexico, D F, Mexico, University 
Medical College of Kansas City, Mo , 1904 , tor many years 
served with the Canal Zone Commission in Panama, in Costa 
Rica was in charge of the Umted Fruit Company Hospital 
served in the U S Army as sanitary officer in the medical 
corps untd 1919, when he was discharged as a major, aged 55, 
died, Nov 12, 1937, of cerebral hemorrhage 
Orville Logan Edwards, Roodhouse, 111 , Rush Medical 
College, Chicago, 1914, member of the Illinois State Medical 
Society, served during the World War, formerly member of 
the city council, and for many jears president of the community 
high scliool board of education . aged 51 . died suddenly, Nov 
23, 1937, of heart disease 

Allen Bryce Jemison, Biloxi, Miss Vanderbilt University 
School of Medicine, Nashville, Teiin , 1909 , at one time director 
of the Jefferson County (Ark) Health Department, and in 
cliarge of the departments of epidemiology, milk control and 
malaria control of the state department of health , aged 51 died, 
Oct 29, 1937 

Jatnes Leon Lewis, New Orleans Tulane University of 
Louisiana Medical Department, New Orleans, 1898 professor 
O'uical medicine at tlie Tulane University Graduate School 
of Medicine aged 62, on the staff of the Baptist Hospital, 
Mlierc he died, Nov 17, 1937, following an operation for 
appendicitis 

, Oharles Herbert Cogswell, Pasadena, Calif Hahnemann 
Medical College and Hospital, Chicago, 1866 formerly pro- 
lessor emeritus of obstetrics and diseases of women State Uni- 
of Iowa College of Homeopathic Medicine, Iowa City 
aged 93, died, Nov 24, 1937, of acute bronchitis and broncho 
pneumonia 

Michael Larsen ® Surgeon Lieutenant Commander, 
M S Navy, retired, Los Angeles College of Phvsicians niid 
1913 entered the naw in 1917 and retired 
'ilJa 10 j 'ucapacitv resulting from an inciden of the scmce 
gcd IS, died, Nov 5, 1937, of bronchopneumonia and embolism 
, Lynch Hardesty, Beaver Falls, Pa Universitv 

"ittsburgh School of kledicinc, 1933 member of the \tedical 
TOctv of the State of Pennsv Ivama aged 33 died Nov 28 
m the Beaver Valiev General Hospital, New Brighton, of 
rcptococac blood infection, pleurisy and pneumonia 


Theodore Swift Barnett ® Potsdam, N Y , University of 
Michigan Rledical School, Ann Arbor, 1918, served during the 
World War, school physician to the Potsdam State Normal 
School, aged 44, on the staff of the Potsdam Hospital, where 
he died, Nov 30, 1937, of acute pancreatitis 

Adolph Ernst Dreyer, Detroit, Detroit College of Medi- 
cine, 1903, member of the Miclngan State Medical Soaety, 
veteran of the Spamsh-Amencan and World wars, aged 64, 
died, Nov 2, 1937, in the United States Lianne Hospital, of 
carcinoma of the stomach w ifh metastasis 

William Edward Fehliman, Santa Cruz, Calif , Rush 
Medical College, Chicago, 1906, member of the California Lledi- 
cal Association, served during the World War, aged 57, died, 
Nov 24, 1937, in tlie Emanuel Hospital, Portland, Ore, of an 
injury received m an automobile accident 

John Carey Fear, Waverly, Kan , College of Physicians 
and Surgeons, Keokuk, Iowa, 1877 , past president of the Coffey 
County Medical Society, formerly mayor of Waverly and rep- 
resentative in the state legislature aged 82, died, Nov 4, 1937, 
of pulmonary edema and arteriosclerosis 

J D Mahaney, Columbus, Ga , Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1912, member of the Medical 
Association of Georgia , aged 49 , on the staff of the Columbus 
City Hospital, where he died, Nov 18, 1937, of acute hemor- 
rhagic pancreatitis and gallstones 

Garland B Couch, Phoencx, Ariz , Homeopathic Medical 
College of Missouri, St Louis, 1908, member of the Arizona 
State Medical Association and the Associated Anesthetists of 
the United States and Canada, aged 66, died, Nov 21, 1937, in 
Long Beach, Calif 

Gwen Whelpley Crawford ® Bartlesville, Okla , Univer- 
sity of Arkansas School of Medicine, Little Rock, 1930, on the 
staff of the Washington County Memorial Hospital, aged 30, 
died, Nov 23, 1937, of an mjury received in an automobile aca* 
dent, near Antlers 

John Michael Doran, Chelsea, Mass , Baltimore Medical 
College, 1907, member of the Massachusetts Medical Society, 
aged S3, president of the staff of the Chelsea Memorial Hos- 
pital, where he died, Nov 13, 1937, of esophageal vanx and 
myocarditis 

Matthew Robert Blake, Winnipeg, Manit, Canada, Trinity 
Medical College, Toronto, Ont , 1902, MRCS, England, and 
L R C P , London, 1903 aged 61 , died, Nov 21, 1937, in 
St Boniface (Manit ) Hospital, of hemiplegia and arterio- 
sclerosis 

Philip Jenkins Davies ® Scranton, Pa , Medico Chirurgi- 
cal College of Philadelphia, 1901, served during the World 
War for many years medical school inspector, on the staff of 
the West Side Hospital, aged 68, died, Nov 9, 1937, of angina 
pectoris 

James Warren Campbell, St Louis, Mich , Victoria Uni- 
versity Medical Department, Coburg, Ont , Canada, 1884 , 
formerly member of the board of education, and healtli officer, 
aged 85, died, Nov 27, 1937, of coronary disease 
John M Mann, Lake Butler, Fla , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1910 , president of the 
state board of medical examiners , formerly state senator , aged 
61, died, Nov 7, 1937, of cerebral hemorrhage 
Benjamin Franklin Loring, Union City, Tenn , Fort 
Worth (Texas) School of Medicine, Medical Department of 
Fort Worth University, 1895, University of Nashville Medical 
Department, 1902 , aged 76 , died, Oct 30, 1937 

Capohs L Blue, Tocsin, Ind , Fort Wayne College of 
Medicine, 1898, member of the Indiana State Medical Associa- 
tion, aged 68, was found dead, Nov 7, 1937, of angina pectoris, 
following shock due to an automobile accident 


Hertel Lefebvre de Bellefeuille, Montreal, Que, Canada 
University of Lfontreal Faailty of Lfcdicme, 1935 , on the staff 
of St Jean de Dicu Hospital for the Insane, Gamchn . aged 29 
died, Nov 8, 1937, in the Hopital Ste. Justine ’ 


John Richard Lynas ® Lieutenant, U S Navy, Long 
Beach, Cabf , Indiana Unnersity School of Lfedicine, Indian- 
apolis 1924, entered the navy m 1924, aged 38, died, Nov IS 
1937, in Shanghai, China, of diphtheria ’ 


Franklin Marion Carter, Newport, Ore , Willamette Uni- 
versity Medical Department, Salem, 1872, formerly physician 
to the Silctz Indian Reservation and superintendent of Indian 
schools aged 88, died, OcL 16, 1937 


Chicago, Rush Medical College 
Chicago, 1906 served during the World War formerly con- 
nected with the U S Public Health Service reserve, aged 38 
was found dead, Nov 18, 1937 , ’ 
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Arsene A Letourneau, Auburn, Alaine, Victoria Unuersitv 
Medical Department, Coburg, Ont, Canada, 1887, aged 74 on 
the staff of St Marj^’s Hospital, Lewiston, where he died, 
Hoi 1, 1937, of heart disease 

Alvan Maurice Fortney, Laurence, Kan , University of 
Kansas School of Afedicine, Kansas City, 1908, served during 
the World War, aged 55, was found dead, Nov S, 1937, of a 
self-inflicted bullet wound 

Joseph Wells Jackson, Barre, Vt , University of Vermont 
College of Medicine, Burlington, 1890, \eteran of the Spanish- 
Amencan W^ar , on the staff of the Barre City Hospital , aged 
69, died, Nov 27, 1937 

William Thompson Jones, Laurel, Del , Universitv of 
Maryland School of Mediane, Baltimore, 1895 , past president 
of the Delaware State Medical Society, aged 68, died sud- 
denly, Oct 22, 1937 

James Harvey Lyon, Chicago, University of Michigan 
Department of Aledicine and Surgery, Ann Arbor, 1878 aged 
84, died, Nov 26, 1937, m Evanston, 111, of arteriosclerotic 
heart disease 

Robert Bennett Brigham ® Northampton, Mass , Harvard 
University Medical School, Boston, 1928, on the staff of the 
Cooley Dickinson Hospital, aged 35, died, Nov 26, 1937, of 
encephalitis 

Bernard McAuley Bradford, Kannapolis, N C , Noith 
Carolina Medical College, Charlotte, 1913, served during the 
World W'^ar, aged 47, died suddenly, Nov 19, 1937, of coronary 
occlusion 

Elmer E Hulsizer, Indianapolis, Central College of 
Physicians and Surgeons, Indianapolis, 1888, aged 79, died, 
Nov 19, 1937, of hemorrhage of the bladder and cirrhosis of the 
liver 

Arthur James Douglass, Portland, Ore , Missouri Medical 
College, St Louis, 1895, aged 71, died, Nov 12, 1937, in the 
Good Samaritan Hospital, of hemorrhage of the gastro-intestinal 
tract 


Alva W Carnes, Hutchins, Texas, Vanderbilt University 
School of Medicine, Nashville, Tenn , 1883 , member of the 
State Medical Association of Texas, aged 81, died, Oct 28, 
1937 


John Andrew Cooper, Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1899, aged 63, died, Nov 25, 1937, m 
the Germantown Dispensary and Hospital, of bronchopneumonia 
Earle Pope Gregory ® Fryeburg, Maine, University of 
Michigan Department of Medicine and Surgerv, Ann Arbor, 
1909, aged 60, died, Nov 20, 1937, of coronary thrombosis 
John Arcade Gilmore, Thomasville, Ala , Louisville 
(Ky) Medical College, 1886, member of the Medical Associa- 
tion of the State of Alabama, aged 81, died, Oct 25, 1937 
James Thomas Farley, Lancaster, Ohio, Ohio Medical 
Unuersity, Columbus, 1897, member of the Ohio State Medical 
Association, aged 71, died, Nov 3, 1937, of angina pectoris 
Ben 3 amin Black Wood ® Pittsburgh, Western Pennsyl- 
vama Medical College, Pittsburgh, 1899, aged 60, died, Oct 
28, 1937, in tlie Mercy Hospital, of pulmonary embolism 
Thomas R Turner, Sherman, Texas, College of Physicians 
and Surgeons, Baltimore, 1881 , aged S3 , died, Oct 3, 1937, in 
the IVilson N Jones Hospital, of coronar> thrombosis 

Justin Clement Williams ® Chicago, Northwestern Uni- 
lersity Medical School, Chicago, 1925, aged 41, died, Oct 10, 
1937, in Oak Park, 111 , of bacterial endocarditis 


Walter Edward Brown, Oklahoma City, Okla (licensed 
in Oklahoma under tlie Act of 1908) aged 68, died, Nov 30, 
1937, of an infection, following acute tonsillitis 

Charles Edwin Houston, Donalds, S C Medical College 
of the State of South Carolina, Charleston, 1901, aged 59, 
died, Noi 1, 1937, in a hospital at Greenwood 

Rodney Dent Book ® Corning, Ohio, Kentucky School 
of kledicine, Louisville, 1892 , aged 71 , died, Nov 6, 1937, in 
the Grant Hospital, Columbus, of pneumonia 

James Lindsay Galbraith ® Philadelphia, University of 
PennsjU-ania Department of Medicine, Philadelphia, 1890, aged 
69 died, Nov 4, 1937, of lobar pneumonia 

Charles Robert Elliott, New York Tnnit} klediral CoL 
lege, Toronto, Ont, Canada, 1901 aged 58, died. Nov 16, 
1937, m Detroit, of coronary thrombosis 

George Byron Maurice, Waterville, Vt 
Vermont College of Medicine, Burlington, 1899 aged 64 died, 
Nov 30, 1937, ot cerebral hemorrhage 

John Richard Moore, San A^onio, Te.^ :ifeh^O 
Medical College Nashnlle Tenn 1^4, aged 6/, died, Oct. 
11, 1937, of carcinoma of the stomach 
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Charles Fremont Dawson, Matthews, Ind , Curtis Phuio 
Indianapolis, 1892, aged SO, died, i\oi 27. 
193/, of arteriosclerosis and prostatitis 

Mortimore Silas Reynolds, Yates Center, Kan , College 
of Physicians and Surgeons, Keok-uk, Iowa, 1890, aged 72 
died, Oct 26, 1937, of angina pectons ' 

Guy Leland Laraway, Jackson, Mich , Universitv of 
Michigan Department of Medicine and Surgery, Ann \rbor, 
1885, aged 77, died, Oct 20, 1937 

? Long, Joncsvillc Alich , Chicago Homeopathic 
Medical College, 1889, aged 75, died, Nov 14, 1937, as the 
result of an automobile accident 

George Freeborn Gavin, Boston Bellevue Hospital Mcdi 
cal College, New York, 1885, aged 79, died, Nov 6, 1937, oi 
myocarditis and arteriosclerosis 


Arthur Rose Guerard, Hollis, N Y , Bellevue Hospital 
Medical College, New York, 1895, aged 86, died, Oct 27, 1937, 
m Leesburg, Va , of thrombosis 

Thomas Devan Bourdeaux ® Aleridian, AIiss , Medical 
College of Alabama, Mobile, 1902, aged 58 died, Nov 24,1937, 
of pneumonia and heart disease 

Alfred H Churchill, Oswego, 111 , Northwestern Universitv 
Medical School, Chicago, 1899 , aged 64 , died, Nov 27, 1937, ot 
amyotrophic lateral sclerosis 

Alice E Twichell, Indianapolis Physio-Medical College of 
Indiana, Indianapolis, 1896, aged 80, died, Nov 16, 1937, of 
carcinoma of the uterus 


Edmund Peter Larkin, Scranton, Pa , Jefferson Medical 
College of Philadelphia, 1912, aged 50, died, Oct 25, 1937, of 
pulmonary tuberculosis 

Everett T Skeels, Toledo, Ohio, Eclectic Medical Col- 
lege, Cincinnati, 1912, served during the World War, nged 
49, died, Oct 11, 1937 

John Emmett Hill, Monrovia, Calif , Jefferson Medical 
College of Philadelphia, 1897, aged 66, died, Nov 19, 1937, in 
Rialto, of endocarditis 

John W Sublett, Jean, Texas, University of Louisville 
(Ky) Medical Department, 1885, aged 76, died, Oct 2, 1937, 
of pernicious anemia 


Lille Forrest Chapman, Woodhull, 111 , Loyola University 
School of Medicine, Chicago, 1919, aged 45, died, Nov 10, 
1937, of heart disease 

Clarence Merrill Clark ® St George, Utah, Jefferson 
Medical College of Philadelphia, 1908, aged 62, died, Oct 29, 
1937, in Los Angeles 

Karl Holden Chandler, Cleveland, Cleveland-Pulte Alcdi 
cal College, 1914, served during the World War, aged 46, 
died, Oct 17, 1937 

Benjamin D Caldwell, Lambert, Miss , Vanderbilt TJni 
versify School of Aledicine, Nashville, Tenn, 1880, aged /7, 
died, Oct 13. 1937 

Milton Arthur Barton, Plains, Pa , Louisville (Ky) Medi- 
cal College, 1905, aged 59, died, Nov 4, 1937, of coromry 
artery thrombosis 

John Edward Dance, Murfreesboro, Tenn , University of 
Nashville Medical Department, 1873 aged 89, died, Nov -s, 
1937, of senility 

John Webster Crosswhite, Weston, Texas , Kansas Cit) 
(Mo) Medical College, 1892, aged 81, died, Nov 3, 1937, ot 
arteriosclerosis 

John E McFarland, Millgrove, Ind (licensed in Indiana 
in 1897), aged 89, died, Oct 13, 1937, of chronic myocarditis 
and nephritis 

Oscar Sargent, Jacksonvnile, Ala, Vanderbilt University 
School of Medicine, Nashvnlle, Tenn, 1880, aged 81, died, 
Oct 24, 1937 

George Williams Clark, ShippenviIIe, Pa , Eclectic Mcdi 
cal Institute, Cincinnati, 1904, aged 65. died, Nov 13, 173/, oi 
heart disease 

Thomas E Thompson, Mount Olivet, Ky , ,, 

lege of Mediane and Surgery, 1894, aged 71, died, Oct. i . 


gorge Frank Allen, Aurora, 111 , Rush Medical College 
ago; 1880, aged 82, died, Nov 7, 1937, of aplastic antin a 

dwm Miles Wheeler, Baltimore Baltimore Mcd‘^' 
ige 1896 aged 67, died Oct 13, 1937, of angina pcctnrn 

ameyn B Hart, Marietta Ohio, AfcdicM College a 
, CinannaU, 1882, aged 79, died, Oct 6 193/ 
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FEDERAL SUBSIDY TO SCHOOLS 
OF AGRICULTURE 

To the Editor — My attention has been called to an editorial 
comment appearing on page 132 of the January 8 issue of 
The Journal This item refers to and quotes from a state- 
ment of one of the Cornell trustees — Air Babcock, representing 
the New York State Grange — with regard to federal pressure 
on the administration of the state colleges here at Cornell 
This statement was an expression of Air Babcock’s oiin news 
I enclose a letter written by Dean Ladd of the State College 
of Agriculture to Governor Lehman expressing contrary views, 
which are clearly, in my opinion, better informed and more 
fully m accord with the facts I take it for granted that jou 
will wish to give the same kind of publicity to the statement 
by Dean Ladd that you have given to that by Air Babcock 

Edmund E Day, Ithaca, N Y 

President, Cornell University 

Note — The statement of Dean Ladd, in part, follows 
Honorable Herbert H Lehman, 

Governor of the State of New York, 

Albany, New York 
Dear Governor Lehman 

As the responsible head of the New York State College of 
Agriculture, I feel that I should inform you, the Chief Execu- 
tive of the State, of recent statements widely reported in the 
press in regard to the relationships between the College and 
the Federal authorities which might lead to serious misunder- 
standing I am sending this letter to you after conference 
with President Day and with his approval 

On December IS or 16, seseral papers reported and badly 
garbled the speech made by Air H E Babcock, Grange 
Trustee of Cornell University, before the Annual Aleetnig of 
the New York State Grange at Ogdensburg, New York The 
statements as printed in the various papers are substantially 
identical but I quote from the Ithaca Journal of December 15 

he Babcock of Ithaca told the New York State Grange today that 
the Federal Government was exerting constant pressure upon Cornell 
University in an effort to have more and more to s«-y about the conduct 
of agricultural research and education 

He expressed the fear that unless the constant pressure (on Cornell) 
were checked it will lead us into complications and difficulties and I 
therefore have been very alert and shall continue to be alert to keep the 
m nagement of the University within the State even if necessary at the 
cost of revenue if it comes from Federal sources 

I bave immediately brought together the admimstratu e beads 
of the various lines of work in the College of Agriculture and 
asked them to review this statement objectively with me m 
order to determine whether there are any factors in tlie field 
of State and Federal relationships that should give us concern 

Our administrative group feel, and I believe that we are 
unanimous, that the Federal Government has never vvithiii our 
experience attempted in anv way to bring pressure to bear 
upon the research and teaching work of the State College of 
Agriculture 

Federal funds for aid m agricultural teaching are adminis- 
tered through the United States Department of the Interior 
and never m the slightest degree has that department attempted 
to influence the use of these funds except to check them care- 
fully in order to make sure that they vvere used m compliance 
"itli the law 

Research funds provided by the Federal Government for use 
in the State are used for the support of very definite research 
projects These projects are always initiated in the College 
of Agriculture The Umted Stales Departiiieut of Agriculture 
cither approecs or disapproves of the projects proposed by this 
u'^titutioii Since each basic laza providing research funds has 
crrtain qualifications as to the fields of -vork that can be 
supported by that particular fund the Department of Agricttl- 

"rc IS obliged to check carcfiill\ iii order to sec that the 


State College complies zvith the Iom in the cvpcndiintc of the 
funds III this needless to sa\, the State College gives full 
cooperation and the only questions that arise aie in regard to 
interpi elation of the basic Acts (Italics ours — Edit) 

The newspaper accounts also contain the following 

Babcock asserted his belief that Cornell research and teaching had 
waned 

I have read Air Babcock’s original manuscript and it con- 
tains no such statement On the contrary, the original manu- 
script IS highly complimentary to the work of the State 
College and to the members of the staff 
We believe that the research and teaching work has con- 
sistently improved in quality and effectiveness, but if anv 
serious doubts should exist in regard to it, we should be happy 
to have this question studied by any qualified group of people 
I know of your keen interest and great confidence m the 
institution and the staff who are attempting to serve the State 
through this research, teaching, and extension teaching work 
I am sure that it is unnecessary to defend the work before 
you In view of the fact, however, that these newspaper 
reports have been widely printed, I feel that m all fairness 
you should have a statement from tins institution giving the 
facts as vve see them 

In order that the facts of the case may be brought as 
promptly as possible to the attention of those most directly 
concerned, I am taking the Iibertv of sending copies of this 
letter to members of the Cornell Board of Trustees, the Com- 
missioner of Education, the Secretary of Agriculture, the Sec- 
retary of the Interior, and to selected members of our own 
staff Very truly yours, 

Carl E Ladd, Dean 


THE FUTURE OF PATHOLOGY 
To the Editor — Pathologists will doubtless agree in general 
with the Dorland dictionary definition of pathology as "that 
branch of medicine which treats of the essential nature of dis- 
ease” Many, therefore, vvere doubtless disturbed, as I was, 
to read m the editorial comment in The Journai, January 1, 
page 50, under the Iteading given above, most of a column 
devoted to the activities of the hospital and private laboratory 
(i e, largely diagnostic procedures) Granting the correct- 
ness of the statements about pathology as applied to hospital 
and private laboratories, though much of this work may be 
technically biochemical, bacteriologic or serologic, should it 
not have indicated that only one phase of pathology was being 
considered!’ The future of pathology as a whole will he 
chiefly affected by its efficiency m maintaining and improving 
pathologic teaching and investigation and by the ability of all 
kinds of pathologists to adapt their specialty to the ever chang- 
ing aspects of medical progress Such factors as the pathol- 
ogist’s adequate control of hospital laboratory work, the part 
he takes in organized medicine and even his interest in clinical 
medicine, desirable and important though these features arc, 
would seem to be of less importance to the future of the 
discipline 

When Dr Kracke made Ins presidential address to the Ameri- 
can Society of Clinical Pathologists, it is obvious that his 
hearers correctly understood his use of the term "pathology” 
as referring to the type of work that his society was concerned 
with As a topic in the editorial comment, however, the 
future of pathology,” interpreted m this way, presents 
Dr Kracke’s special and narrower meaning to such a large 
number of the medical profession that serious misconception 
of the proper scope of pathology is unavoidable I ask, then, 
that you publish this reminder tliat pathology is a basic branch 
of medical science which has been defined as dealing with “the 
causation development nature of and disturbances — structural 
and functional — produced by disease ” 

E B Krumdhaar, AI D , Philadelphia 
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TiiE answers IIERE rUBLISHED HA\E BEEN PREPARED BY COMPETENT 
AUTIfORITIES ThE\ do NOT HOWEVER REPRESENT THE OPINIONS OF 
ANY OPFICIAI. BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 
Be noticed Every letter must contain the writers name and 
Address but these will be omitted on request 


sur FUR METABOLISM AND ARTHRITIS 

To the hditor Please estimate the status of cystine determination of 
the nails and the colloidal sulfur treatment of arthritis D Cuba 

Answer— Some obseners long have held that sulfur and 
not the heat of sulfur baths benefits rheumatic patients Hence 
the use of sulfur waters and sulfur tonics for rheumatism has 
attained favor on an empirical basis In 1904 Goldthwaite 
noted a decrease in the content of sulfur in patients who had 
atrophic arthritis, also he observed a retention or positive 
sulfur balance in patients t\ho had hypertrophic arthritis In 
1925 and thereafter Cawadias reported that patients who had 
arthritis deformans exhibited ‘ a distinct disturbance of sulfur 
metabolism usually a deficient fixation of sulfur or deficient 
thiopexy ” As a result, patients who had chronic rheumatism 
were in negative sulfur balance The content of cystine m 
certain tissues, such as the fingernails, is regarded by some 
observers as a reliable indicator of the metabolism of sulfur 
in the body The normal concentration of cystine in the nails 
has been reported as from 10 2 to 13 mg per hundred cubic 
centimeters, the average is 118 mg Several investigators 
have reported that in patients with chronic arthritis the con- 
centration of cystine m the nails was found to be low, from 
6 5 to 9 8 mg , the average being 8 2 mg Others have reported 
a range from 72 to 13 mg, with an av'erage of 9 8 mg 

According to Sullivan and Hess, the body uses compounds 
of sulfur such as c>stmei cysteine and glutathione m processes 
of detoxification The nails of arthritic patients contain nor- 
mal amounts of three basic ammo acids, arginine, histidine and 
lysine, but the normal amount of cystine is reduced This low 
concentration of cystine m nails therefore has been interpreted 
as an indication of the existence of an inadequate mechanism 
for detoxification in the presence of arthritis After therapy 
with sulfur the cystine content of the nails rises m the pres- 
ence of both atrophic and hypertrophic arthritis Wheeldon 
therefore suggested that at least some, if not all, forms of 
arthritis are made possible by the presence of a deficiency of 
sulfur particularly m cartilage, which contains chondroitm sul- 
furic acid He suggested also that if a patient is given a 
sufficient reserve of sulfur with which to combat the contribut- 
ing etiologic factor, arthritis would not occur He suggested 
that the presence of a sufficient reserve depends on the ability 
of the intestinal tract to absorb sulfur in a normal manner 

There has been a revival of sulfur therapy for arthritis since 

1934 Various preparations of colloidal sulfur have been given 
intramuscularly or intravenously for different types of arthritis 
and rheumatism Reactions due to the toxicity of sulfur have 
been rare Fever, small cutaneous sloughs, fatigue, headache, 
drowsiness, anorexia, increasingly painful joints and less fre- 
quently urticaria, ery’thema, nausea, vomiting, cramps and 
diarrhea have occurred Of patients who had atrophic or 
hjpertrophic arthritis or fibrositis, the condition of from SO to 
85 per cent has been ‘improved” During the past year there 
has been a distinct recession of interest m such therapy How- 
ever, Forbes and others have recommended a diet high m 
sulfur and low m carbohydrate They reported that, m gen- 
eral, patients who have chronic arthritis give evidence of 
mdoVuria, which suggested an impairment of the mechanism 
of detoxification in the liver resulting from a deficiency of 
sulfur m the bodj, sulfur being necessary for the detoxifica- 
tion of indole and for its conversion into indican On such 
a diet ‘‘marked improvement” of a small number of patients 
who had atrophic or hjpertrophic arthritis was noted, and 
evidence of indoluna disappeared 

Race in 1927 noted an increased excretion of neutral sulfur 
in the urine of tvventj of fortj-tvvo patients who had atrophic 
arthritis and whose sulfur balance was positive Sentuna m 

1935 also observed no evidence of abnormal partition of sulfur 
or abnormal elimination of sulfur in the urine of arthritic 
natients According to Race in 1935 the lowered concentra- 
tion of cj stine of nails ma> be due not to a disturbance 
of general metabolism of sulfur but to the reduced albumm- 
globulin ratio in plasma The concentration of evstme m 
globulin is lower than that m albumin and the amount of cjstinc 
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observed in nails may merely be a reflection of iltcntions m 
pasma proteins S^turia in 1934 observed a normal glula 
content of the blood of patients who had atrophic 
arthr^i5, h>pertrophic artimtis or periarthritis Others, includ 
Dawson, have noted ‘‘disappoiiilrng 
results from sulfur therapv in arthritis A neutral observer 
would conclude that the rationale of such therapy ,s by no 
means established and that tlie results of therapy by the new 
colloidal preparations of sulfur are no better tlian those from 
a large number of other helpful but not curative procedures 
for arthritis The Council on Pharmacy and Chemistry has 
repeatedly refused to accept ‘‘colloidal sulfur” preparations 
bcMuse of lack of sound evidence of their claimed usefulness 
the following articles describe recent work on the subject 

^ Arlhrilis Treatment wiifi Sulfur Ijj fnlnwcnous and 

f / Bone & /oiiil Snrej 1C 909 (Oct ) 

c j L^oraparisoii of C 3 stine Content of rinRCrnaifs with 

Sedimentation Reaction of Blood Tiic Journal Tcb 23 1935 

p 633 

Treatment of Chronic Arthritis ftid Aoi 24 

Dawson M H Chronic Arthritis in 2'.elsons Loose Leaf Medicine 
New lork Thomas Netson & Sons 6 605 1935 

j S r ^ C Hite O L Armstead D B and 

Rucker S L Studies on Effect of HirH Sulfur I ow Cirhohjdrole 

Diet m Chronic Arthl-iti^ J Lab &■ Cltti Med 21 1036 (Jub) 

KinseDa R A Medical Aspects of Chronic Arthritis Nadfpleay 2i 
413 (April) 393S 

Krestm Da\i(l Treatment of Chronic Nonspecific Arthritis with Intra 
miiscutar Injections of Sulfur Bnt M / 2 1H4 (Dec 14) 1935 
Race Joseph Biochemical In\ estimations in Chronic Rhuemahe Dis- 
eases in Reports on Chronic Rheumatic Diseases London II K 
Lewis & Co Ltd 1 55 39J5 

R-rwla \V B GrusLin B J and Ressa A A The VtUic of 
Colloidal Sulfur in the Treatment of Chronic Arthritis Wm J M Sc 
190 400 (Sept) 3935 

Senturn B D Glutathione Content of Blood in Chronic Arthritis 
and Rheumatoid Conditions J Lab &• Clin Med JO 1151 (Aup ) 
1934 Results of Treatment of Chronic Arthritis and Rheumatoid 
Conditions with Colloidal Sulfur 3 Bone & joint Snrn IG 119 
(Jan ) 1934 Urmar> Sulfur m Chrome Nonspecific Arthritis J Lab 
& CUn Med 20 855 (May) 1935 
Sashm DaMd and Spanboch Joseph Intra\enous Injection of Cot 
loidal Sulfur m the Treatment of Rheumatoid and Osteo Arthritis 
U Rcc 142 332 (Oct 2) 1935 

Sullivan M \ Sulfur and Cystine in Relation to Arthritis M Ann 
District of Columbia B 233 (Sept ) 1934 
Sullnan M X and Hess \V C C) stine Content of Tingernails in 
Arthritis J Bone & Joint Suro 16 185 (Jan ) 1934 
Wheeldon T Use of Colloidal Sulfur in Treatment of Arthritis tbid 
17 693 (July) 1935 ^ , 

Woldenhergr S C Sulfur (Colloidal) Thenpy in the Trea^ent tn 
Arthritis with Report of 100 Cases M Rcc 130 161 (ITeh 21) 

1934 Sulfur (Colloidal) Therapv m Treatment of Arthritis M Bh/1 
Vet Admin 12 10 (Jub) 1935 Trertmcnt of Arthritis nilh 
Colloidal Sulfur Report of 250 Cases South M 3 S8 875 (Oct) 

1935 


PILOCARPINE IN ALOPECIA 

To the Editor — Is pilocarpine nitrate as recommended for nloptcia 
given by mouth ^ \Miich is more elTecti^e pilocarpine nitrate or pdo' 
carpine hydrochloride? Over how long a period should these drug* ho 
administered before a result may be expected^ Whit is the danger of 
toxicity and undesirable side actions? p New ^orl 

Answer— Pilocarpine in the treatment of alopecia is apphed 
in a lotion Either the nitrate or the hvdrochloridc is cffcchtc, 
the only difference bettveen them being the solubihtj Tins 
would make no difference in the usual lotion, which contains 
only 0 5 per cent of the drug No prognosis can be gitcn 
without a statement of the kind of alopecia to be treated fo\ic 
alopecia, the partial baldness that follows fevers, prcgnmc) or 
other tovic conditions, responds in most cases promptly, in a 
few months, Alopecia areata is difficult to prognosticate, one 
case clearing up m a few months, another apparently simii'ir 
case refusing to improve even after >ears of energetic treatment 
Seborrheic alopecia can usually be brought to a cessation oi 
hair loss in a few months Congenital alopecia and senile bald 
ness arc usuallj resistant to treatment 

Pilocarpine stimulates the parasympathetic nervous mcefu- 
nism In toxic doses it causes miosis and spasm of ncconimo 
dation, disturbing vnsion, causes intense sweating, vomiting 
diarrhea, cardiac weakness, d)spnea, great increase of broncmaf 
secretion, leading to edema of the lungs uterine tetanus, awr 
tion and sometimes sudden collapse It is contraindicated in 
pregnanev and asthma and m patients who tend to edema oi tne 
lungs The drug is difficult to use because its action vanes in 
different patients because of the fact tliat their P^nsympiththc 
svmpalhetic balance is disturbed at different points One panen 
sweats promptly and severely, (be next one re uses to ^ 

all but may react in some other way On the sVju its toxi 
action has been recorded as resulting m 

which maj be macular, papular or wkeande Jms occur> 

*^Among Its other effects it stimulates the s\ cat and seb-aceo rt 
glands and has a reputation among dermatologists as a sim 
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lant of hair growth Jackson and McMurtry (Treatise on 
Diseases of the Hair, Philadelphia and New York, Lea & 
Febiger, 1912, p 94) state that “a host of medicinal agents 
ha^e been recommended for stimulation of the hair The only 
one that seems to exert a specific action is pilocarpine” Not 
onlj does it stimulate, in rare instances it causes the hair to 
become dark This has been noted both from internal use of 
the drug and following its use m a lotion The latter acts m 
all probability by allowing absorption of the drug through the 
skin This view is supported by the case cited by Milko (Em 
Fall chromscher Pilocarpmv ergiftung, Kliit JVcImschr 9 170 
[Jan 25] 1930) A man, aged 43, complained of attacks of a 
feeling of oppression in the chest succeeded by momentary loss 
of consciousness These attacks came on when he exerted him- 
self, as by walking up stairs or lifting heavy objects At other 
times he had unpleasant sensations m the cardiac region and 
became easily tired, very nervous and mentally depressed He 
at one time had diarrhea for two weeks, not controlled by diet 
or home remedies and in three months he had lost 17)4 pounds 
(8 Kg) On examination nothing abnormal was found except 
lassitude, a slow pulse, and the action of the pupils, which 
although reacting promptly to light and in accommodation did 
not dilate fully The patient stated that he did not use sedatives 
but finally mentioned a scalp lotion containing 0 5 per cent 
pilocarpine, which he had used daily for several months, about 
a month longer than the illness When this was disconbnued 
he promptly recovered and m three weeks gained 13 pounds 
(6 Kg) This seems to be the only case of pilocarpine poison- 
ing from the use of a lotion, although it has been used in this 
way by thousands Milko recommends that its use for the 
treatment of alopecia be discontinued , but whether this is 
necessary or not, the case is a warning that one should always 
forbid refilling prescriptions for such lotions and insist that 
tlie patient see the doctor frequently during their use 


CAROTID SINUS S\ NDROME 
To the Editor ' — A man aged 56 is suffering from a carotid sinus 
sjndrome The blood pressure vanes between 145/90 and 170/110 
Digital pressure causes unconsciousness One of the consultants sug 
gested denervation of the sinus Kindly gue the indications for and 
prognosis of operations in such cases The patient is highly neurotic 
but excepting for the spells of dizziness his condition does not interfere 
With a normal conduct of life What is the mortality in case of surgical 
intervention? Please refer me to literature 2vl D New York 

Answer — In order to use rational therapy, it is first neces- 
sary to determine the type of carotid sinus reflex which is 
hypersensitive Attacks of syncope may be due to one or a 
combination of three separate mechanisms (1) a vagal reflex 
resulting m slowing of the heart, (2) a vasomotor reflex result- 
ing in a fall m blood pressure independent of the heart, and 
(3) a cerebral reflex which may cause syncope and convulsions 
without significant alterations m blood pressure or pulse rate 
The first and the last are the most common Differentiation 
IS readily accomplished by giving the patient 0 001 Gm (one- 
sixtieth gram) of atropine sulfate intramuscularly and when the 
atropinization is maximal, usually in from forty-five to sixty 
minutes, the carotid sinus is stimulated by pressure and the 
effect observed If svneope is abolished, the symptoms are due 
to the vagal reflex If syncope occurs as before, in spite of 
the absence of significant cardiac slowing or drop in blood 
pressure (ty^pe 2) the cerebral reflex is hypersensitive 
Therapy of the irritable vagal reflex is easily accomplished 
by daily doses of belladonna If enough is given to dry the 
mouth slightly but not uncomfortably, the attacks are usually 
relieved Operation is not indicated in this group In the 
cerebral tvpe of sensitivity no specific therapy is available 
Operation is not to be advised unless all other forms of treat- 
ment fail and the patient is incapacitated General measures 
to reduce nervousness, fatigue and worry sometimes are useful 
Tobacco, alcohol and coffee should be prohibited to determine 
whether they are responsible Vitamin B concentrates should 
be given Surgical denervation has been performed in a number 
of cases without any deaths In properly selected cases it is 
usually successful, but especially in older persons it carries 
definite dangers, owing to the temporary hypertension and 
tachvcardia that result 

Finally, it should be pointed out that the presence of a hyper- 
sensitive carotid sinus in a patient with dizzy spells does not 
necessarily prove that the former is the cause The induced 
tittist be identical with the spontaneous ones 
References 
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^jneope and Its Bearing on Meclianism of Unconscious State and 
t-onvailsions Jlfcdinnr 14 3?7 (Dec) 193 
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VITAMIN D MILK 

To the Editor — 1 How much irradiated milk is equivalent in vitamin D 
content to a teaspoonful of cod liver oiU 2 In the vitamin D milk 
Vitex how much vitamin D is added and what is its content compared 
with irradiated milk’ M D Connecticut 

Answer — 1 Most of the irradiated milks that have been 
accepted by the Council on Foods contain 135 U S P units 
of vitamin D per quart There are some dairies, however, 
which market irradiated milk containing 200 U S P units 
of vitamin D per quart Cod liver oil, U S P, contains a 
minimum of 315 U S P units of vitamin D per teaspoonful 

2 “Vitex” concentrate is added directly to the milk prior 
to the pasteurization The fluid milks fortified by this con- 
centrate which have been accepted by the Amencan Medical 
Association Council on Foods contain 400 U S P units of 
vitamin D per quart The Council on Foods published a report 
on the present status of vitamin D milk in The Journal, 
Jan 16, 1937, page 206, which should be consulted Since 
publication of this decision the Council has accepted vitamin D 
milk produced by feeding irradiated yeast to cows and contain- 
ing a minimum of 400 U S P units of vitamin D per quart 
sold under the name of kletabohzed Alilk, and milk fortified 
by the addition of irradiated ergosterol and containing 400 
U S P units of vntamin D per quart. 

TREATMENT OF ACNE ROSACEA 

To the Editor — 1 WTiat is the best treatment for acne rosacea’ The 
patient is in her late thirties 2 Is an autogenous vaccine of value? 

M D , North Carolina 

Answer — Three objectives in the treatment of acne rosacea 
are (1) abolition of the reflex which dilates and finally paralyzes 
the blood vessels of the flush areas of the face, (2) removal of 
local irritation and (3) removal of the results of chronic disease 

1 Too rapid eating or overeating should be forbidden and 
many articles of diet must be eliminated Hot foods and hot 
drinks, coffee, tea, alcohol, condiments, rich gravies and heavy 
desserts, are not allowed Tobacco is also forbidden Anything 
that may arouse a reflex from the stomach is to be avoided 
Plenty of water must be taken If a gastric analysis reveals a 
deficiency of hydrochloric acid in the stomach the dilute acid 
should be giv en, about 1 3 cc (20 drops) with or after each 
meal, sipped through a glass tube If acid is hyperabundant in 
the stomach, alkalis may be given and the meals made small 
and frequent Focal infection, particularly in the nose or mouth, 
must be found and eliminated After removal, autogenous 
vaccine may be of benefit Pelvic disease, if present, should be 
treated If there are indications of an early menopause, appro- 
priate treatment should be given, bromides being avoided for 
fear of increasing gastric irntation and encouraging pus forma- 
tion, which bromides frequently do Symptoms indicative of 
hyperthyroidism or other endocrine disturbance should not be 
overlooked Nervousness from other causes, often emotional, 
should be treated by calm discussion and advice Hachenburg 
found high blood pressure m more than half the cases that he 
investigated (Hachenburg, D Research on the Basic Factor 
of Acne Rosacea, Dermal IFcImscIii 92 165 [Jan 31], 197 
[Feb 7] 1931) 

2 Amelioration of the flushing and eruption can be obtained 
by tbe local application each night, after washing the face with 
soap and tepid or cold water, of a sulfur preparation, lotio alba 
The most useful one is made of sulfurated potash and zinc 
sulfate, 1 Gm (15 grams) of each, in 30 cc (1 fluidounce) of 
rose water If this causes too much drying and scaling, 3 cc 
(45 drops) of glvcerin may be added, but the best results are 
obtained when the skin is kept quite dry Cold cream, hot water 
and massage by the beauty specialist should be avoided The 
lotion should be prescribed in small amounts and frequently 
renewed, for it soon loses its strength Some patients with 
rosacea have an irritable skin and it may be necessary to begin 
with half strength lotion 

Ultraviolet radiation in ooses capable of causing a mild 
erythema is beneficial, even more so, in the pustular cases 
than x-ravs, according to Andrews (Andrews, G C Dis- 
eases of the Skin Philadelphia, W B Saunders Company 
1930, p 511) The patient should be treated twice a week ’ 

Treatment with roentgen rays in divided doses, onc-eighth 
unit (37 roentgens) or one-fourth skin unit (75 roentgens) once 
a week until the skin clears, is valuable It should be discon- 
tinued if a dose of three full units has been given without 
success There is some danger of damaging the skin 

If a scaly blepharitis is present the aid of an ophthalmologist 
should be enlisted 

The contents of the pustules should be examined for Demodex 
folliculorum, and if tins is found abundantl> present, the strong 
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sulfur treatment as adrocatcd bj Samuel Ajres Jr and N P 
Anderson maj be tried (The Journal, March 4 1933, p 645) 
Thej advise the application, after washing the face wjth soap 
and water, of the Danish ointment for scabies This is allowed 
to remain on the face all night and is removed m the morning 
with cold cream This procedure is repeated on the following 
two nights If the course of three applications does not suffice 
to clear the eruption, the ointment maj be applied once or twice 
a week thereafter Of fort} -seven cases treated in this vva}, 
the} report that fort} -five showed good results 
The removal of the after-effects of rosacea is attained b} 
the destruction of the telangiectatic vessels This is done b} 
electrobsis, the needle attached to the negative pole being 
inserted into the vessel and a current of from 1 to 1 S milli- 
amperes being allowed to flow for a few minutes until the vessel 
turns white The needle is then removed while the current is 
still flowing, to prevent bleeding If the first application is not 
sufficient, the treatment ma} be repeated after the small punc- 
tures heal The other lasting blemish resulting from rosacea, 
rhinophyma, enlargement of the end of the nose, seldom occurs 
in women 


HELIUM 0\\ GEN MIXTURES 

To the Editor — I have read in newspapers of the use of helium gas 
as mixed with air in treatment of diseases of the lungs but am unable to 
locate scientific articles on this subject Has it been studied in anaerobic 
and aerobic states of bacteria! cultures and if so are reports in print? Are 
there articles describing reactions when it ma> be injected into the tissues? 

S F Hoce M D Little Rock Ark. 

Answer — The therapeutic use of helium in asthma and 
obstructive lesions of the trachea and larynx depends vvholl} 
on Its decreased specific gravity in relation to nitrogen Since 
the weight of a comparable volume of nitrogen is seven times 
greater than that of helium, a mixture of 21 per cent oxygen 
and 79 per cent helium ma} be substituted for 21 per cent 
oxygen and 79 per cent nitrogen (air) thus providing a respira- 
ble gas mixture which has one third the densit} of air The 
velocity of movement of a gas through small orifices is pro- 
portional to the square root of the density of the gas, the 
helium-oxygen mixture would require therefore, almost half 
the pressure required for air for its passage through constricted 
orifices (Barach A L The Therapeutic Use of Helium, The 
Journal, Oct 17, 1936, p 1273, other references are given in 
this article) Sa}ers and Yant showed that animals could be 
decompressed from ten atmospheres of lielium-ON}gen mixture 
in one third the time necessary for a nitrogen-ox} gen mixture 
(Sayers, R R, and Yant \V P Value of Hehum-Ox}gen 
Atmosphere in Diving and Caisson Operations Ancsth & 
Analg 5 127 [June] 1926) Rabbits have lived m mixtures 
of 79 per cent helium and 21 per cent oxygen for two months 
without harmful effect and it has also been shown that helium, 
as well as the other rare gases may be removed from the 
atmosphere without evident changes in animal life (Barach 
A L Rare Gases Not Essential to Life, Science 80 593 
[Dec] 1934) The root growth of the sweet pea takes place 

in atmospheres as low as 1 5 per cent of ox}gen when the 
diluent is nitrogen, but if the diluent is helium, growth will 
proceed in a concentration as low as 0 S per cent of oxygen 
owing to OX} gen diffusing more quickl} through helium than 
through nitrogen (Cannon and Free Canicgic Inst Washing- 
ton Year Book 19 59 1920) No articles have been published 
concerning the effect of the subcutaneous injection of helium 


generallv be considered safe The average dose of acctvlsalirv1i<- 
acid IS stated at 0 3 Gm but three times that dose niav safih 
be given to an} excepting an allergic adult The av crag 
^ salic}late bad better not ^ 

exceeded for more pven at one time is not likel} to be retained 
r analgesics, acctvisahcvhc acid ”' 

probabl} the safest and most efficient, provnded there is no 
idiosvncras} Its analgesic action ma} be increased bv adding 
a barbiturate, such as phenobarbital (e g, m one tenth the dose 
of the acet}!salic}lic acid) to each dose 


AUTOIXTOXICATIOiX 

To the Editor — Tlase give me the present status of opinion on auto 
compounds if an> are believed to cause tlir 
W A Fowlek, MD Aornian OUa 


Simploras^ 


Answer — This subject was reviewed cxtcnsivcl) bv \V C 
Alvarez (Intestinal Autointoxication, Physiol Rc ' 4 352 [juh] 
1924), who pointed out that what was commonly assumed to 
be a chemical intoxication could not usuall} be such, since 
relief of the alleged toxic sjmptoms occurred inimediatcl} after 
emptving of the bowel It was considered therefore that the 
source of irritation must be mechanical rather than toxic Up 
until that time also no chemical had been implicated as the 
cause of autointoxication, since it was not possible to show 
that the substance in question could get through the intestinal 
mucosa and pass the capillaries of the liver and lung unchanged 
Definitel} less interest in the subject has existed in recent vears 
but observations have been reported b} Hines, Lucth and Iv} 
(Arch Ini Med 44 147 [Jul} ] 1929), Pearcy and Van Lierc 
(Tr Ain Gastro A 1925, p 135) and Pcarc} and Allen 
(Am J Physio! 82 56 [Sept] 1927) 

Histamine has been thought to be one of the substances pos 
sib!} causing autointoxication but Weiss, Ellis and Robb ( !m 
J Physio! 90 SSI [Oct ] 1929) injected bistammc stcadil} into 
the blood stream and found that it was destrojed almost as 
rapidl} as It entered Wangensteen and Loucks (Arch Siirii 
16 1089 [May] 1928, abstr The Journal June 30 1928 
p 2138), also concluded that the amount of histamine absorlicd 
even from the strangulated loops of the intestine was small 
Further studies on this subject have been reported b> Kocsslcr 
and Hanke (I Biol Chem 59 803 [April] 1924) Swingle and 
Nicholas (Am J Phvsiol 69 464 [Aug ] 1924) Bicbl (Deutsche 
Zischr f Chtr 218 135, 1929) and Power and Sherwm (drr/i 
Int Med 39 60 [Jan j 1927) 

It has been demonstrated that cathartics increase the permca 
bilit} of the intestine for toxic substances Schwartz (Arch 
Dcrmat & Syph 13 672 [Ma}] 1926) concluded that mterna! 
toxemia is an important factor in many dermatoses The 
demonstration of the effects of such toxins in the blood stream 
however, is not evidence of their passage from the mtcstme 
into the blood stream since man} protective factors exist A 
good review of the possibilities of bacteria! toxins passing into 
the blood has been published b} Zinsser (J Immuno! 5 265 
[Mav] 1920) 


CARCIXOGEMC PROPERTIES OF VARIOUS OILS 
To the Editor — Are the commercial mineral oils carcinogenic’ I ask 
because of the occurrence of a shale Di! cancer in the skin of the forearm 
of a patient of mine who uses shale oil to refine (or grind) Icn'cs in a 
local optical factory If mineral oil can he carcinogenic lo the km is it 
also carcinogenic to the gastro-intcstmal tract when taken h) mouth’ 


Richard A Leo ardo M D Rochester X 1 


ACETXLSALICkLIC ACID ACETOPHENETIDIN AND 
SODIUM SALICXLATE 

To the Editor — What is the relatite rate of absorption excretion and 
toxicitv of acetjlsalicjlic acid (aspirin) acetophcnetidin (pbenacetin) and 
sodium salicvlate’ Is there anj waj of avoiding a jcllovv coloration of 
the unne when these substances are excreted’ What may be considered 
safe doses of these substances when administered for a long time in 
cases such as irritable spine due to strain caused bj an automobile acci 
dent’ Is there anj other sate drug more efficacious than those just 
mentioned which can be given instead’ 

E W Hovenrox M D Detroit 


Answer— Sodium sahcvlatc administered b} mouth appears 
in the unne m trom fifteen to eighteen minutes With doses 
of from 1 to 2 Gm the excretton is completed m twenty -four 
hours, with doses of from 4 to 5 Gm , in fort\-four hours 
Acet\l 5 alic\hc acid is more slo\\I\ absorbed became it must 
nass through the stomach before it can undergo absorption m 
the intestine It is also more slovvlv eliminated, requiring an 
average of five davs for elimination after full therapeutic dosage 
XceToplienetidm is rather rapidlv absorbed The Ml AerapeuUc 
action is obtained vvitlim two hours and usuaB} dow not Hst 
longer than eight hours The average U S P dose of aceto 
phe^ctidm IS given at 03 Gm and twice that quant.tv ma} 


Answer — The refined mineral oils used for their laxative 
effect are not carcinogenic either to the skin or to the intestinal 
tract Extensive tests have been made on animals with these 
refined oils and no evidence of carcinogenic action has ever 
been obtained On the other hand some of the crude luhn 
eating oils arc carcinogenic, but not invanabl} so The car- 
cinogenic properties var} in the oils from different wells and 
from different parts of the United States Shale oil has usuall) 
considerable carcinogenic qualities, but here again each sample 
oi oil would have to be tested to prove its carcinogenicit) 
Tests have been made on the English shale oil No reiiorts 
published in this country have been lound 

Few cases of carcinoma due to lubricating oils have been 
seen in the United States In fact it has litcn denied that 
there arc an} examples in this country Almost all of the 
reported instances of lubricating oil canctr v tre found in 
England because some 330 examples occurred in a group ot 
workers known as mule spmncrs the madimcr} Ihc} were 
working spravmg oil on their clothing Their trousers iFCame 
saturated w ith oil and moat of the cancers apjicarra on - 
scrotum It would be of interest to have a sample oi 
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shale oil in question tested by painting the skin of white mice, 
for It IS possible that the cancer present is not due to the oil, 
because such cancers do not appear even in those working with 
carcinogenic oils if reasonable care is taken to wash the oil 
off after the day’s work 

HIGH FEVER WITH SURVIVAL 

To llio Editor - — What is the highest temperature to which the human 
bodj has been known to reach and still survite’ M HUnois 

^j,5wer — It IS difficult to answer this question accurately 
m new of the large number of case reports of high fever, most 
of which have not been adequately supported from a scientific 
point of new Fever of 106 and 107 F occurs with sufficient 
frequenc} in case reports to lend credence to the reliability of 
such figures High terminal temperatures have been reported 
in the literature sufficiently often to indicate that these may 
actualU go to 110 or 111 F Such temperatures have been 
reported in terminal chronic nephritis, in a large number of 
cases of necrosis of the liver and liver deaths the temperatures 
hare been recorded at lOS to 109 It is difficult to accept the 
case reports of exceptionally high temperatures (114 F ) such 
as that reported in 1902 by Holt and those reported in Time, 
Julj 16 and Aug 30, 1937, since most of the similar reports 
actualh imestigated by competent authorities have demon- 
strated some fictitious element It would probably be safe to 
sai that temperatures of between 107 and 108 F have been 
recorded for short periods with subsequent recovery and that 
temperatures of 109 to 110 have been recorded before death 
There may be higher temperatures in both groups, but when 
such occur they should require thorough investigative corrobora- 
tion before acceptance 

■SULFOMID 

To the Editor - — Is Sulfomid of William P Poythress 5^ Company Inc, 
accepted by the Council on Pharmaci and Chemistry? It is noted in a 
circular for the product that claims are made that Drs Dees and Colston 
of Johns Hopkins Hospital demonstrated that gonorrhea ean be rapidly 
cured bj the use of Sulfomid As I recall the article in The Journal, 
Drs Dees and Colston never mentioned Sulfomid 

L N P Columbus Ohio 

Answer — Neither Sulfomid nor any other product of Wil- 
liam P Poythress Companv stands accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion As it is properly pointed out, Drs Dees and Colston did 
not mention Sulfomid in the article in The Journal A com- 
munication from Dr Colston informed the editor that the senes 
of cases were treated entirely bj sulfanilamide manufactured by 
the Winthrop Chemical Companv, Inc, E R Squibb &. Sons, 
and Merck & Co 

This IS another example of a drug concern apparently 
endeavoring to “cash in” on the possibilities of a new drug, 
endowing it with a fanciful proprietary name The Council on 
Pharmac} and Chemistry has already accepted nine brands of 
sulfanilamide, all of which conform with rigid standards for 
New and Nonofficial Remedies There is little excuse, there- 
fore for using a product marketed under a proprietary name, 
or for using brands put out by houses that do not cooperate 
with the Council on Pharmacy and Chemistry 


DIPHTHERIA CARRIERS 

To the Editor - — What local treatment is considered effective for dipU 
thena earners’ What type of isolation is necesary’ 

Willard F Goff M D Seattle 

Axswer — There is no thoroughly reliable medical procedure 
for the treatment of diphtheria carriers Sometimes a epray 
consisting of 2 per cent aqueous solution of gentian violet seems 
to be effective This spray is rather irritating and is objected 
to by some patients However, its reactions are not as severe 
as those produced by the quartz light, for which great efficiency 
was once claimed 

dependable means for freeing the noses and throats 
ot diphtheria carriers from the offending organisms is complete 
fails°'^' tonsils and adenoids This surgical measure seldom 

nlV '■'’'^ diphtheria carrier harbors a virulent organism com- 
'"olation IS required for the protection of others This is 
^ j’ceessary if the known earners are employed in 
^""’dnnal work where large numbers of children may be 
vposed It IS advnsable in the case of chronic diphtheria earners 
^ nave a laboratorv conduct tests to determine whether or not 
e organism is virulent Garners with nonvirulent organisms 
c usuaflv not restricted vv ith regard to their freedom of action 


PLASTIC REPAIR OF EVELID 

To the Editor — A man aged 5o sustained an automobile nccident in 
Tvhicb the lids of the right e>e Mere injured The loMcr lid lias onlj 
superficially injured The right upper hd was cut to the tarsus almost 
the entire length At about the middle of the upper lid there is a punched 
out ivound through the entire lid a centimeter in diameter The intense 
edema is subsiding and the isound is healing but the circular MOund wiU 
not close in sufficiently to co\er the eyeball The cornea lens and ins are 
getting back to normal Would the best procedure be to denude fhe 
wound of scar tissue or graft new tissue m the lid’ The patients eyes 
are of medium size and fairly prominent and there is not much redundant 
skin o\er the lids Your minute suggestions will be greatly appreciated 

D Isebraska 

Answer — It will probably be best to wait for complete heal- 
ing, even if a fistula through the Iid develops, and make any 
repair later that is necessary for the permanent protection of 
the globe Operation in the presence of edema and contamina- 
tion might cause active infection to develop, and the fact that 
the cornea and globe are improving is further reason for not 
risking a spread of infection at present If it becomes apparent 
that repair of the opening is necessary, there should be careful 
separation of mucosa from the skin at the opening, and it should 
then be turned in and the outside defect covered with a small 
flap from above the eyebrow It is not a satisfactory place for 
a free graft to grow 

If healing can be awaited, there will almost assuredly be an 
elevation of the tarsal border along the cut, and this defect could 
probably be repaired with a free skin graft after carefully 
dissecting the tarsal border down into place without going 
entirely through the Iid 

HETEROPHILE ANTIBODIES IN INFECTIOUS 
MON ON UCLEOSIS 

To the Editor — Of hoi\ much \atue do you consider the test for 
heterophile antibodies (Daiidsohn Israel J Infect Dts 53 219 [Sept 
Oct ] 1933) m the diagnosis of infectious mononucleosis? Would a 
negatne test pro\e the absence of infectious mononucleosis’ 

Artuur R Abel MD Orange N J 

Answer — ^The test for heterophile antibodies is specific for 
infectious mononucleosis, with the one exception of serum sick- 
ness The latter diagnosis can usually be ruled out by the 
history, dimcal picture and blood smear 

The test is nearly always positive for a period v'arying from 
one to four weeks during the acute stages of the illness In 
the late stages it may be negative in spite of residual fev er and 
a positive blood examination The test usually becomes positive 
on about the fifth day of the disease A negative test during 
the acute stage of the disease is strong evidence against the 
diagnosis of infectious mononucleosis 


CHLORINE INHALATIONS IN COLDS 
To the Editor — Kindlj give me the scientific status the practical 
application and the methods of procedure in vogue for the use of chlorine 
inhalations in colds p 

Answer — The inbalatioii oi chlorine in the treatment of colds 
has been largely abandoned Many reasons contributed to its 
abandonment Among them was the difficulty in maiiitaming a 
concentration of chlorine w ithin the narrow effective limit The 
original article dealing with this subject was published by 
Vedder and Sawyer in The Journal, klarch 8 1924, page 764 
A further article by the same authors appeared in The Journal, 
Jan 31, 1925 page 361 This article describes an apparatus 
devised by the authors for the administration of the treatment 
No publication in the English literature dealing with tins 
subject has been listed in the Qmrterh Cttmulahic Itidcr- 
Mcdicus since 1926 and none of the contemporary publications 
add materially to information given in the references cited 


WHEAT GFRM AND CANCER 
To the Editor —An article in the Los Angeles Times attributed the 
growth of cancer to the ingestion of wheat germ The last part of this 
article stales that the danger to human beings appear to be ruled out 
because if the rats were fed wheat germ oil that had been extracted under 
pressure tlicv did not develop cancer In this citv there is a large amount 
of wheat germ sold in bulk and ii eil as a cereal for vitamin purposes It 
IS being used in this waj In one of my patients and with apparent benefit 
for median nerve neuritis pica c send me anv further information as 
to the dangers of the habitual use of the wheat germ as a breakfast 
cereal , tv ^ 

M D Californn 


A'^wer. The original article of Dr Rountree regarding 
the cttcct of a crude wheat germ oil appeared m No\ ember 1937 
issue of the Avicncaii Journal of Cauccr It is to be noted 
that only this special crude tape of preparation produces tumors 
There is no danger as far as is known at present of producing 
tumors in persons using the common wheat germ prcparalions 
on the market 
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Jou» A M A 
I EB 5 1938 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Montgomery June 28 Sec Dr J ^ Baker 519 Dexter 
A\e Montgomeo 

Alaska Juneau Jlarch I Sec Dr W W Council Box 561 

Juneau 

Arizona Basic Sctcucc Tucson March 15 Sec Dr Robert L 
Augent Science Hall Unnersity of Arizona Tucson 

Arkansas Medical (Regular) Little Rock June 21 22 Sec State 
iiledical Board of the Arkansas Medical Society Dr L J Kosmmsky 
Texarkana Medical (Eclectic) Little Rock June 21 Sec Dr 
Clarence H Young 1415 Mam St Little Rock 

California Reciprocity Los Angeles Feb 23 San Francisco May 
11 Los Angeles Jul> 11 San Francisco Sept 14 and Los Angeles 
Noi 16 IV rittcn examinations Los Angeles March 7 10 San Francisco 
June 27 30 Los Angeles July 1114 and Sacramento Oct 17 20 Sec 
Dr Charles B Pinkham 420 State Office Bldg Sacramento 

Connecticut Basic Science New Haven Feb 12 Prerequisite to 
license cxaminatton Address State Board of Healing Arts 1895 \ale 
Station New Ha\en Medical (Regular) Hartford March 8 9 
Endorsement Hartford March 22 Sec Dr Thomas P Murdock 147 
W Main St Meriden Medical (Homeopathic) Derby March 8 Sec. 
Dr Joseph H Evans 1488 Chapel St New Haven 

Delaware Dover July 12 14 Sec Medical Council of Delaware, 
Dr Joseph S McDaniel 229 S State St Dover 

District of Columbia Basic Science Washington June 27 28 
Asst Sec Commission on Licensure Mr Paul Foley 203 District Bldg 
Washington 

Florida Jacksonville June 23 14 Sec Dr William M Rowlett 
Box 786 Tampa 

Georgia Atlanta June Joint Sec State Examining Boards Mr 
R C Coleman 111 State Capitol Atlanta 

Id^ho Boise April 5 6 Commissioner of Law Enforcement Hon 
J L Balderston 205 State Capitol Bldg Boise 

Illinois Chicago April 5 7 June 28 July 1 and Oct 18 20 Super 
intendent of Registration Department of Registration and Education Mr 
Homer J Byrd Springfield 

Indiana Indianapolis June 21 23 Sec Board of Medical Registra 
tion and Examination Dr J W Bowers 301 State House Indianapolis 
Kansas Medical Kansas City June 7 8 Sec Board of Medical 
Registration and Examination Dr J F Hasstg 905 N 7tb St Kansas 
City Baste Science Topeka July 8 9 Address State Superintendent 
of Public Instruction Topeka 

Kentucky Louisville June 8 10 Sec State Board of Health Dr 

A T McCormack 620 S 3rd St Louisville 

Maine Portland March 8 9 Sec Board of Registration of Medi 
Cine Dr Adam P Leighton 192 State Street Portland 

JIarvland Medical (Regular) Baltimore June 21 24 Sec Dr 
John T O Mara 1215 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore June 21 22 Sec Dr John A Evans 612 W 40th St 
Baltimore 

Massachusetts Boston March 8 10 Sec Board of Registration in 
Medicine Dr Stephen Rushmore 413 T State House Boston 
Michigan Ann Arbor and Detroit June 15 17 Sec Board of Regis 
tration in 3Icdicme Dr J Earl Meintjre 202 3 4 Hollister Bldg 
I^nsing 

Mississippi Jackson June A«st Sec State Board of Health Dr 

R N Whitfield Jackson 

Montana Helena April 5 6 Sec Dr S A Cooney 205 Power 
Block Helena 

Ne\ada Reciprocity Carson City Feb 7 Sec, Dr John E 

Worden Capitol Bldg Carson City 

New Hampsiiirf Concord March 10 11 Sec Board of Registration 
in Medicine Dr Fred E Clow State House Concord 

ISew Jersey Trenton June 21 22 Sec Dr James J McGuire 28 
W State St Trenton 

New Mexico Santa Fe April 11 12 Sec Dr Le Grand Ward 135 
Sena Plaza Santa Fe 

New \orl Albani Buffalo New York and Syracuse June 27 30 
and Sept 19 22 Chief Professional Examinations Bureau Mr Herbert 
J Hamilton 315 Education Bldg Albanj 

North Carolina Raleigh June 13 Sec Dr B J Lawrence 503 
Professional Bldg Raleigh 

Oklahoma Basic Science Oklahoma City May 4 Sec of Stale 
Hon Frank C Carter State Capitol Bldg Oklahoma City Medical 
Oklahoma City June S 9 Sec Dr James D Osborn Jr Fredenck 
Oregon Basic Science Portland "March 19 Conalhs July 16 and 
Portland ^o\ 19 Sec State Board of Higher Education Mr Charles 

D B>rne Umiersity of Oregon Eugene 

Puerto Rico Santurce March I Sec Dr O Costa Mandrj Box 
536 San Juan ^ . r- » 

South Carolina Columbia June 28 Sec Dr A Earle Boozer 
505 Saluda Aie Columbia „ ^ t nio 

Texas San Antonio June 20 22 Sec. Dr T J Crowe 918 Mcr 

cantile Bldg Dallas *». 

Vermont Burlington Feb 8 Sec Board of Medical Registration 

Dr W Scott Nay Underhill -rv t ixr -d . ini/ 

\IKCIMA Richmond, June 22 24 Sec Dr J W Preston 3054 

Franklin Road Roanoke . , »» 

West Virginia Huntington March 2123 Sec Public Health 
rnimcil Dr Arthur E McClue Shite Capitol Charleston 

Wisconsin 5nrn« Madison April 2 Sec Prof Robert N 

Bauer 3414 W Wisconsin Arc Milwaukee ^ , 

Mnouing Cbejenue Feb 7 See Dr G M Anderson Capitol 

Bldg Chejenne 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the A ei.ern; Beard d Med.e^ 

Beards were published in The Jolknal, January 29 page 39i 


Rhode Island October Examination 
Robert D Wholej, chief, Division of Extmincrs, reports 
me oral, M’ritten and practical examination held at Prov idence 
I examination covered 20 subjects and 

included SO questions An average of SO per cent was required 
to pass Ten candidates were examined, 7 of whom passed 
and 3 failed Five phvsicnns were licensed bv endorsement 
after an oral examination The following schools were 
represented 

School PASSED p« 

Georgetown Tjniv^ersitj School of Medicine (1935) 9!"' 

Rush Sledical College fl934i R/ ^ 

Boston University School of Medicine (1934) R6 

Tufts College ^fcdical School (1935) SO 

Columbia University College of Phjstcnns and Surgeons (1935) 95 

Hahnemann Afedtcal College and Hospital of Philadelphia (1936) 80 

Jil^jar Kiral>i Pazmany Petrus Tudomanyegjctem 

Orvosi Fakultasa Budapest (1932) 80 

„ School bailed rer 

Boston University School of Medicine (1936) 74 

Tufts College Medical School U936) 62 

Long Island College of Medicine (1936) 70 

School licensed By endorsement Endorsmtnt 

Yale Unwersity School of Medicine (1934)N B M Esc. 

Georgetown University School of Medicine (1936)N B M Ei 

Tufts College Medical School (1936 2)N B M Ex 

University of Pennsylvania School of Medicine (1932)N B M Ex. 


Kansas December Report 

Dr J F Hasstg, secretary, Kansas Board of Medical Regis 
tration and Examination, reports the written examination held 
at Topeka, Dec 14-15, 1937 The examination covered 10 sub 
jects and included 150 questions An average of 75 per cent 
was required to pass Six candidates were examined, all of 
whom passed Ten physicians were licensed by reciprocity and 
two physicians were licensed by endorsement TIic following 
schools were represented 

School PASSED 

University of Illinois College of Medicine (1935) 84 9 

University of Louisville School of Medicine (1937) 83 2 

Creighton University School of Medicine (1937) 83 84 3 

University of Oklahoma School of Medicine (1937) 87 4 

University of Pennsylvania School of Medicine (1930) 79 2 

School licensed by reciprocity 

Chicago College of Medicine and Surgery (1908) llhncu! 

Northwestern Uniicrsity Medical School (1907) IlhnoK 

University of Illinois College of Medicine (1925) Illinois 

University of Louisville School of Sfedicme (1934) (1936) Kentucky 
St Louis University School of Medicine (1936) Missouri 

Washington University School of Medicine (1934 2) Missouri 

University of Nebraska College of Medicine (1934) Nebrala 

Jefferson Medical College of Philadelphia (1926) Pennn 

Year Endorsement 

School licensed Bi endorsement of 

Northwestern University ^fedical School C1935)N B M fit 

Washington University School of Medicine (1918)N B M Lx 


New Mexico October Report 
Dr Le Grand Ward, secretary, New Mexico Board of Mcdi 
cal Examiners, reports the written examination held in Santa 
Fe, Oct 11-12, 1937 The examination cohered 13 subjects 
An average of 70 per cent was required to pass One candi 
date ^\^5 examined and passed Twenty -three ph>sicians 

A\ere licensed by endorsement The follouiiig schools uerc 

represented Per 

School passed Cent 

Univcrsidad de Chile Facultad de Ciencias Mcdicas 
Santiago (1933) 90 2 

\car rndorsement 

School endorsement of 

University of Arkansas School of Medicine (1927) 

College of Medical Evangelists (1914) Calaorma 

University of Colorado School of 'Medicine (1930) (1935) Colors Jo 
College of Physicians and Surgeons of Chicago (1903) lUinns 

Lo>ola University School of Jledicine (1933) Lew^orK 

(1937) Illinois ^ ... 

Rush Medical College (1934) Maryland (1937) llhn 

Unnersitj of Illinois College of Medicine (1932) (I9J3) I/hnoii 
Tulanc Unnersity of Louisiana School of Medicine (1934) 

(1936) Louisiana , , 

College of Physicians and Surgeons of Baltimrrc (1908) W \irg«rs 
Unucrsitj of Michigan Department of 'Medicine and -r , „ 

Surgery (1899) ^cwJf^f / 

LnivcrMiy of Michigan Medical School 

Dutc Lnncrs.ty School of Mcd.cinc (1933) MuH 

University of Nashville Medicai Detnrtmcnt “ t.tjv 

Baylor University College of ^ledicire (1929) Te«< 

University of Virginia Department of Mcdianc (1926) 

Unjicr*ityof Western Ontario Medical School -i >3 

IlamburgKche Umversitat 'Medizmischc Fakultut (1933) loi 

•\erificaticn of graduation m pro^e 
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Book Notices 


The Scientific Basis of Physical Education By F B W Griffln St A 
MD BCh Medical Adviser to the Incorporated Biicas Tooth Boys 
Training Fund (Lucas Tooth Gymnasium London) 1th a foreword by 
Sir E Kayo Lo Fleming SI A SI D B Ch Chairman of Council 
British Sledlcnl Association Cloth Price $2 75 Pp 203 with 7 
Illustrations Ken Toik A London Oxford University Press 193T 

This \oIume approaches the subject of phjsical education 
from a new angle, that of the physician who supervises or 
advises with regard to the program of activities It reflects 
very wide reading, as evidenced by the more than 200 references 
in the bibliography, and includes the most recent work The 
material is presented m good form and style and most of it is 
convincing, the least so being the portion in which the author 
tries to justify breathing exercises taken as such and without 
regard to the physiologic needs of the body at the time Most 
United States physiologists during recent years have felt that 
deep breathing should be practiced only m response to the 
reqmrements of the body for more oxygen The physiology 
and mechanics of exercise are reviewed and the recent investi- 
gations from many sources are brought together in small com- 
pass Unusual and significant material includes a discussion 
of the psjchologic aspects of physical achievement, an important 
phase usually overlooked altogether , and a section presenting 
some work on optimal rates of exercise, such as walking, in 
terms of oxygen needs and caloric expenditures, and formulas 
for calculating the work done m an exercise such as climbing 
stairs If some one could only determine the optimal amount of 
exercise for anv individual! Here the busy person interested 
in really intelligent work in physical education will find material 
for which he would have to search many long hours if he 
went to original sources It is a valuable contribution 

The Thinkina Body A Study of the Balancing Forces of Dynamic 
Man By Mabel Elswortli Todd Foreword by E G Brackett JI D 
Cloth Irlco $4 Pp 314 with 91 illustrations New Aork &. London 
Paul B Hoeber Inc 1937 

Tins IS an unusual book in content and in style It approaches 
health and posture from the engineering point of view but 
evidences an exact knowledge of mechanics, anatomy, physiol- 
ogy and posture, as well as considerable psychology and phi- 
losophy The style is terse, forceful, sometimes picturesque, 
often reminiscent of Victor Hugo That such a style may 
sacrifice accuracy at times is shown by this statement at the 
beginning of chapter viii “To breathe is life, without breath 
we die, to breathe rhythmically is health ” Tins scans well and 
sounds well but, when one analyzes the thouglit, one is com- 
pelled to doubt whether breathing rhythmically is health always 
and without the fulfilment of other conditions 
The technical material is presented excellently and thoroughly 
It should be helpful to physicians, orthopedists physical thera- 
pists, physical educators — to all who are attempting to aid people 
in conserving muscular and nervous energy in their daily tasks 
However, it is not easy reading for one without technical 
knowledge and probably is not intended for him The illustra- 
tions are clear and helpful 

A novel and useful emphasis in the work is placed on mental 
and physical preparation for effort, an emphasis which is given 
practically by athletic coaches and trainers but hasn’t so often 
been put into words to indicate a prerequisite for the most 
effective and economical performance The importance of 
balance and proper relation of different parts of the body is 
discussed properly and m detail 
If unfavorable criticisms were to be joined to the vastly more 
numerous favorable ones deserved there might be two first, 
tiat the title is misleading although catchy, m that the text 
seems to discuss a body thought about rather than thinking, 
second and much more important, that when the author comes 
•o practical applications of her excellent theones she speaks 
niore hkc a dancer and less like a scientist, more artisticallv 
an mystically than clearly For example ‘To balance bodilv 
orccs think down the back and up the front Let the spmc 
rag but keep the front of the body up Thinking up 

ie front of the body without lifting any of its bonv parts will 
aiiitain proper traction’ To the neophvte this thinking of 


a part of the body up without moving it appears difficult and 
perhaps not quite cricket But this may be petty caviling and 
the more expert for whom the book is intended may have no 
difficulty wuth it irr any part To them it should be a valuable 
contribution, and to the reader of average intelligence who is 
interested in posture a stimulating and thought-provoking work 

Vagbbatas A^tangabniayasamhita Eln altindisches Lehrbuch der Hell 
kunde Aus dem Sanskrit ins Deutsche Obertragen mit Einleitung 
Anmerkungen und Indices Von Luise Hllgenberp Dr nied Dr pliil 
iind Willibald Kirfel ord Prof fiir indische PiiiloloEle an der Uni 
versitat Bonn Erste Lieferimg Paper Price 3 50 guilders Pp 04 
Leiden E J Brill 1937 

Of all the great textbooks of Indian medicine the one written 
bv Vagbhata before the eighth century A D was least known 
in tlie Western world as it had never been translated into any 
European language Complete English translations of the works 
of Sushruta and Charaka have been available for some time, 
and yet the textbook of Vagbhata enjoyed just as much popu- 
larity in India if not even more More manuscripts have been 
preserved and more commentaries were written on this than 
on any other Indian medical book It was translated into 
Tibetan and became part of the Buddhist canon of the Lamaic 
church The book was written in verse like other similar text- 
books of medicine and was memorized by generations of Indian 
physicians The present translation is extremely welcome It 
fills an important gap in the historical literature of medicine 
and IS an admirable piece of work — the result of the cooperation 
of Professor Kirfel, who is not only an Indologian but also 
well versed in the scientific literature of India, and of Dr 
Hilgenberg, who besides being a philologist is a physician as 
well There is no doubt that the best way to approach such 
difficult ancient texts is through the close cooperation of philolo- 
gists and physicians The Sanskrit text was printed m Bombay 
in 1891, and the translators have not attempted to render it in 
verse form Their prose translation reads smoothly Drug 
names and technical terms have been translated, but in each 
case the Sanskrit term is given m brackets Difficulties are 
explained in extensive footnotes Vagbhata’s book is divided 
into SIX sections and 120 chapters dealing with theoretical 
foundations of medicine, anatomy and physiology, etiology, cures 
and the preparation of drugs, and ending with chapters on the 
nursing of children and their diseases, mental diseases, diseases 
of the eyes and ears, and venereal diseases The two parts 
published so far contain the first twenty-five chapters of the 
book, beginning with interesting definitions For instance 
“Physician, remedy, nurse, and patient are the four factors and 
m therapy four qualities are attributed to each of them The 
physician must be skilful, must have received his science from 
a most worthy teacher, must have had practical experience and 
be honest and the patient must be wealthy, devoted to 

the physician, communicative, and of good character” These 
first twenty -five chapters discuss hygienic rules diets and other 
general treatments, and they are all full of material of greatest 
interest not only to the history of medicine but to the history 
of civilization as well 

Texlliook of Materia Medica Pharmacology and Therapeutics By A 
S BlliraKnrten VI D FACT Assoclato AttenatnR Physician to tlio 
Lenox Hill Hospital New York Seicnth edition Cloth Price $3 Pp 
S45 with Illustrations New Vork Vlacmlllan Company 1937 

Tlie fact that this is the seventh revised and reset edition 
of this standard book on materia raedica, pharmacology and 
therapeutics for nurses is in itself proof of its established 
value It aims to teach nurses “to observe the effects of drugs 
on patients to recognize the earliest toxic symptoms, to under- 
stand the objectives of the physician in prescribing a remedy, 
and to administer a remedy in such a manner tliat the maxi- 
mum desired effect is obtained” Each chapter is followed by 
questions of three types the research type, the unfinislicd type 
and those vvhicli emphasize the practical aspects of the subject’ 
There is a rather extensive introduction on the administration 
of medicines including methods of dose calculation The book 
concludes with chapters on medicinal foods and physical therapy 
When one contemplates the 778 closely printed pages, the con- 
tents of which the pupil of nursing is supposed to assimilate 
in the relatively few hours she can devote to such study one 
wishes that this book were considered merely as a reference 
handbook 
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Mciljcal Loaves IS37 Editor In Chief Josevb C Beck MB Editors 
HersUel Meyer M D Irwin Rubell M D and liouls Parmacek, M D 
Published under the nispices of tho Hlstadruth Paper Price 
Pp 198 Chicago Medical heaves Inc ^ew York Jewish Frontier 
1937 

This volume is distnbuted with the purpose of raising money 
to aid the Jewish Frontier and League for Labor Palestine 
It contains an assemblage of individual contributions on a 
variety of subjects, ranging from an essaj on the pituitary 
gland and its hormones by J B Collip and on backache by 
Julius Friedenwald to an essay on “The Atmosphere of Books" 
by Dr William Mayo Much of the material is reprint and 
reiteration It is to be hoped that any future publications of 
similar character may be planned according to some definite 
scheme Unfortunately, far too many volumes of this type 
serve merely as repositories for essays which could not find 
publication elsewhere No doubt it requires extraordinary 
courage on the part of an editor of such a publication to reject 
material not equal to the highest standards of medical literary 
competence 


Allgsmelne und spezlello chlrurglsche DIagnostik Eln Lehrbuch fUr 
Sfudterende und Arzte V on Professor Dr Mav: Kappis Dtreklor der 
Chlrurgtschcn UnlversltSta Kllnlk WUrzburg Second edition Piper 
Price 23 marks Pp 730 with 550 illustrations Berlin A. Vienna 
Drban A, Schwarzenberg 1937 

Although extensively rewritten, this edition resembles the first, 
especially as far as the distribution of the material is con- 
cerned The first part discusses the general principles of sur- 
gical diagnosis and the general and local symptomatology The 
second part describes the general surgical diagnosis and is 
subdivided into chapters dealing with various types of injuries, 
the healing process, different kinds of surgical infections and, 
finally, surgical diseases arranged according to the tissues 
involved The third part is devoted to special, i e, regional 
surgical diagnosis The wisdom of such arrangement of the 
matenal is doubtful, as overlapping and repetitions are unavoid- 
able As the differential diagnosis did not receive due con- 
sideration and the subject is chiefly of a character found in 
textbooks on general surgery, the title of the work is some- 
what of a misnomer A few omissions are noteworthy 
parathyroid tumors, terminal ileitis and granuloma inguinale 
Illustrations are plentiful and deserve commendation Altogether 
the book must be considered useful not only for a surgeon but 
for a general practitioner, because of the wealth of important 
matenal presented in a simple, adequate manner 


Personality and Other Things (a Serai Autobiography) By Harold 
Hays M D FACS (Introduction by Dr Henry C Blnk ) Cloth 
Price Pp 103 with one Illustration ^ew Votk American Physi- 

cians Inc 1937 

In this book the author has combined a number of miscellane- 
ous writings, leading with a statement as to why he became 
interested in writing and explaining the value of personality 
in a successful career The book contains many references to 
leaders in medical and other affairs with whom the author has 
been associated from time to time The volume concludes with 
a short story and poem While the book contains much that is 
useful and suggestive, it is sad to observe the selection of books 
which Dr Hays would recommend as part of every phvsicians’ 
library The last two books are those of Dale Carnegie and 
Adolph Lorenz Dr Hays ought to know better 


The Abdomlnnt Surgtry of Children By Sir Lancelot Barrington Ward 
T- o V O Ch VI F P C S Surgeon to H VI The King Second edition 
Cloth Price 59 Pp 333 with 101 Illustrations New York A London 
Oxford UnlrersUy Press 1937 

The preface contains the remark that the adult may safely 
be treated as a child but that the converse can lead onlj to 
disaster To be successful m the abdominal surgery of chil- 
dren the surgeon must be familiar with certain diseases peculiar 
to the child, such as status Ivmphaticus, congenital pvlonc 
stenosis, intussusception, and hernia of the umbilical cord In 
this volume the gemto-unnarv s\ stem has been omitted by 
the author except as far as it touches the general surgery of 
the abdomen Some chapters of the second 
rewritten and others amplified, the 

accompanied by numerous illustrations and four color plates. 


at the end of eacli chapter is a short bibliogriphy A few 
opimons deserve special attention Preoperatuc purgvtion 
enemas and starvation should be abandoned, ivoidvnce of 
purgation IS observed dunng tlie postoperative penod, no ill 
effects from morphine have ever been noticed b\ the author, 
the rectal tube is considered useless , for appendectomy the use 
of the paramedian incision with lateral displacement of the 
rectus muscle is recommended, finally, he is commeed that one 
of the factors in successful abdominal surgery in the child is 
drainage The smooth style, simplicity of presentation and 
good illustrations of this work will meet vvitli instant approval 
by surgeons and may be wholeheartedly recommended 

Our Children In a Changing World An Outline of Practical Guidance 
By Erwin VVexberg MD Professor of Acuro psychiatry Louisiana Stale 
Unlrerslty with Henry E Frltsch Cloth Price 52 Pp 232 Acw 
lork Macmillan Company 1937 

Each year, more and more child guidance groups are being 
formed These groups base their efforts on the belief that all 
children can be made useful members of society, that bclnvior 
disturbances which arise are the result of detrimental influences 
in the environment The adlerian school believes that belnvior 
problems cannot be satisfactorily solved without considering the 
underlying maladjustment in the child’s personality When 
children present behavior problems, it is the belief of tins 
school that there must always be a successful adjustment of 
the child’s entire personality rather than the elimination of a 
few unrelated symptoms This book is written on the basis 
of that belief There is first a discussion of the development 
of personality and the factors of environment Next there is 
a presentation of the types of children, such as the lying, timid 
and fearful child Bad habits and nervous symptoms are con 
sidered, followed by a discussion of education and corrective 
measures Parents undoubtedly would benefit to a great extent 
by carefully reading a book of this type It will be found 
useful also to teachers and social workers 

On Percussion of tho Chest Being a Translation of Aueobruggsr’i 
Original Treatise Entitled "Inventum novum ex pereusslone thoracis 
human! ut signo abstrusos interni pectoris morbos detegendl ’ [VIenno 
1761 ] By John Forbes SI D [London, 1824 J Introduction by Henry 
E Mgerist Boards Price 75 cents Pp 31 with 2 Illustrations 
Saltlmore Johns Hopkins Press 1930 

This is a reprint of the translation of Auenbrugger’s original 
treatise by John Forbes in 1824, to which there is a brief intro 
duction bv Henry E Sigenst If took Auenbrugger seven years 
to nork out bis method, and lialf a century passed before the 
method had general adoption In 1821 Forbes published a trans 
lation of the book by R T H Lacnnec on auscultation Five 
editions of that work were published between 1821 and 1838 
The edition published in 1824 included also this translation of 
the treatise by Auenbrugger 

Disorders of the Blood Diagnosis Pathology Treatment and Tech 
nigue J3y Lionel E H Whitby CVO MC MD tssistant Jalhol 
oglst The Blend Sutton Instllule ot Pathology the Middlesex Hospital 
and C J C Britton VI D D P H assistant Pathologist The Blond 
Sutton Jnstltiite of Pathology the Middlesex Hospital London Second 
edition Clotli Price ST SO Pp 582 with 72 Illusiratlons I Win 
delphia P Blaklston s Son A Co 1937 

The first edition was published in 1935 The advances made 
in our study of the blood since that time are represented in this 
book by thirty-five extra pages and seven new illustrations 
and also some 400 changes in the bibliography The authors 
point out that this edition stresses the value of classifying the 
anemias in terms of cell size and hemoglobin concentration 
The place made for itself by the first edition is likely to be 
held by the new volume 

Maternal Deaths — The Ways to Prevention By lago Galdslon Store 
tiry Medical Information Bureau of the Xcii Vork Acaclrniy of yftdlclnr 
Cloth Price 75 cents Pp 115 Aew Lork Commonwealtli Fund 
London Oxford Lnlvcrslly 1 ress 1937 

In 1933 the Commonwealth Fund published a monograph 
entitled ’Maternal Mortality in New York City, A Stiidj' oj 
All Puerperal Deaths 1930 1932’ This study was intended 
primarily for the medical profession Galdston lias taVen tlic 
data obtained from this study and has adapted it to the pu 1 1 
There is no doubt about the justification for such “ ’ 

tion because maternal welfare is not solely a medical pro c 
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Social and economic factors enter into it The book is divided 
into chapters devoted to preventable deaths^ antepartum care, 
the attendant at delivery, midwife practice, place of delivery, 
operative versus spontaneous delivery, cesarean section, anes- 
thesia and analgesia, and abortion In the last chapter the 
author discusses what can be done to bring about improvement 
in maternal welfare In an appendix he discusses the com- 
munity organization in Cleveland as an illustration of the type 
of medical organization which large communities can create to 
improve the quality of obstetric service rendered This book 
has a definite mission and should help to bring about some 
improvement m the deplorable state of affairs that exist at 
present m this country and elsewhere in the care of parturient 
women 

Diagnosis and Non Oporative Treatment of the Diseases of the Colon 
and Rectum By Cottwald Schwarz M D Professor University of 
Vienna Jacques Goldberger MD Consulting Phjslclnn Carlsbad and 
Charles Crocker M D Cloth Price $10 50 Pp 540 with 255 lllustra 
lions hew lork Paul B Hoeber Inc 1037 

This book emphasizes the importance of roentgenology and 
proctosigmoidoscopy in diseases of the colon and rectum The 
diplocoptic method of proctosigmoidoscopy is presented and 
recommended as superior to the methods now in general use 
The illustrations obtained by the use of this method are excel- 
lent The general discussions are clear and concise Case 
reports are presented briefly and illustrate the text very well 
Dietary management is given in detail This is an excellent 
volume for the general practitioner and a valuable addition to 
the library of the specialist 

Die Innercn Erkrankungen Im Alter Von Univ Prof Dr Albert 
MQller Deham Paper Price 24 marks Pp 408 with 6 Illustrations 
Vienna Julius Springer 1937 

There have been few books published on diseases peculiar to 
old persons , hence this exhaustive compilation should be valu 
able to both the practitioner and the student Although the 
author presents little that is new, the diseases that may occur 
in old age are nicely arranged according to the various systems 
The author had the rare privilege of having the late Professor 
Erdheim as collaborator He had a large hospital practice, 
devoted almost exclusively to old persons, and his careful chm- 
cal studies were all checked by Professor Erdheim at necropsy 
The pathologic and biologic phases of this subject are excep- 
tionally well done The problems of arteriosclerosis and hyper- 
tension and cancer are exhaustively handled Contrary to most 
books from Vienna, treatment is given in full detail and with 
special emphasis The text is clear and the illustrations are 
ample 

Not So Long Ago A Chronicle of Medicine and Doctors In Colonial 
Philadelphia By Cecil K. Drinker MD Sc D Professor of Physiology 
and Dean of the School of Public Health Harvard University Cloth 
Price $3 50 Pp 183 with 20 Illustrations ^cw lork Oxford Uni 
vcrslty Press 1937 

The author’s great great grandmother lived in Philadelphia 
and kept a diary from 1758 to 1807 She had many grand- 
children, and the medical experiences of this large family were 
her primary concern Manj important physicians attended these 
children m their illnesses In the diary, as here presented, the 
author intersperses much information between exact excerpts 
from the diary with the original English and spelling The 
whole book makes a marvelous picture of the nature of medical 
practice in that time Many famous physicians, including 
Benjamin Rush, William Shippen John Bard and Philip 
Phvsick, pass through its pages The book gives not onlj an 
excellent picture of the medical practice of its time but also 
an interesting insight into the beginnings and prosecution of 
the War of the Revolution 

Phytlelsns' Guide Book for Mothers By G G Keener VI D Cloth 
Price pp C2 Kingsport Tennessee Southern Publishers Inc 193C 

Witli much attention centered on tlie reduction of neonatal 
and maternal mortalitj, a varietj of books concerning care 
durmg pregnanej have appeared Simplj outlined in a few 
brief pages, this book presents the essentials of antepartum and 
postpartum care. Mothers may find it of some help in follow- 
ing the advice of the phjsician The instructions given are 
simple and easilj followed, while the regular care of the plivsi- 
nian is stressed 


Les immunlUs locales Par A Besredka professeur i 1 Instltut Pasteur 
Paper Price 35 francs Pp 224 Paris Masson A, Cie 1937 

The subject of this book is local immunity in general as well 
as its manifestations, as viewed bj the author, in the skin, the 
lungs, the pleura, the peritoneum, the meninges, the intestines 
and the spleen and in plants The last chapter deals with local 
passive immunity The presentation tends to be dogmatic and 
frequently the evidence brought forward in support of positive 
statements does not seem to be conclusive 

The Story of Motherhood By Roy P Finney VI D Cloth Price $3 
Pp 359 with 17 illustrations Xew York Llverlght Publishing Cor 
poration 1937 

This IS another of the large number of books written in 
recent years to acquaint the public with the story of childbirth 
throughout the ages The author is listed in the American 
Medical Directory as a urologist practicing in Spartanburg, 
S C, but presumably he is also interested in obstetrics and 
the history of obstetrics The contents of this book are essen- 
tially the same as those of the other books on this subject 
To the sixteen illustrations in the text the author adds one of 
himself as a frontispiece The book is well written 

A Medical History of Liverpool from tho Earliest Days to the Year 
1920 From the data collected by the Late Thomas H Bickerton Ch M 
F R C S Edtted by H Richard Bickerton and R 51 B VlacKcnna 
Cloth Price 21s Pp 313 with 81 Illustrations London John Mur 
ray 1936 

This handsome tome is a fine contnbution to the history of 
medicine magnificently pnnted, illustrated and bound Its detail, 
however, is so great that it must ever remain, except for those 
intimately concerned with Liverpool, a work of reference It is 
supplemented with numerous tables of names of persons con- 
cerned with the development of the medical institutions of Liver- 
pool and with a bibliography of the literature on the subject 
On her record of the past, Liverpool looks forward most opti- 
mistically to the development of medicine in the future 
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Hospital Services Liability of County for Hospital 
Expenses of Indigents — One Frank Palmer was a dependent 
poor person of Cache County, Utah Between May 3 and 
May 19, 1934, he was treated at the plaintiff hospital, the county 
commissioners having authorized an operation for the removal 
of one of his toes On May 19, Palmer was released from the 
hospital and taken to a hotel where he had previously resided 
A few hours later, he became suddenly ill and the manager of 
the hotel made several unsuccessful attempts to get in touch 
with the county commissioners for authorization to return him 
to the hospital Finally the county clerk procured an ambulance 
and had Palmer removed to the hospital for further attention 
Two or three days thereafter. Palmers leg was amputated and 
he remained in the hospital for several months In September, 
a bill for four months hospitalization was presented to the 
count} commissioners and later the county paid one third of 
the bill The hospital then instituted suit to collect the other 
two thirds, or $385 The trial court gave judgment for the 
count}, and the hospital appealed to the Supreme Court of Utah 
The hospital contended first that the count} clerk had 
authority in cases of emergcnc} to authorize hospital care if 
the commissioners could not be reached While, said the 
Supreme Court it seems natural and necessary that some one 
should have authorit} to consign an cmergenc} case to the 
hospital if none of the commissioners are available, the court 
could not say that the finding of the trial court that’the county 
clerk had no such authorit} was not sustained by the evidence 
The hospital further contended that the county had in fact 
recognized Palmer as an indigent and had already assumed his 
care, that the law imposed on the county a duty of canng for 
indigents, and that a third person who performed that duty 
mav recoup the cost incident thereto much like a third person 
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suppljing a wife with necessaries for the familj may sue a 
husband who has not expressly or impliedly contracted for the 
necessaries While the law does impose on county commis- 
sioners, said the court, the duty of caring for the indigent sick, 
a statute limits the leiy that ma> be imposed for the care of 
mdigents, county hospitals, etc , to one mill Under this statute, 
the amount which could be raised was approximately $23,000 
The county introduced endence to show that it would require, 
on the a\erage, $69,000 a tear to take care of the mdigents 
and that it therefore gets onlj one third of this amount from 
the one mill tax A requirement imposed on an official or 
board to expend money, the court observed, is not a duty past 
the amount available It was argued, however, that the hos- 
pital was entitled to its money as long as there were funds 
available If this were true, the court said, it would mean that 
the funds would be exhausted by those who were first served, 
and those who came afterward could obtain no relief 

The patient’s leg was not amputated until two or three days 
after his return to the hospital In that time the hospital had 
an opportunity to get in touch with the commissioners The 
hospital assumed, however, that it could collect for the expenses 
incident to caring for Palmer because the county had paid in 
full for the previous period But, said the court, it could not 
base a claim on reliance on that fact It may base a claim for 
hospitalization for the brief period it took care of the patient 
pending the time it could get authorization from the county, and 
if, during this period it was necessary to amputate the leg, it 
could do that and could charge for such hospitalization But 
a person who gives relief in an emergency because the matter 
IS too imminent to permit of the obtaining of authorization must 
at the first opportunity get in contact with those who are liable 
and obtain authorization for further care If that is not given, 
he can recoup only for such services and care as are necessary 
to administer so as to put the patient in a condition m which 
he may be safely removed He may obtain remuneration for 
such period Having obtained the victim under an emergency, 
he does not have to relinquish him before it is safe to move 
him, even if the authorities fail to extend authorization The 
hospital was remiss, in the opinion of the court, in not getting 
in touch with the commissioners as soon as possible after 
Palmer came to it instead of placing reliance on a former action 
of such commissioners 

The Supreme Court, however, remitted the case with instruc- 
tions to take additional evidence on the question of whether 
the hospital had as a matter of fact endeavored to get in touch 
with the county before the amputation of the leg, if so, and it 
had not succeeded, how long after the amputation it was neces- 
sary to keep Palmer before it would be safe to move him If 
the cost of hospitalization for such a period was more than 
the amount paid by the county, the hospital was to obtain judg- 
ment for such additional amount If the tnal court should find 
that the plaintiff failed to use reasonable efforts to contact the 
county commissioners before the amputation, then the original 
judgment was to stand — Cac/ie Valley General Hospital v 
Cache County (Utah), 67 P (2d) 639 


Paternity Judicial Notice of Landsteiner Blood- 
Grouping Test — In this bastardy proceeding, the plaintiff 
charged that the defendant, aged 70 jears, was the father of 
her illegitimate child The defendant denied having had inter- 
course with the plaintiff and further testified, in which testi- 
mony he was corroborated by his wife, that he had been 
impotent for a number of jears The trial court, with the 
consent of the parties, appointed a phjsician to male a Land- 
steiner blood grouping test of the plaintiff, the defendant and 
the babj The phvsiaan did so and reported that the test 
placed the motlier and the putative father in group O and the 
babv in group B He testified that the babv could not be the 
issue of the plaintiff and the defendant The tnal judge who 
tried the case without a jurj nevertheless entered a judgment 
favor of the plaintiff The defendant, the putative father, 
appealed to the district court of appeal, second district divi- 

*'°Tlw sole question before the court was 

was substantial endence to sustain the finding of the tnal 
court The law is settled said the court, that courts will take 


judicial notice of all matters of science and common kaiow ledge 
Hence the court will take judiaal notice of the Landsteiner 
blood grouping and the results derived therefrom on test, wliidi 
the court described in the following language 

The Lflnd=telner blood groupings in parents and children arc as 
lonows 

(The letters signify the blood types of the respective individual^) 
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the Landsteiner blood grouping test operates in the following 
manner There are three allelomorphic genes A B and 0 which deter 
mine blood groups There is one locus for these genes in each single pair 
of chromosomes and at this locus only one of the three genes can occur 
A and B determine the presence of the agglutinogens A and B and 0 the 
absence of agglutinogen In the formation of the germ cells the purs of 
chromosomes separate and each germ cell contains only one of each pair 
and therefore onl> one of the three genes From combinations of the three 
possible kinds of sperms with the three possible kinds of o\a six difTerent 
genotypes result Genes A or B accordingly are dominant o\cr 0 which 
means that if gene A or B is present even though combined with gene 0 
then the individual will possess agglutinogen A or B 

The agglutinogens A and B cannot appear in the blood of a child unless 
present in the blood of one or both parents since thej are inherited as 
mendelian dominants If either parent belongs to group AB his or her 
genotype is AB so half the germ cells will contain gene A and half 
gene B Every child v\ill therefore possess at least one A or B gene and 
cannot belong to genot>pe 00 or group O On the other hand if either 
parent belongs to group O or genotype 00, all the children must pos'es 
at least one O gene so that children of group AB arc impossible 

The medical profession, said the court, accepts the results 
of the Landsteiner blood-grouping test as conclusive evidence 
in cases in which it sliovvs nonpaternitj Tlie plijsician who 
made the blood-grouping tests m the present case testified tliat 
the tests showed that the defendant could not be the bab) s 
father, hence the finding that the defendant was the father of 
the baby was not supported by substantial evidence Tlic 
judgment of the tnal court was therefore reversed 

In passing, the court said, the blood-grouping test requires 
onlv a few drops of blood, is painless and m no way is pre 
judicial to health Since the charge of paternity is one easj 
to make and very difficult to disprove, it would tend to simplifv 
this problem, when it is presented to the courts for deter 
mination, and would be a distinct advance in the science of 
jurisprudence, if the California legislature would adopt an 
amendment to the Code of Civil Procedure providing that when 
ever it shall be relevant to the prosecution or the defense m an 
illegitimacy action the tnal court may direct the complainant 
her child and the defendant to submit to one or more blood 
tests to determine w hether or not the defendant can be excluded 
as being the father of the child and making the result of the 
test admissible m evidence only in cases m which definite 
exclusion is established Such a statutory provision has been 
enacted in New York and Wisconsin, the court said — Arais 
V Kalcnsnihoff (Calif), 67 P (2d) 1059 
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American Orthopsjchiatnc Association Chicago Feb 24 2C Dr Xorvdh 
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The Association library lends periodicals to Fellows of the Association 
and to mdividnal subscribers m continental United States and Canada 
for a period of three dajs Periodicals are a\ailable from 1927 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied by stamps to co\er postage (6 cents if one 
and 12 cents if tuo periMicals are requested) Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Psychiatry, New York 

94 505 758 (Nov) 1937 

Correlations of Behavior and Neuropathology m Case of Cerebral Palsy 
from Birth Injury A Gesell and H M Zimmerman New Haven 
Conn — -p 505 

Puerperal Psychoses and Their Sequels L J Karnosh and J hi Hope 
Cleieland — p 537 

Development of Family Care m New \orh State H G Hubbell 
Newark N Y — p 551 

Mental Reactions and Their hlanagemenl in Patients with Cardiac Dis 
ease P H Drewry Jr and J H Wall White Plains N Y — ■ 
P 561 

•Behavior of Children Receuing Benzedrine C Bradley East Proiidence 
R I— p 577 

Effect of Benzedrine Sulfate on Intelligence Scores of Children hi 
hlolitch Philadelphia and A K Eccles Jamesburg N J — p 587 
Psjchiatric Study of Recidivists C B Thompson New York — p 591 
hlental Changes Following Rcmoial of Right Cerebral Hemisphere for 
Brain Tumor S N Rowe Pittsburgh — p 605 
Defects of Intelligence from Focal Lesions Within Central Part of Left 
Cerebral Hemisphere L B Alford St Louis — p 615 
•Sodium Amytal as Substitute for Tube Feeding W H Foley and V P 
Rossignoli Providence R 1 — p 639 
Primary Affect Hunger D M Levy New York — p 643 
Child Analysis as Technic in Investigation of Mental hleclianisms Illiis 
trated by Study of Enuresis Margaret W Gerard Chicago — p 653 
Child Psychiatry J S Plant Newark N J — p 665 
Some Therapeutic Principles Applicable to Psychiatric Work with Chil 
dren F H Allen Philadelphia — p 671 
Eialuaiioa of Treatment of Problem Children as Determined by Follow 
Up Study H W Potter and Henriette R Klein New York — p 681 
Problem Children Growing Up L Kanner Baltimore — P 691 
Mental Changes Including Aphasia in a Patient with Sickle Cell Anemia 
Beulah Bossclman and S H Kraines Chicago — p 709 

Behavior of Children Receiving Benzedrine — To 
observe the effect o£ benzedrine on the behavior of children, 
Bradley selected thirty patients, already in tlie hospital, suffer- 
ing from behavior disorders Every child m this group had 
already been under observation for at least a month In addi- 
tion to routine observation and recording of behavior by ward 
nurses and teacliers, each child was observed for three vv'eeks 
hj a special psychiatric nurse During the second week of 
observation a daily dose of benzedrine was administered to each 
patient on arising Later the records of bis behavior during 
this week were compared with those of the week prior and the 
week following The most spectacular change in behavior 
brought about b> the use of benzedrine was the improved school 
performance of approximately half the children These patients 
were of good intelligence and were receiving adequate attention 
for any personality disorders that might affect their school 
progress The other children of the group did not show this 
striking response m school, but most of them responded in 
other wajs to the medication Only half of the group show- 
ing favorable mood changes shared to a notable degree m the 
school improvement, especially in arithmetic performance, since 
speed of comprehension, degree of accuracy and quantity of 
output were all favorably affected It appears paradoxical that 
n drug known to be a stimulant should produce subdued bchav lor 
in half of the children, but it should be borne in mind that 
portions of the higher levels of the central nervous system have 
inhibition as their function and that stimulation of these por- 
tions might produce the clinical picture of reduced activity 
Ibrough mcrciscd voluntary control In spite of the results 
obtained it seems wise to await more complete knowledge of 
t e action of benzedrine before recommending its clinical use 
in behavior problem children The drug should be administered 
oaly by the experienced physician trained in child psvchiatrv 
Sodium Amytal as Substitute for Tube Feeding —Foley 
nnd Rossignoli observed recently that sodium amytal given 
6Rncr intravenously or intramuscularly eliminated the necessity 


of tube feeding, as patients invariably took nounsliment after 
its administration They experimented successfully with ten 
patients five had schizophrenia and two had postpartum 
psy^chosis with a schizophrenic background, one had pulmonary 
tuberculosis wuth a toxic psychosis following a first stage 
thoracoplasty, one was diagnosed as having psychosis with 
cerebral arteriosclerosis and one, an extremelv active and resis- 
tive patient, was treated for dementia paralytica In the cases 
m which the drug was effective, the ideal reaction was observed 
in the depressed catatonic reaction rather than in the active 
manic state, regardless of the type of psychosis dealt with 
When the drug was given intravenously the patients took 
solids or liquids immediately after the needle was withdrawn 
from the vein, and the desire to eat and also talk usually lasted 
from ten to fifteen minutes When injected intramuscularly, 
the patient began to take nourishment in from fifteen to thirty 
minutes afterward and the effects lasted from fifteen to thirty 
minutes The optimal dose for the required action lias not been 
satisfactorily decided The doses employed v^aned from 3J4 lo 
7}4 grams (0 25 to 0 5 Gm) when given either intravenously 
or intramuscularly The desired dose causes a semiconscious 
state and is determined only after one or tuo trials Whether 
or not these ten patients might have progressed more favorably 
and eaten sooner following tube feeding is doubtful However, 
under sodium amytal they all ate, talked, gained weight, received 
a well balanced diet and did not have diarrhea They were less 
resistive and negativistic and also indirectly obtained needed 
rest and sleep 

Am J Roentgenol & Rad Therapy, Springfield, III 

SS 82: 966 (Dec ) 3937 

Carcinoma of the Larynx Janeiiay Memorial Leclure D Quick New 
York— p 821 

Epidermoid (Cholesteatoma) Ljins Under Scalp and Outside Pen 
cranium Case N C Norcross Philadclphn — p 854 
Excretion of Foreign Substances by Liier and Question of Visualization 
of Gallbladder m Presence of Jaundice R Ottenberg New Y'ork — 
p SS9 

Physiologic Principles in Roentgcnograpbic Y’lsuilization of Bilnry Traci 
After Injection of Lipicdol H Doubilel New Y^ork — p 863 
Emptying of Normal Gallbladder M L Sussman, New York — p S67 
Cholecystography and Its Correlation with Gallbladder Pathology R 
Colp New Y^'ork — p 872 

Regional Jejunitis C Gottlieb and S Alpert New Y^ork — p 881 
•Localized Nonspecific Ulcerative Enteritis with Some Unusual Features 
R T Taylor Los Angeles — p 884 

Chronic Adhesive Spinal Arachnoiditis Case C \V Schwartz and 
E M Decry N eiv Y ork — p 887 

Acrosclerosts Hypcrplaslica Intra Ossea N A Podkaminsky Kharcow 
U S S R— p 889 

Prevention and Treatment of Roentgen Injuries of the Skin H 
Schmitz Chicago — p 893 

•Effect of Gamma Radiation on NIilosis S YVarren Boston — p 899 
Effect on the Percentage Depth Intensity of Increase in Y'oltage Filtrv 
tion and Skin Target Distance (150 300 Kiloiolts [Peak]) C L 
Randall Buffalo — p 903 

Radiologic Applications of Geiger Muller Counter C B Bracstrup 
E J Murphy and Jt D Whitaker New York — p 915 

Localized Nonspecific Ulcerative Enteritis — Taylor 
cites two cases of localized or “regional" nonspecific ulcerative 
enteritis which in their initial stages seemed to correspond to 
those described by Cliron, Ginzburg and Oppenlieimer, and 
others, but which failed to follow the orthodox path and were 
not cured by surgical resection The feature of interest in the 
first case is not that nonspecific ulceration was found in both 
the small and the large intestine but that resection in a patient 
with nonspecific ileocolitis resulted in only temporary cure of 
short duration and that this patient subsequently had general- 
ized ulceration throughout most of the colon rollouing 
resection of the diseased segment in the second patient the 
colon and portions of the lower ileum were subsequently involved 
complcteh 

Effect of Gamma Radiation on Mitosis —Warren has 
determined the frequenej of the various stages of cell division 
m Walker carcinoma No 256 after gamma irradiation From 
15,000 to 24,000 cells were counted and the number and stages 
of mitoses noted The counts were made at a magnification 
of 900 diameters and questionable forms were studied under 
higher power Some stages of mitosis could not be classified 
positivelv, and these were placed in the unknown group In 
the nomrradiatcd tumor, about twenty mitoses occur per thou- 
sand cells and arc fairly evenly divided as to stage, except for 
a moderate preponderance of cells in metapliasc Within one 



468 


CURRENT MEDICAL LITERATURE 


jouti A A 
1 EH 5 1938 


and a half hours of the onset of irradiation a sharp drop in the 
number of mitoses occurs, reaching its nadir in the time interval 
from one and a half to ten and a half hours later The propor- 
tion of cells in prophase tends to rise as this drop in mitotic 
activitj occurs and falls about twenty hours after cessation of 
irradiation Since the rise of prophases is only proportionate 
and actually a marked decrease in number occurs, the probability 
IS that certain mitoses do not progress to completion, owing to 
death of the cell or arrest of karyokinesis Since a piling up 
of numerous mitoses does not occur at any one stage, since the 
reduction in total number occurs promptly, and since the reduc- 
tion in number appears in all stages at about the same time, 
one may assume that the earliest steps in mitosis are inhibited, 
probably even before the visible changes of prophase can be 
noted Appearance of abnormal mitoses (multipolar spindles, 
lagging chromosomes) are not helpful, since they occur not 
infrequently in nonirradiated tumors of this type and since there 
IS marked variation in both their absolute and their proportionate 
frequency Radon does not differ essentially from roentgen 
radiation in its effect on mitosis 

Amencan Journal of Surgery, New York 

38 459 7-tS (Dec) 1937 Partial Index 
Emergency Treatment of Fractures of Lower Extremities E P Palmer, 
Phoenix Anz — p 461 

Fractures of Scapula and Ribs R T Findlay New \ork — p 489 
Fractures of Upper End and Shaft of Humerus D Gordon New York, 
— p 495 

Fractures of Carpal Bones L E Snodgrass Philadelphia — p 539 
Fractures of Metacarpals Metatarsals and Phalanges D L Rider 
Chicago — p 549 

Fractures of Sternum and Thyroid Cartilage W G Stuck San 
Antonio Texas — p 560 

Fractures of the Spine J Dunlop Pasadena Calif — p 568 
Fracture Dislocations of Cervical Spine W G Crutchfield Richmond 
Va— p 592 

Fractures of Dorsal and lumbar Vertebrae W A Rogers Boston — 
p 599 

Nonoperatiie Treatment for Fracture of Neck of Femur G W 
Leadbetter Washington D C — p 612 
Operatiae Treatment of Hip Fractures Intracapsular F J Cotton 
Boston — p 619 

Nonoperatne Treatment of Fractures of Shaft of Femur R R Impmk 
and W E Lee Philadelphia — p 629 
Operatue Treatment of Fractures of Shaft of Femur J H Wagner, 
Pittsburgh — p 648 

Osteochondritis Dissecans Description of Stages of Condition and Its 
Probable Traumatic Etiology F M Conway New "iork — 691 
Fractures of Tibia Involving the Knee Joint Bumper or Fender 
Fractures J A Dickson Cleveland — p 700 
Fractures of the Ankle F D Dickson Kansas Citv Mo — p 709 

Amencan Review of Tuberculosis, New York 

36 711 810 (Dec) 1937 

Bronchiectasis Associated with Tuberculous Bronchial Obstruction S S 
Cohen Oak Terrace Minn and G K Higgins Minneapolis — p 711 
Iklassive Pulmonary Atelectasis Following Bronchial Obstruction m 
Tuberculosis S Sanes and S Smith Buffalo — p 727 
Radiologic 'Measurements of Respiratory Jlotion of Pneumothorax Lung 
A L Banjai Wauwatosa Wis — p 740 
SiUcotuberculosis D M Brumfiel and L U Gardner Saranac Lake 
N \ — P 757 

Effect of Radio Short W^’aves on Tubercle BacilU and Tuberculosis 
H J Corper M L Cohn M G Simpson and C Bower Denver — 

P 763 

*Effect of Contagious Disease on Pulmonary Tuberculosis and on Tuber 
culm Reaction in Children J P ^albant ^orthvllle Mich — p 773 
Streptococcic Throat Infections in Tuberculous Children Gertrude F 
Mitchell NorthviUe Mich — p 77S 

Tuberculosis W’^ork Among Negroes m Philadelphia with Especial Ref 
erence to the Negro Bureau H D Brown Philadelphia p /87 
Bactenoscopic Examination of Sterilized Sputum Elena I Polilova 
Moscow USSR — P 799 

Effect of Contagious Diseases on Pulmonary Tuber- 
culosis —Nalbant studied 118 cluldren convalescing from 
tuberculosis who acquired acute contagious diseases No defi- 
nite evidence was found in support of the prevalent belief that 
measles, cluckenpox, whooping cough, mumps, scarlet fever 
and diphtlieria have a deleterious effect on tuberculous lesions 
m the lungs of children or that the foregoing diseases depress 
allergv to tuberculin in a child with healed or active tuber- 
culosis Further data were discovered to strengthen the con- 
tention that exacerbations or remissions arc fairl> common 
occurrences dunng the course of the childhood tj-pe of tuber- 
culosis and that thev maj occur in the presence or absence of 
intcrcurrcnt contagious diseases 


Anatomical Record, Philadelphia 

70 1 1j 8 (Dec) 1937 

RcHtion of Scntjc Jierve and of Its Subdivisions to Piriforniis Vfiiscle. 

L E Beaton and B J Anson Chicago — p 1 
Elects of Jarring on Embrjogen, of Chick Enibrjos K A Stiles and 
R L Watterson Cedir Rapids Iowa — p 7 
Cytologic Abnormalities in Oocjtes of the Three Week Kittens Ovvrr 
Marj Elizabeth Sneider Pro\idence R I — p 13 
Functional Homeognfts of Rat Adrenal Gland Grown in Vitro L>dia 
Lux G M Higgms and F C Mann Rochester Mmn — p 29 
Origin of Sympathetic Trunks in Chick Enihrjo D S Jones Jlinnc- 
apolis — p 45 

Rare Cardiac Anomaly W S Hammond Ithaca N \ — p 67 
Effect of Fat in Simplified Diets on Reproductive Organs of Female 
Albino Rat During Gestation E C Maeder Minneapolis —p 73 
Experimentally Produced Sterile Gonads and the Problem of Origin of 
Germ Cells in Chick Fmbrjo B H Willier Rochester N \ — 
p 89 

Studies on Reproductive System of Alligator I Effects of Prolonged 
Injections of Pituitary Whole Gland Extract in Immature Alligator 
T R Forbes Rochester N Y — p 113 


Archives of Dermatology and Syphilology, Chicago 

37 1 168 (Jan ) 1938 

Multiple Pigmented Revi Study of Origin of Nevus Cell M If 
Ebert Chicago — -p 1 

Epidermolysis Bullosa Dystrophica (Recessive Type) Report of Case 
L Tulipan New York — p 22 

*Lichen Planus of Eyelids H E Michelson and C W Laymon MI^n^ 
apolts — p 27 

Familial Multiple Lipomas Report on Family A A Humphrey and 
P C Kingsley Battle Creek klich — p 30 
‘Epilating Action of Ethyl Gasoline H J Templeton G Michael and 
J hi Key Oakland Calif — p 35 

Management of Metastatic Carcinomatous Glands in Neck W H Guy 
and F M Jacob Pittsburgh — p 43 
‘Leukopenic Index Test in Atopic Dermatitis E M Rusten Minnc 
apolis — p 52 

Measurement of Roentgen Therapy for Tinea Capitis Correlation of 
Epilation Dose with the Roentgen C G Lane and C M Crawford 
Boston — p 62 

Stomatitis Venenata Report of Case of Sensitivity of Mucous Mem 
hranes and Skin to Oil of Anise A B Lovenian Louisville Ky 
— p 70 

Lichen Planus of Eyelids — Some areas of the bodv seem 
immune to the invasion of certain diseases This ippeirs to 
be true of the eyelids m lichen planus, but Micliclson and 
Laymon saw five patients m whom the e>elids were the scat 
of unmistakable lesions of liclien planus Three types of lesions 
of lichen planus on the eyelids were observed 1 The classic 
Iilac-colored slightij delled papules with filigree scaling were 
associated with similar lesions on the body 2 Papules were 
so arranged as to make the typical annular or small mcdilhon 
like plaques which are often seen on the glans penis Patients 
with this type had other annular lesions on the body 3 Two 
patients had lesions of the evelids which were unique They 
were brunet women aged 29 and 32 The upper eyelids were 
discolored with a sepia-brown retiform eruption, which was 
not made up of elevated papules, although in the skein of the 
network were small knobs which could have been papules pre 
viously The eruption caused no symptoms but was gradually 
extending to all four lids and was becoming darker, constitut- 
ing a cosmetic deformity In one of these cases a small bit of 
tissue was excised, and on microscopic examination it showed 
the characteristic bandlike infiltration of lichen planus The 
rest of the skin and the mucous membranes were free from 
eruption in both cases The eruption on the eyelids was idcn 
tical with areas of melanotic staining seen in certain patients 
with lichen planus in the late stages of regression This form 
of lichen planus of the eyelids could easily be ignored as a 
variant of that disease or might be diagnosed as crvthcma ab 
igne Conjunctival lesions are identical with those seen on 
the buccal or on the genital mucosa 

Epilating Action of Ethyl Gasoline — Templeton and liis 
associates earned out a senes of experiments vvhicli show that 
temporarv loss of hair results when tetra-cthyl lead gasoline 
substance is applied to the hairy skin of experimental animals 
and that the animal dies if such applications arc continued over 
a sufficient period Although they are not certain that tins 
phenomenon has any bearing on loss of Iiair in human beings, 
thev report a case of alopecia areata (toUlis) which aroused 
their interest in the subject The patient vvorled for four 
days around and under an automobile, removing greases and 
oils from the motor and chassis by means of gasoline atomired 
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through a spray gun He ascertained later that the gasoline 
used was treated with tetra-ethyl lead It was not the heavily 
treated lariety sold at a premium Three days after com- 
pleting this job he noted sudden loss of the hair of his left 
ejebrow, most of the right eyebrow and the hair from about 
one third of his scalp Within a month two thirds of the 
hair on his scalp had fallen out and by the end of ten weeks 
he had lost every hair on his body From their experiments 
they conclude that, when gasoline containing 0 03 per cent 
tetra ethjl lead and 0 02 per cent ethylene dibromide is applied 
to the skin of rats, guinea pigs or rabbits, loss of hair results 
in the areas to which the gasoline has been applied and m 
varying degrees lateral to the point of application Regrowth 
of hair IS observed in about three or four weeks and is com- 
plete in about seven weeks If the stronger (“premium’ ) 
gasoline, containing larger amounts of tetra-ethyl lead, is used 
for a week approximately one fourth to one third of the ani- 
mals die Control animals treated with kerosene or plain gaso- 
line are not affected Further work is being done to determine 
which component or combination of components of the tetra- 
ethvl lead gasoline is responsible 
Leukopenic Index Test in Atopic Dermatitis — ^Rusten 
applied the leukopenic index test and cutaneous tests to nine- 
teen patients from 11 to 30 years of age and having atopic 
dermatitis Of 248 foods tested, 20 per cent gave compatible 
curves and 10 per cent of these produced symptoms when 
tried clinically, 50 per cent gave indeterminate curves and 35 
per cent of these caused symptoms 30 per cent gave incom- 
patible curves and 50 per cent of these caused pruritus or 
increase of eruption The conclusion is that the leukopenic 
index test is of value in atopic dermatitis only so far as foods 
are concerned and, although food produced some svmptoms in 
75 per cent of the patients studied, they were rarely the sole 
cause of the eruption The results of studies of the white 
blood cells must be interpreted as are those of other laboratory 
tests, with relative percentages of accuracy, dependent on 
many technical factors and clinical observations 

Archives of Ophthalmology, Chicago 

18 887 1064 (Dee) 1937 

Chiasmal Sjndromes Produced by Lesions in Posterior Fossa H P 
Wagener and P L Cusick Rochester Minn — p S87 
Muscular Anomalies and Ametropia Practical Consideration J W 
White New York — p 892 

Le^e^ Action Operation for Intracapsular Extraction of Cataract K C 
Dutt Sonpur Ra; India — p 897 

Effects of Dinitrophenol on Permeability of Capsule of Lens \V E 
Borley and M L Tainter San Francisco — p 90S 
Significance of Foveal Depression G L Walls Detroit — p 912 
Chancre of Upper Eyelid in Infant Two Months of Age Report of 
Case. A Appelbaum New York — p 920 
Use of Iodized Poppy Seed Oil in Ophthalmology T J Dimitry New 
Orleans — p 926 • 

Case of Mixed Tumor of Lacrimal Gland with Retinal Folds and 
Choroidal Detachment Which Disappeared After Remo\al of Growth 
J Ziporkes New York — p 933 

Eugenic Significance of Retinitis Pigmentosa W Allan Charlotte 
A C—p 938 

Importance of Diet in Etiology and Treatment of Tobacco Alcohol 
AmbI>opia F D Carroll Newlork— p 948 
Intra Ocular Invasion bj Larva of Ascaris Report of Case with 
Unusual Complications F P Calhoun Atlanta Ga — p 963 
veuroj^nic Origin of Choroidal Sarcoma Georgiana Dvorak Theobald 
Oak Park 111 —p 971 

Surgi^cal Treatment of Strabismus Review of Recent Literature M C 
''heeler New \ork— p 1000 

Diet m Treatment of Tobacco-Alcohol Amblyopia — 
Carroll informed eight patients, who bad tobacco-alcohol ambly- 
opia, of the nature of their disease, of the usual treatment for 
this type of amblyopia and of the fact that on certain conditions 
t lev could enter the hospital vv ithout charge to them The 
conditions were (1) that they should continue to smoke and 
drink as much as they had while contracting the disease and 
U) that tliev must cat what was given them The patients 
have been observed for at least one year One of the eight 
patients did not improve She had atrophy of the papiUo- 
tnacular bundle of the optic nerve, and vision remained sta- 
tionaia '\I1 the otlier patients show ed v erv satisfactorv results 
MSion for reading The speed of recovery seemed 
to to at least as good m these patients as m patients prevnously 
studied who abstained from tobacco and alcohol The diet 


that the patients were given was high in vitamm B, well 
balanced, adequate in all respects and supplemented by pow- 
dered brewers’ yeast in doses of two tablespoonfuls five times 
daily, vegex (a brewers’ yeast extract) in doses of one tea- 
spoonful three times daily and wheat germ (Ernbo) in doses 
of four tablespoonfuls three times daily They were also given 
liver extract intramuscularly in doses of 5 cc several times 
weekly and cod liver oil m doses of 1 ounce (30 cc) daily 
The author concludes that tobacco alcohol amblyopia is per- 
haps not the result of a deficiency state but that diet does play 
an important part 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

IS 737 800 (Dec) 1937 

Short Wave Treatment of Endocrine System Diencepbalon and Mesen 
cepbalon J Samuels Amsterdam Netherlands — p 741 
Effect of Ultraviolet and Visible Rays on Carbohydrate Metabolism 
L Pincussen Chicago — p 750 

•Ultraviolet Irradiation in Secondary Anemia R Kovdes New York. — 
P 756 

Relation of the Council on kledical Education and Hospitals to Standard 
ization of Schools for Phy sical Therapy Technicians O N Andersen 
Chicago — p 7 64 

\ Ray Treatment of Inflammations A F Tyler, Omaha — p 766 
Ultraviolet Irradiation of Erysipelas in Infants S Starr BrooUy n — 
P 772 

Ultraviolet Irradiation in Secondary Anemia — Kovacs 
carried out a controlled experimental investigation of the effects 
of a definite dose of ultraviolet irradiation on 113 hospitalized 
patients with secondary anemia All tlie patients including the 
controls were on the same diet The controls did not receive 
treatment of any kind during the two weeks devoted to the 
tests nor did the patients receive any medication that would 
tend to activate the hemopoietic organs Attention was con- 
centrated to that part of the blood picture which involved the 
hemoglobin, the red cells and the white cells Ultraviolet from 
the quartz mercury high pressure arc lamp accelerated the 
production of hemoglobin The rate of acceleration appeared 
to be greater if the complete spectrum vvas used Accelera- 
tion was not so great when only the longer ultraviolet through 
a Corex D filter vvas employed Ultraviolet radiation increased 
the number of red cells and the increase appeared to be inde- 
pendent of the portion of the ultraviolet spectrum used Ultra- 
violet radiation increased the number of vvhite cells, but 
individual results varied so greatly within the groups that final 
conclusions must be reserved until after further experimenta- 
tion The effects on the blood picture as well as on the gen- 
eral condition indicate that ultraviolet irradiation is an aid in 
the treatment of secondary anemia 

Canadian Public Health Journal, Toronto 

S8 S75 626 (Dec ) 1937 

Survey of Incidence of Venereal Diseases in Toronto m 1937 G Bates, 
Toronto — p 573 

Lead and Arsenic Content of Canadian Domestic Tobaccos FAT 
Zeidler and W J Wapner Toronto — p 582 
Sexual Sterilization m Alberta Eight \cars Experience 1929 to May 

31 1937 R R ^facLean Ponoka Aha and E J Kibblcwhite 
Edmonton Alta — p 587 

Prenatal Nursing Supervision Esther M Beith Montreal — p 591 
Puerperal Sepsis and Its Prevention R Hare Toronto — p 596 

Indiana State Medical Assn Journal, Indianapolis 

617 674 (Dec) 1937 

Fluid Balance and Dehydration in Prevention and Control of Eclampsia 
J O Arnold Philadelphia — p 617 

Polypoid Disease of the Colon L A Buie Rochester Jlinn p 622 

Treatment of Colies Fractures G J Garceau Indianapolis — p 627~ 

Common Neoplasms of the Sim It J Pierce Terre Haute p 631 

Acute Retrobulbar Neuritis C V\ Rutherford Indianapolis —p 634 
Three Tear Study of Student Nurses 1935 1937 Mary A Meyers 
Indianapolis — p 638 

Iowa State Medical Society Journal, Des Momes 

2 7 609 672 (Dec) 1937 

Brucellosis L R ^\oo<lv^a^d Ma«on Citj — p 609 
Fracture D monstralion W Scott Sioux City — p 614 
Internal Fixation for Fractures of Femoral Neck C J Lohmann Bur 
lington — p 616 .. 

Legions of the Esophaguc A M Gordon Des Momes —p 621 
\^V Becomes an Adjunct to Otolarv ngologic Therapy L G Howard 
Council Bluffs — p 625 

The Bursitides of the Foot. J Wolf Davenport— p 632 
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Johns Hopkins Hospital Bulletin, Baltimore 

61 371 434 (Dec) 1937 

Paro'cjsmal Hjpertension and Other Clinical hlanifestations Associated 
with Benign Chromaffin Cell Tumors (Pheochromocjtomas) J E 
Howard and W H Barter Baltimore — p 371 
Primary Carcinoma of Trachea with Cutaneous Carcinomatosis E L 
Keene} Baltimore — p 411 

Congenital Cardiac Malformation Presenting Complete Interruption of 
Isthmus Aortae wuth Transposition of Great Artenes L P Ham 
burger Jr Baltimore — p 421 

Journal of Bacteriology, Baltimore 

34 567 674 (Dec ) 1937 

Growth and Respiration of Some Soil Bacteria in Juices of Leguminous 
and ^onleguminous Plants D W Thorne and P E Broi%n Ames 
Iov.a — p 567 

Apparatus for Pleasuring Turbidity of Bacterial Suspensions Elizabeth 
V Wright and H Kersten Cincinnati — p 581 
Relation of Peptone to Production of Hemolysin by Streptococci F 
Smith Montreal — p 585 

Influence of Various Substances and Conditions on Streptococcic Hemo- 
lysin F Smith ^lontreal — p 603 

Classification of Acid Fast Bacteria Ruth E Gordon New York — 
p 617 

Identity of ‘ Bacillus Innutritus (Klein Schmidt) and Bacillus Para 
putrificus (Bienstock) I C Hall and Dorothy Ridgwa> Den\er — 
p 631 

Effect of Soft \ Ray Irradiation on Bacteriophages Elizabeth V Wright 
and H Iversten Cincinnati — p 639 

•Differential Medium for ^leningococcus and Gonococcus Sadie F 
Bailey Pittsburgh — p 645 

Differential Medium for Meningococcus and Gono- 
coccus — Bailey describes a medium consisting of whole serum 
from which the fermentable substances and diastase ha\e been 
remoied and to iihich have been added a concentrated broth 
containing inorganic salts and a carbohydrate and indicator 
Differential identification between meningococci and gonococci 
can usually be established in from twelve to twenty-four hours 

Journal of Experimental Medicine, New York 

66 6S3 826 (Dec ) 1937 

Epizootic Disease of Ferrets Caused by Filtrable Virus C A Slanetz 
and H Smetana New York- — p 653 
Comparative Effects of Neutrons and X Ra>s on the Whole Body J H 
Lawrence Berkelej Calif and R Tenn'int New Ha^en Conn — 
p 667 

•Studies on Immunity m Type of Human Allergy (Hay Fe\er) Serologic 
Response of Nonsensitive Individuals to Pollen Injections R A 
Cooke Mao Loveless and A Stull New York — p 689 
Calcium Content of the Kidney as Related to Parathyroid Function W 
Donohue C Spingarn and A M Pappenheimer with assistance of 
Nancy Downes New York— p 697 
Effect of Increased Antipneumococcic Immunity on Inception of EKpen 
mental Lobar Pneumonia in Dog 0 H Robertson Chicago — p 705 
Spotted Fe\er III Identification of Dermacentrojcenus Rickettsi and 
Its Differentiation from Nonpathogenic Rickettsiae in Ticks H 
Pinkerton and G M Hass Boston — p 729 
Experimental Local Bladder Edema Causing Urine Reflux into Ureter 
and Kidne> J Auer and L D Seager St Louis — p 741 
Unilateral Inhibition of Renal Shwartzman Phenomenon Following Injec 
tion of Bacterial Filtrate into Renal Arterj A R ^lontz and D 
Weir Cle\eland — p 755 

Experimental Study of Protectne Inoculation with Heat Killed Tubercle 
Bacilli E L Opie and J Freund New York — p 761 
Studies on Haemophilus Influenzae II Comparative Study of Virulence 
of Smooth Rough and Respiratory Strains of Haemophilus Influenzae 
as Determined by Infection of Mice with Jfucm Suspensions of 
Organism Caroline A Chandler L D Fothergill and J H Dingle 
Boston — p 789 

Prothrombin Deficiency and Bleeding Tendency in Liver Injury (Chloro- 
form Intoxication) II P Smith E D Warner and K M Brink 
hous loua City — p 801 

Immunity in Type of Human Allergy (Hay Fever) — 
Cooke and his co-workers found that large injections of rag- 
weed pollen extract into normal nonsensitive lolunteers did not 
produce a sensitization to ragweed A group of volunteers in 
whose skin many reactions were induced by injections of rag- 
weed extract mixed with ragweed sensitive serum failed to 
show anv serologic changes The theorj that the immune 
substance found in the serum of treated ragweed sensitive cases 
was due to the reaction or to some substance created bj it 
and not to the ragweed alone was not upheld On the con- 
trarv m another group of volunteers who received larger 
amounts of ragweed but no sensitive serum, serologic changes 
were induced resembling those previouslv observed to occur in 
ragweed sensitive patients after treatment Thej were demon- 
strable bv an inhibition of the immediate reaction and bv inter- 
ference vwth the neutralization of sensitive serum bj its antigen 
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These serologic changes are therefore independent of the spe- 
cific reaction characteristic of this tv pc of allcrgj The inhibit- 
ing factor was found to be related to the pseudoglobulin fraction 
of the scrum and was shown to be specific. 


Journal of Lab and Clinical Medicine, St Louis 

23 219 32S (Dec ) 1937 Partial indev 

Thjroid Gland and Hematopoiesis II Effect ot Tin roid Evtract Iirer 
Extract and Iron on Anemia of Mjxedema J C Sharpe and J D 
Bisgard Omaha — p 219 

H}pcrinsulinism Report of Second Case avith Anatomic Findincs 
E Zislvind and \V A Bajlej Los Angeles — p 231 

Control of Intractable Clinical and of Total Experimental Diabetes with 
Protamine Insulin W H Kadler and Bertha L Isaacs Chicago — 
p 241 

Meningococcus Antitoxin Laboratory nnd Therapeutic Status N S 
Ferry Detroit — p 252 

Effect of Atropine on Gastric Contents of MTn Statistical Report of 
170 Cases S L Immerman Philadelphia — p 256 

Observations on Induced Encystment of Endamoeha Histolytica m Vitro 
H Tsuchiya St Louis — p 261 

Modification of Krasnogorski ^fethod for Stimulating and Mcasunng 
Secretion from Parotid Glands in Human Beings J E Finesinger and 
Grace Lnbin Finesinger Boston — p 267 

Determination of Total Fixed Base m Tissue Cornelia T Snell and 
I N Kugelmass New \ork — p 274 

Xew Method of Staining Spirochetes and Bacteria in Smears G 
Steiner Xew Orleans — p 293 

Advantage of Stained Antigens in Diagnostic Agglutination Test for 
Brucella Infections R D Minster Boise Idaho — p 298 

Improved Technic for Biliary Drainage F C Forsbeck Landing Mich 
— p 310 

Simple Method for Demonstration of Spirochetes in Frozen Sections 
G Steiner Detroit — p 315 

Analysis of Renal Calculi J Kamlet Brooklym — p 321 


Medical Bull of Veterans’ Adm , Washington, D C 

14 207 300 (Jan ) 1938 

Interpretation of Roentgenograms of Cardiac Contours and hlcasuremcnts. 
L M Maguire — p 207 

Treatment of Ha> Fever and Ivy Poisoning by Local Descnsitiiation 
with Sodium Oleate and Salts of Other Unsaturated Fatt} Acids 
E W Larell — p 216 

Protamine Zinc Insulin m Treatment of Diabetes H Freed — p 220 
•Vitamin Deficiency as an Etiologic Factor in Central Neunlis D J 
Sullivan and A Simon — p 228 

•Hypoglycemia as Cause of Seizures in General Paralysis L Birnhvura 
and J A Wood • — p 236 
Spermatogenic Function C D Allen — p 241 
Cardiovascular Pain C R Brooke — p 247 

Diagnosis of Personality on Psychodynamic Basts C H Ilecker — 
p 253 

Management of Unilateral Calculus Obstruction S R Coleman — p 260 
Polyneuritis Study of Certain Types J B DesRochers— p 26*’ 
Mental Changes in Intracranial Neoplasms F J Imburgia — p 267 
Alvcolcctomy Prosthesis J Jlitchell — p 270 

Vitamin Deficiency as Factor in Central Neuritis — 
The picture of central neuritis described bj kfejer is a ter- 
minal state, and Sullivan and Simon believe it to be the result 
of prolonged avitaminosis, particularly a Mtamm Bj deficiency 
No abnormalities are found grossly in the brain The micro- 
scopic changes involve the ganglionic cells of the brain and 
spinal cord This is characterized by a central chromatolysis, 
lateral displacement of the nucleus and swelling of the cell 
body These changes are most marked in the large and medium 
size pyramidal cells of the cortex, the oculomotor nucleus, the 
nucleus ambiguus, the ventral horn motor cells and perhaps the 
lateral horn cells The neuropathology is of a degenerative 
type, so that the term ‘central neuritis,” which suggests an 
inflammation, is a misnomer “Central neuritis ’ occurs in a 
variety of conditions, such as Korsakoff’s psychosis, pellagra 
alcoholic polyneuritis, alcoholic encephalopathy, polyneuritis of 
pregnanev and acrodynia Toxins and infections are not the 
priraao etiologic factor in the causation of this svndromc. 
Vitamin deficiency is the important etiologic basis for tins 
disorder, and apparently vitamin Bi is the essential one A 
high vitamin diet with administration particularly of vitamin 
Bi (antineuntic) is therapeutically indicated Three cases with 
clinicopathologic data are presented 

Hypoglycemia as Cause of Seizures in Dementia Para- 
lytica — Bimbaum and Wood studied the sugar tolerance 
curves of nine paretic patients who had seizures AbnormTi 
curves and sharp drops in hvpoglvcemic levels were oh'cncd 
in all cases The average difference between the highest and 
lowest sugar levels of these patients was much greater tlian 
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that of the controls Three patients had sjmptoms of seizures 
while their blood sugar was at hypoglycemic levels, these 
simptoms cleared as the level of the blood sugar rose Therapy 
was attempted with one patient whose frequent seizures made 
him a suitable subject A high fat, low carbohydrate diet 
(ketogenic) resulted in an increased number of seizures Intra- 
muscular injections of anterior pituitary extract in rarious 
doses (while on a normal diet) caused a reduction m the num- 
ber of seizures from an average of thirty seizures weekly to 
an aierage of fifteen seizures weekly A 25 per cent solution 
of dextrose given intravenously in a dose of 40 cc resulted 
in immediate cessation of seizures in a patient who was having 
a series of seizures The seizures did have some relation to 
altered sugar metabolism in these patients 

Medicine, Baltimore 

16 351 492 (Dec) 1937 

Pneumothorax Treatment of Pulnfonarv Tuberculosis E H Rubin New 
York — p 351 

New England Journal of Medicine, Boston 

217 899 932 (Dec 2) 1937 

Jlajor Injuries to the Spine W J Mixter Boston — p 899 
Industrial Insurance Aspect of Traumatic Surgery J H Shortell 
Boston — p 904 

•Treatment of Burns with Compound of Aniline Dyes R H Aldrich 
Boston — p 911 

Chronic Hemolytic Anemia with Paroxysmal Nocturnal Hemoglobinuria 
Study of Mechanism of Hemolysis in Relation to Acid Base Equi 
hbnum T H Ham Boston — p 915 

Treatment of Burns with Compound of Aniline Dyes 
—Aldrich maintains that there is no assurance that mere spray- 
ing with aniline dyes will prevent mortality from burns Their 
use makes treatment easier, hut in the combating of the shock, 
in the constant attention paid to the eschar and in the nursing 
care and the diet, great efforts are necessary In patients with 
extremely severe burns, blood transfusions should be used fre- 
quently to help combat infection and to give the patient added 
powers of healing While the new combination of dyes is as 
superior to gentian violet as gentian violet is to tannic acid, 
It IS not the final answer to all the problems presented by a 
burned patient A burn should be rightly considered as an 
infected surgical lesion and that infection rather than absoip- 
tion of a split protein causes death, for where there is no 
infection there is no toxemia 

Oklahoma State Medical Assn. Journal, McAlester 

30 425 466 (Dec ) 1937 

Food Allergy Value of Leukopenic Index in Food Sensitive Patients 
R M Balyeat Oklahoma City — p 425 
IntestinaL Obstruction F Christopher Evanston 111 — p 431 
Experience with Use of Protamine Insulin Preliminary Report B F 
Keltz Oklahoma City — p 438 

^Diabetes and Heart Disease E R Musiek Oklahoma City — p 441 
'Anemia in General Practice H K Speed Jr Sayre — p 443 

Anemia in General Practice — Speed says that the most 
common types of anemia seen bj the average practitioner are 
anemia of pregnancj, anemia associated with sepsis, dental sepsis 
and cndocemcitis, anemia due to dietary deficiencies and anemia 
of infancy The treatment of anemia may be divided into three 
divisions prevention, the general treatment of anemia and treat- 
ment by specific remedies The field of prevention is rapidly 
becoming more extensive and is of espeaal value in anemia 
of pregnancy and in anemia of mfanc>, in those due to diet 
dcficiencj as well as those due to hemorrhage General treat- 
ment includes bed rest, high caloric and high protein diets, 
avoidance and removal of the infections, transfusions, and the 
j'lvc Transfusions are useful in the anemias due to acute 
hemorrhage and manj other conditions in which the cause ma} 
not be known, or if there is no specific treatment, such as in 
carcinoma leukemia and aplastic anemia They maj also be 
used to great advantage m severe anemia even when specific 
treatment is used or when response is slow In the specific 
treatment of the macrocjtic tj-pe of anemia, the intrinsic factor 
us supplied bv liver or desiccated hog stomach is of value 
harticularlv in pernicious anemia or pernicious anemia of preg- 
""■uicv, and temporanlj so when cither the formation of the 
mtnnsic factor -m-the stomach or its storage in the liver is 
interfered with as iii carcinoma and cirrhosis 


Public Health Reports, Washington, D C 

53 1693 1752 (Nov 26) 1937 

Immunizing Properties of Fomiolized Rocky Mountain Spotted Fever 
Rickettsiae Cultivated in Modified Maitland Mediums Ida A Bengt 
son — p 1696 

Methods for Determination of Quartz in Industrial Dusts F H 
Goldman — p 1702 

Study of Dust Control Methods in Asbestos Fabricating Plant R T 
Page and J J Bloomfield — p 1713 

52 1753 1804 (Dec 3) 1937 

The Increase in Average Length of Life H F Dorn — p 1753 
An Approach to a Rural Mental Health Problem J A Jackson — 
P 1777 

Health Supervision bv Nurses in a Bicounty Health Department 
Brunswick Greensville Health Administration Studies No I\ Rosalie 
I Peterson — p 1783 

52 1805 1850 (Dec 10) 1937 

Seasonal Variation in Intensity of Brain Reaction of the St Louis 
Encephalitis m Jlice and of Endemic Tjphus m Guinea Pigs R D 
Lilhe R E Dyer C Armstrong and J G Pasternack — p 1805 

Radiology, Syracuse, N Y 

39 651 778 (Dec) 1937 

Development of Postgraduate Teaching in Radiologj G W Holmes 
Boston — p 652 

Colloidal Thorium in Localization of Disease Further Experimental 
Data m Bone Trauma and Infection R Pomeranz Newark N J — 

p 660 

Measurement of Roentgen Rav Dosage bj Determining Effect of Radn 
tioD on Chromosomes A Marshak and J C Hudson Boston — 
p 669 

Benzedrine Sulfate Its Effects on Motor Function of Digestive Tract 
on Gastric Acidity and on Evacuation of Biliary System Opie Norris 
Smith and G W Chamberlin Philadelphia — p 676 
Effect of Lard Oil Sesame Oil Acacia Retene and 1 2 5 6 Dibenzan 
tbracene on Certain Organs and a Transplantable Rat Sarcoma in 
Animals of Pure Breed J A PoHia Los Angeles — p 683 
•Blood Vessel Markings in Dorsal Vertebrae Simulating Fracture 
Preliminary Report K S Davis Los Angeles — p 695 
The Neck Roentgenologic Study S Brown J E McCarthy and 
H C Reineke Cincinnati — p 701 

Markings m Dorsal Vertebrae Simulating Fracture — 
Davis describes an anomaly of the dorsal vertebrae which has 
been at least once interpreted as fracture and as such was the 
basis of litigation Roentgenograms showed definite transverse 
linear marks through tlie centers of the bodies of the ninth and 
tenth dorsal vertebrae, best seen in the lateral vaevv but also 
demonstrable in the anteroposterior view These lines appar- 
ently divided the body into two s>mmetncal halves, and m one 
of the roentgenograms the upper half of the body of the tenth 
dorsal apparently lay about 3 mm anterior to the lower half 
There was also a fracture through the anterior superior margin 
of the twelfth dorsal vertebra with a moderate compression of 
the anterior margin of the body as a result A careful review 
of the lateral roentgenograms of the dorsal vertebrae m the 
author’s files showed forty-three cases in which this anomaly 
existed Since then, in viewing lateral films m this region, 
Davis has observed this transxerse linear mark m about 10 per 
cent of all cases It was seen in approximately the same per- 
centage of nontraumatic cases as in those m which trauma had 
been sustained Lateral roentgenograms of the removed spines 
of cadavers showed an astonishingly high percentage of trans- 
verse linear marks in the dorsal vertebrae (approximately 
22 per cent) The vertebrae showing these marks were then 
carefully dissected out and the blood vessels were injected with 
a mixture of barium and water After injecting the blood 
vessels and taking anteroposterior, lateral and longitudinal 
roentgenograms, Davns sectioned the vertebrae, some trans- 
verselj, some anteroposteriorly and some longitudinally These 
experiments revealed that the transverse linear marks were due 
to blood vessel channels in almost all instances The injected 
channels were alwavs found to enter the vertebral body in about 
the center of the posterior vertebral bodj wall, extending 
antenorl} into the bodv for varjiiig distances In no instance 
was the author able to trace the channel through the anterior 
surface of the vertebral bod>, although in some of the vertebrae 
the channel extended completclj across the body Nor was he 
able to demonstrate blood vessels or blood vessel channels 
entering the bodj dircctl) on the anterior surface except for an 
occasional small anomalous vessel 
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and thej cite a case illustrating this A comparatnely mild 
angina was followed b> a septicemia with signs of meningitis 
The patient died and the cerebrospinal fluid w'as found to be 
purulent and to contain encapsulated bacilli Although menin- 
gitis as a complication of sinusitis is rare, the authors report 
a case in which a fistula remained after the surgical treatment 
of a chronic frontal sinusitis A meningitis developed and the 
patient died The bacteriologic examination revealed the same 
bacillus in the pus of the frontal sinus in the cerebrospinal 
fluid and in the blood The bacillus had the characteristics 
of Friediander’s pneumonia bacillus The authors discuss the 
clinical aspects of pneumobacillary meningitis They say that 
111 exceptional cases the onset mav be sudden, a veritable ictus, 
but that at times it is slow' The meningeal signs vary greatly 
in their intensity Cutaneous hyperesthesia and disturbances 
in the sphincters are comparatively frequent On the other 
hand, the ocular, motor and vasomotor disturbances and the 
signs of cortical irritation are comparativelv inconstant Hem- 
orrhagic manifestations are exceptional The fever is often 
moderate The blood culture is nearly always positive Regard- 
ing the prognosis of meningitis with the pneumobacillus, they 
say that it is grave When the meningitis follows an infec- 
tion in the ear or nose, a fatal outcome is the rule Against 
the septicemic state chemical therapeutics in the form of col- 
loidal metals or of the salts of acridine can be used The 
authors resorted to ventnculospinal lavage with lukewarm 
physiologic solution of sodium chloride, to w'hich several drops 
of methylene blue in a 1 100 solution had been added This 
form of lavage was well tolerated in the case under considera- 
tion and effected a slight improvement Howev'er, a second 
lavage was without therapeutic effect, the patient died 

Polidinico, Rome 

44 613 664 (Dec IS) 1937 Surgical Section 
*GoIdemberg and Takata Ara Reactions in Surgical Tuberculosis G 

Agosta-^p 613 

Lambhasis and Appendicitis S Bachi and C Scartozzi — p 622 
Importance of Some Factors m Pathogenesis of E*cpenmental Peptic 

ITlcer IV Chapter on Circulatory Hormone L Imperati — p 632 
*Preoperatne and Postoperative H>dremia V Jura— p 646 

Goldemberg and Takata-Ara Reactions in Surgical 
Tuberculosis — Agosta performed these reactions in thirty- 
seven patients who were suffering from tuberculosis and m 
twelve normal persons for control The reactions give positive 
results in 51 and 89 per cent, respectively, in surgical tuber- 
culosis The reactions, especially Goldemberg s, are specific, 
of diagnostic value and extremely sensitive Positive results 
confirm as a rule the clinical diagnosis of the disease showing 
tuberculosis in evolution They have to be interpreted, how- 
ever, in association with the results of roentgen and clinical 
examinations of the patients They clarify the diagnosis in 
doubtful cases and may show a tuberculous etiology for several 
diseases that are not considered tuberculous It is advisable 
to resort to the reactions, especially to the deviation of the 
complement, for an early diagnosis and treatment of the disease 

Preoperative and Postoperative Hydremia — Jura 
studied the variations of hydremia in thirty-five patients suf- 
fering from abdominal or other diseases and who had been 
operated on The highest figures of hydremia before operation 
were those of patients who had Iithiasis of the biliary tract or 
duodenal ulcer The group included cases of gastric resection 
in duodenal ulcer or gastric cancer and those in which opera- 
tions for biliary calculi, hernia and laparocele and exophthalmic 
goiter had been performed, and also appendectomy and explora- 
tive laparotomy Immediately after resection of the stomach 
in duodenal ulcer, cliloremia diminished and hydremia increased 
Chloremia and hydremia followed the opposite behavior after 
operations other than gastric resection During the first few 
davs which followed the operations, hydremia progressively 
diminished, especially in those cases in which it was high 
before the operation As diet and the daily amount of water 
ingested by the patients returned to normal, hydremia returned 
to prcoperative figures The quickest return of hydremia to 
preoperative figures took place in patients who had been oper- 
ated on for hernia Hydremia returned to normal more quickly 
after appendectomy than after cholecystectomy, notwithstanding 
the fact that the patients in either case take about the same 
amount of water for the first few days after the operation 


Hydremia frequently increases during the first two davs which 
follow gastric resection owing to the action of rccloclysis or 
pWebocIysis The drinking of water after the second day of 
the operation does not prevent the lowering of liidrcmia, which 
takes place during that time up to the fifth or sixth day, when 
it again becomes norma! Hydremia and chloremia are closely 
related They follow parallel oscillations after surgical inter 
ventions on the abdomen, except m the case of gastric resection 
in duodenal ulcer The variations of hydremia depend on 
operative trauma and the postoperative diet They may be 
modified by the administration of sodium chloride or dextrose 
isotonic solutions through preternatural routes The changes 
of hydremia depend also on the nature of the organ (stomach 
or liver) on which thq operation is performed 

Riforma Medica, Naples 

53 1653 less (Nov 20) 1937 
Crisis of Old Age G Monasfeno — p 1655 

•Bordet Wassemnnn Keaction m Blood Scrum Freed of Globulin Frac 

(ion Precipitated by Hydrochloric Acid Acninviva Coppoir— « 

p 1660 ' 

•Anisoc)losis of keukoevtes L Cona — p 1665 

Bordet-Wassermann Reaction in Serum — Acquaviva 
Coppola used the Wassermann reaction m about 100 serums, 
which had been previously deprived of the fraction that is 
precipitated by hydrochloric acid (Auguste’s technic) The 
technic is the one ordinarily used except for the supplemental 
preliminary work in eliminating the precipitable fraction of the 
blood serum The reaction is more sensitive than the Wasscr 
mann reaction (twelve per hundred cases) The specificity is 
the same for the two reactions The test is indicated in fol- 
lowing the behavior of the blood serum during and after 
administration of antisyphilitic treatment in cases m vvlncli 
sensitivity is one of the aims The reaction is not a substitute 
for the common Wassermann reaction, as the tcclinic is more 
complicated and delayed than the original one 
Amsocytosis of Leukocytes — Cona points out the con 
dieting statements which exist m the literature as to the 
presence of dwarf and giant forms of polymorphonuclear ncu 
trophils m the blood of patients who have pernicious anemn, 
septicemia, puerperal infection without blood complications, all 
the diseases in which there arc hyperleukocytosis or leukopenia, 
myeloid leukemia and postmfectious leukocytosis According 
to the author the size of the leukocytes is normal in the men 
tioned diseases The presence of macro-anisocy'tosis and micro 
amsocytosis is due to technical errors The author’s statement 
is based on the study of the blood of patients suffering from 
those diseases He made microscopic blood preparations m 
the following gradations extremely thin, thin, ordinary, thick, 
very thick and exceedingly thick Corresponding to the gradi 
tions, he obtained polymorphonuclear neutrophils of 14 94 1328, 
1162, 996, 830, 664 and 4 98 microns Owing to the fact 
that amsocytosis, when it exists, depends on technical errors, 

It has neither diagnostic nor prognostic significance as is stated 
in the literature 

Prensa Medica Argentina, Buenos Aires 

24 232S 2372 (Dec 8) 1937 
Aclual Value of Forceps A Peralta Jlamos — p 2325 
•Closure of Cavitation m Course of Hjpotensive Artincial Fncunintltoray 
Fspccially m Reexpansion of the Lung F A yicdici — p 2332 
Ullrashort Waves in Treatment of Gynopalhics M A Freire — 
p 2338 

Cancer of Breast m Jfan A A Emanuel — p 2356 
Hormone Reactions D B Avila — p 2360 
Lactogenic Factors R Caso and E Colombo — p 2363 

Closure of Tuberculous Cavities — Mcdiei made an x ray 
study of the evolution of tuberculous cavitation in four cases 
of pulmonary tuberculosis, following the confirmation of a 
hypotensive artificial pneumothorax He concludes that tuber 
culous cavitation may remain open in the course of a hypo 
tensive artificial pneumothorax and close suddenly without any 
apparent cause or m the course of pleurisy or involuntao 
reexpansion of the lung The cavaty may dose during pneumm 
thorax which has been recently established in the mcntionefl 
conditions The closure of the cavity is due to obstruction o 
the draining bronchus and disappearance of pcncavitary atclec 
tasis and it is permanent When the pneumothorax is selective 
and the atelectasis is obstructive, the atelectatic lobe tcwai 
retracted dunng reexpansion of the lung The normal lo 
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increases m volume and occupies the place that was left by 
the atelectatic lobe The mediastinum deviates to the side of 
the tuberculous lung on disappearance of the cavity Later the 
aheoli of the lobe whose bronchi remained opened expand in 
order to compensate the vacuum, and the mediastinum may 
return to its normal position When artificial pneumothorax 
has been maintained for some time and has induced pencavitary 
atelectasis but not closure of the cavity, it is advisable to resort 
to the maneuver for inducing reexpansion of the lung 


Strahlentherapie, Berlin 

GO 3S1 540 (Nov 10) 1937 Partial Index 
•Further Experiences vith Radium Chloride Injections \V Altschul 
P 381 

Influence of Radium and of Benzene on Blood and Blood Forming Organs 
Viith Especial Consideration of Leukocytes A Feller — p 393 
Practical Results of Reserved Use of Surgical Therapy in Myomas and 
Prcclimactenc Metropathias C J Gauss — p 401 
Behavior of Small Pulmonary Civities in Case of Treatment with Light 
Baths A C Hissink — p 427 

•Question of Atypical Cutaneous Reiction After Roentgen Irradiation 
A Kautzkj — p 439 

Late Injuries by Roentgen Rays C Kruchen — p 466 
•prognosis of Roentgen Therapy of Pulmonary Actinomycosis B 
Kuhimann — p 476 

Experiences with Radium Chloride Injections — Altschul 
says that he first reported on the effects of injections of radium 
chloride in 1932 and that since then he has made further experi- 


mental studies The result of all these experiments induced him 
to adhere to his original technic He usually administers two 
senes of six injections In the first three of each senes of six 
he injects 1 cc and in the following three 2 cc Since mild 
reactions are likely to result at the site of injection, particularly 
after the injection of 2 cc , the different injections should not 
be made too close together A toxic action as the result of 
cumulation of small doses of radium does not develop with the 
authors technic He says that he often treats several joints 
simultaneously, giving up to three injections at one session 
He employs the injections alone or in combination with radium 
treatment He obtains especially favorable results in beginning 
cases of arthritis m the knee and shoulder joints Cases of 
rheumatism and neuralgia are likewise benefited by this treat- 
ment, as are also arteriosclerotic disorders, such as intermittent 
claudication, however, in the latter cases the author prefers 
weak irradiations by means of radium baths combined with 
irradiation of a segment of the spinal cord or the sympathetic 
After giving brief histones of three cases he concludes that, 
on the basis of his favorable experiences the injection of 
radium chloride can be recommended He thinks that the reason 
It has not found the place it deserves in the therapeutic arma- 
mentarium IS that it IS not sufficiently known 
Influence of Radium and Benzene on Blood Forming 
Organs —The surprising similarity of the impairment of the 
blood forming system m persons who work with benzene or 
related substances and in those who come in contact with 


radioactive substances induced Feller to make experimental 
Judies on rats on the toxic action of these two substances 
Ho found that radium and benzene produce in rats changes in 
die total number of leukocytes and in the number of the dif- 
ferent forms of leukocytes The changes m the peripheral blood 
3ud in the microscopic structure of the organ were similar in 
me rats that were irradiated and in those that were treated 
With benzene However, regeneration was much earlier after 
rratment vv ith benzene than after treatment with radium Small 
ifferences such as eosinophiha, beginning reduction in the 
absolute number of the neutrophils, and small fluctuations in 
>e erythrocytes and m the percentage of hemoglobin in the 
of rats treated with benzene seem to indicate that the 
mode of action is slightly different in the two types of impair- 
ment It lias not been determined as yet whether benzene and 
j mm influence the leukocytes directly or by way of tlic blood 
omiiiig organs, for the terminal paralysis of the lymphogenic 
issues and of the Icukopoictic organs could be a primary con- 
' but could also be elicited secondarily by the leukotoxins 
Atyipical Cutaneous Reactions After Roentgen Irradia- 
lon Kautzky reports sev eral cases of atypical reactions after 
roentgen treatment In the first case an existing acne, which 
vas slight and had escaped observation, was activated by the 
ocntgcn treatment To be sure, the symptoms of acne were 
0 severe and did not lead to serious sequels The author 


further directs attention to the increased reactivity of the skin 
m hyperthyroidism He reports the history of a woman vVith 
hyperthyroidism who developed a severe urticaria in the course 
of the roentgen treatment although the applied doses were rather 
small The exanthem was comparatively slight on the extremi- 
ties and on the trunk, but on the irradiated fields it was severe, 
there was a sharp demarcation of the fields In another patient, 
who had been subjected to irradiations of the spleen, pigmenta- 
tion resulted which was still vnsible three months later In a 
case of malignant struma, which was subjected to fractionated 
roentgen therapy, the infection of a scratch in the irradiated 
area resulted m the suppuration of the entire field of irradiation 
(10 by 10 cm ) A permanent impairment was feared, but two 
weeks later the entire area had undergone epithelization and the 
x-ray reaction was subsiding The author points out that, 
although these skin reactions usually take a harmless course, 
they nevertheless introduce a new factor of uncertainty in the 
already difficult estimation of the biologic reaction 

Prognosis of Roentgen Therapy of Pulmonary Actino- 
mycosis — Kuhimann says that the literature reports more 
failures than successes of the roentgen therapy of pulmonary 
actinomycosis He thinks that the failures are chieflv due to 
the fact that the process is not recognized until it has reached 
a rather advanced stage One of the causes of the late diagnosis 
IS that the roentgenologic aspects differ widely Another factor 
in the failure of the irradiation of actinomycosis is the dosage 
Failure seems to be most frequent in case of intensive irradia- 
tion whereas roentgen treatment with relatively small doses, in 
combination with potassium iodide, seems to promise favorable 
results, provided these measures are employed early The 
author reports the clinical history of a patient who passed 
through a severe pulmonary actinomycosis vvhich spread to the 
hilar and cervical lymph nodes, the pleura and the left pos- 
terior spinal roots There was even a beginning medullary 
compression Elarly roentgen treatment with fractionated and 
protracted doses m combination with the administration of 
potassium iodide and gold preparations produced cure, and the 
patient is still in good health 

Zentralblatt fur Gynakologie, Leipzig 

61 2621 2684 (Nov 13) 1937 Partial Index 
Diagnosis of Tubal Carcinoma C Harms — p 2628 
Significance of Complement Fixation Reaction Particularly for Diagnosis 
of Tuberculosis of Female Genitalia H Mittclstrass — p 2632 
•Flocculation Number Reaction of Blood Serum According to Takata 
Dohmoto m Cour e of Pregnancy Delivery and Puerperium and in 
Blood Serum of the New Bom \ Charamis — p 2638 
Epithelial Metaplasias in Endometritis After Abortion V Dubrauszky 
— p 2643 

Flocculation Reaction During Pregnancy — Various 
methods have been recommended for tlie determination of the 
day of ovulation Charamis gives attention to the method sug- 
gested by Takata and Dohmoto, which expresses the colloidal 
status of the blood m figures This method shows that diphasic 
curves can be observed m the sexually mature woman A few 
days after menstruation the curve increases to its highest point, 
thereupon subsiding to an intermenstrual low point, at which 
It remains for one day Then it rises again, to reach a second 
maximum after from two to three days Following this second 
maximum, which does not reach the height of the first one, the 
curve declines again and reaches its lowest point during the 
menstruation Tak-ata and Dohmoto give the following expla- 
nation for this behavior of the curve They assume that, the 
greater the quantity of hormones in the blood the lower is the 
flocculation number The curve increases after menstruation, 
because the ovary is in the beginning stage of maturation of 
the follicle and no hormone circulates in the blood As the 
maturation progresses and the quantity of hormone increases, 
the curve of the flocculation number subsides and reaches its 
lowest point at the time of complete maturation, for at this 
time the quantity of follicular hormone has reached its maxi- 
mum Observations indicate that this lowest point corresponds 
to the day of ovailation After that, with the onset of the 
phase of lutcmization, the flocculation curve increases once 
more because the hormone content of the blood decreases at 
the onset of this phase As the quantity of hormones inc'cascs 
again the flocculation curve subsides again The author studied 
the reaction on thirty -tlircc pregnant women and found that 
the values are low until the end of pregnanev nears Even 
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^\hen preeclamptic phenomena de\ eloped, the values were low 
However, m a woman with hjperemesis gravidarum, in whom 
the pregnancy had to be interrupted, the flocculation curve 
increased and this increase continued after the interruption 
The author determined the flocculation number m tvventj-five 
cases during the period of labor pains In these women the 
values varied, but the figures were usually above those observed 
at the end of pregnancy He examined nineteen puerperal 
women during the first twentj-four hours and seventeen 
women between the fifth and eighth days after delivery In 
one group of cases the reaction showed low values shortly 
after deliv ery and a second examination after several days 
showed the same low values, m another group the values were 
high shortlj after delivery and also several days later, in a 
third group the values were at first low and later high and 
m some the reverse was the case In twenty-five cases the 
blood of the umbilical cord was examined for the flocculation 
number and it was found that the values were always lower 
than in the maternal blood that had been withdrawn during 
labor pains Since fluctuations in the flocculation reaction are 
supposedly dependent on the quantity of hormones, the author 
discusses the hormone content during the various stages 


IS frequent tlirombosis is a rant> In taking up the second 
point of Neudas theory, namelj, that m thrombosis there is 
regularlj a specific immunologic thrombotic reaction the basis 
of which IS the auto-agglutmation that is rcproducevblc in 
vitro, he shows that the so-called auto agglutination of Neuda 
tf u l’^®''‘^°"®BS'^^’riation and partlj even a panagglutmation, 
both frequent and partlj even phjsiologic manifestations 
Clinical and experimental investigations demonstrated that 
there is no pathogenic connection between thrombosis and aiito- 
agglutination of the blood The author also investigated 
Neuda’s assertion that liver therapy is helpful in the treatment 
and in the prophylaxis of thrombosis He tried liver tlicrapv 
in the treatment of thrombo embolisms of internal and surgical 
origin but failed to obtain positive results In testing the 
prophylactic effects of liver therapj, he likewise obtained nega 
tive results 

Geneeskundig Tijdschr v Nederl -Indie, Batavia 
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•Convulsion Therapy in Psjehoses P M Van WuIfFtcn Palthe — p 3010 
•Provision of Prisoners with V'ltaniin A A G Van Wen J C 

Lanzifip and 31 Agoes — p 3024 

Amjloid Tumor of the Skin P Harahap and S Mertodidjojo — p 3040 


Wiener medizinische Wochenschnft, Vienna 

S7 1211 1238 (Nov 20) 1937 

Internal Therapy of Diseases of the Stomach K. Glaessner — p 1211 
Rare Case of Gallstone Ileus W Goldschmidt and D Luwisch — 

p 1216 

•Pulmonary Diseases and Suppurations of the Accessory Nasal Sinuses 

B Kecht — p 1219 

Pulmonary Diseases and Sinusitis — According to Kecht, 
bronchitis is the most frequent pulmonary complication of sup- 
purations of the nasal sinuses The two disorders may develop 
simulfaneouslj, for instance m the course of influenza, and if 
the sinusal suppuration is not promptly cured the bronchitis 
may become chronic, the sinusal process preventing recovery 
Then there are bronchitides, which are elicited and sustained 
by sinusal disorders Chronic suppurations of the maxillary 
sinus are most often responsible If these are cured, the bron- 
chitis generally disappears at the same time The author states 
further that bronchiectases have been observed bj some authors 
in connection with sinusal suppurations However, among his 
own patients with sinus disorder there were none with bron- 
chiectasis, and examination of his patients with bronchiectasis 
failed to reveal sinusal suppurations He further reports the 
history of a patient with hemorrhagic pleuropneumonia and 
suppurating pansinusitis both of which were cured following 
a radical operation on the sinuses Then he reports another 
case of the concurrence of pneumonia with sinusitis and a case 
of suppurating pleurisy complicating a sinusitis The cited 
cases prove that pulmonary disorders may be the direct result 
of suppurations of the nasal sinuses The author emphasizes 
that, particularlv in cases of suppurations of the maxillary 
sinus with profuse discharge of pus it should be kept in mind 
that diseases of the deeper air passages are likelj to result 
not only bronchitis but even pulmonary gangrene On the 
other hand, in case of persistent catarrhal disorders of the 
deeper air passages the nasal sinuses should be examined for 
possible pathologic changes In pulmonary tuberculosis, exami- 
nation of the sinuses and prompt treatment of existing disor- 
ders are advisable, because the bronchial disorders that develop 
in the course of suppurations of the sinuses exert an unfavor- 
able influence on the pulmonarj tuberculosis 


Sr 1295 1322 (Dec 11) 1937 

Problem of Cyanosis in Congenital Cardiac Defects of Early Childhood 

Tr«tm°nt'’"o?'Graorrhea in Both Sexes by Oral Administration of 

Uliron a Substance Prepared by G Doraagk, G Scherber and A 

Total Thyroidectomy in Chronic Diseases of Heart and Vessels F 

Mandl — p 1300 t- r\ - ixnt 

•Thrombosis and Auto-Agglutination E W eiss — p 1303 

Thrombosis and Auto-Agglutination —Weiss points out 
that thrombo embolism has been the objwt of much discussion 
m recent vears In view of the fact that Keuda claimed to 
have found a specific therapj for thrombosis, eiss decided 
to studj Neuda’s theoo He was unable to corroborate 
Keuda’s claim that the predisposition for thrombosis is a 
result of svphilis, carcinoma and apoplexj In this connection 
be cites the fact that m regions where sjTh.hs or carcinoma 


Convrulsion Therapy in Psychoses — Van Wulfften Palthe 
discusses the sj mpfomatology of schizophrenia and then the 
various methods of treatment, particularlj the convulsion ther- 
apy by means of metrazol, which he himself emplojed m 
seventeen patients with schizophrenia In thirteen cases the 
treatment was completed, and m eleven of these a radical 
change was noticeable The patients could be discharged 
without sjmptoms The two other cases, in which the scliizo 
phrenia had been most severe, were changed but not improved, 
even after twenty injections In four other cases the treat- 
ment IS not yet completed, the time of observation is as jet 
too short to permit an evaluation The author sajs that the 
rapidity with which the symptoms disappear is surprising and 
that the manner m which the improvement takes place is dif- 
ferent from anv thing that is ordinarily observed in these cases 
Nevertheless the treatment still has some unsatisfactory aspecls 
To be sure, outside of a luxation of the jaw and a fracture 
of an arm there were no harmful sequels in 124 induced con 
vulsions, but it has not yet been proved that the brain tissue 
is not impaired by the convailsions Jforeover, the mofle of 
action IS still unknown The author is of the opinion tint 
the convulsion therapy remains a heroic" measure 

Provision with Vitamin A — Van Veen and Ins associates 
describe studies on the vitamin A content of the blood scrum 
of some native prisoners m Batavia Despite the fact that 
these native prisoners take in practicallj no vitamin A proper 
with their food, the average vitamin A content of their scrum 
docs not differ greatly from that of Europeans and otliers m 
Batavia, whose dailj food docs contain this vitamin in abundant 
quantities A chromatographic method enabled the authors to 
analvze the serum carotmoids qualitativclj and quantitatively 
and to calculate the amount of provitamin A Their studies 
revealed that the vitamin A content of the serum of the natiic 
prisoners is derived from the A provitamins, which arc con 
tamed in their food in large quantities 
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Lupus Erythematosus Proxoled by Light Treatment Two Cases H 
Haxthausen — p 1249 , 

•Finsen Treatment of lupus Vulgaris of Skin After Examination ox 
Three Hundred and Ten Patients m Jj Hand S Lomholt — p 
Treatment of Sarcoid of Boeck m Mucous Membrnnc K Barmwatcr 


— P 1255 

Electrocoagulation Treatment of Ca\cmous Hemangioma^ 
*-p 1237 




Finsen Treatment of Lupus Vulgaris of Skin —Accord 
mg to Lomholt s experience centralization of the Finscn treat 
ment of tins disease with tiie direction in the hands of fulij 
trained specialists m the various fields of the treatment is 
called for He emphasizes the excellent results attained bo 
curativelj and cosmcticallj under these conditions He stresses 
that the chance of successful results is lessened when otn^ 
forms of treatment have preceded and that cure can hardij 
expected m cases m which eruptions have been ncg/ccferf l 
from ten to fortv jears 
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Almost every physician is called on to treat patients 
i\ho may have functional vomiting If he is aware of 
the characteristic clinical features these individuals pre- 
sent and the variety of methods which have been 
reported to be successful in treatment, he will avoid 
some of the unfortunate procedures to which many 
such patients have previously been subjected As a 
result of a recent review of 140 cases seen at the clinic 
in which a diagnosis of functional vomiting was made, 
we have been particularly impressed by the character- 
istic features which many of these patients present and 
by the relatively large number who have undergone 
surgical procedures with the expectation that a lesion 
would be found and a successful surgical lesult accom- 
plished It seems worth while therefore to emphasize 
some of these clinical features of functional vomiting 
concerning which there is relatively little to be found 
m the literature 

Vomiting IS a symptom and not a disease, and it 
occurs in a large variety of conditions The causes of 
lomiting have been classified by Hurst ' as local, reflex, 
toxic and central and, as he has pointed out, under 
appropriate circumstances, any variety of such nonhys- 
terical vomiting may be perpetuated and e N.aggerated by 
suggestion after its original cause has disappeared 
Local causes of vomiting include irritation or diseases 
of the stomach, and reflex causes are represented by 
appendicitis, cholecystic disease, pregnancy and sea- 
sickness 


Vomiting of toxic origin occurs during acute infec- 
tions, whereas vomiting of central origin may occur in 
the course of cerebral disease or as an expression of 
extreme emotional disturbance or anxiety' If lomiting 
occurs as a result of one of these abnormalities m the 
ease of an individual w ho is unstable nen ously or neu- 
I'otic, It IS quite possible that it may continue and 
oecomc a nerious habit As time passes the original 
exciting factor may be forgotten or completely oxer- 
s ndow ed and the patient may present a neurosis, one 
somatic expres sion of which is regurgitation or xomit- 

^"iTuret' a‘™'™ Medicine the Majp Clinic. 

10) 1920 
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mg In other w'ords, the mechanism of production of 
this type of x'omiting is similar to that in many other 
neuroses and this has led to the use of a variety of 
terms such as “hysterical,” “nervous,” “functional,” 
“habit” or “psychoneurotic” vomiting Because of the 
large variety of underlying or precipitating factors, 
patients suffering from hysterical vomiting may consult 
specialists in almost all fields of medicine as well as 
general practitioners 

CLINICAL AND LABORATORY DATA 

We have recently reviewed the clinical data in these 
140 cases of functional vomiting and have obtained 
follow-up reports on the results of treatment in ninety- 
seven of the cases covering a period of at least two 
years following examination Of the 140 patients 112, 
or 80 per cent, were females, twenty-eight, or 20 per 
cent, were males , eighty-nine patients, or 64 per cent, 
were betw'een 20 and 40 years of age The wide vari- 
ability in the duration of the vomiting is illustrated in 
table 1, and it is significant to note the large number of 
cases in which the vomiting had persisted over a period 
of five years 

Patients frequently forget the factors wdiich may 
have been significant in precipitating their symptoms 
In this group, abnormal mental or nervous states, indi- 
gestion and epigastric distress or postoperative vomit- 
ing was given as the principal cause of vomiting 
(table 2) Many patients said they knew of no reason 
for their vomiting , the remainder reported a variety of 
miscellaneous initial causes One hundred and three 
patients, or approximately 75 per cent, vomited at least 
once daily, whereas the remainder experienced periods 
of remissions of variable duration not infrequently 
related to operation, medical treatment, vacations, 
change in environment or certain days of the week 
Vomiting usually occurred W'lthin one hour after the 
ingestion of food The most frequent immediate incit- 
ing factors were eating, nervousness, W'orry, excitement 
or emotional disturbances The amount of food vom- 
ited was generally small, although not infrequently large 
amounts, and sometimes apparently even the entire 
gastric contents, were expelled In but 27 per cent of 
the cases was nausea a prominent symptom, and all 
except two patients were able to reach a receptacle 
before vomiting 

It IS surprising to note how' frequently patients with 
functional vomiting are free of other gastro-intcstinal 
symptoms In the present series only fifty-one, or 36 
per cent, complained of epigastric distress in some form 
Approximately the same number suffered from consti- 
pation Other abdominal sy mptoms associated w ith the 
vomiting are given m table 3 

One w ould anticipate that v omiting as long continued 
as It was in many of these cases would lead to marked 


i 
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emaciation It is therefore surprising to note the num- 
ber of cases m which the weight remained unchanged 
In the present series ninety patients, or 64 per cent, 
showed evidence of loss of weight, but in only thirty- 
one cases, or 22 per cent, was the general condition of 
the patient poor Physical examination revealed some 
abnormality in the pelvic organs as the most common 
physical finding outside of loss of weight and it 
occurred in nineteen cases, or 17 per cent of the female 
patients There u ere no other characteristic manifesta- 
tions, although a hyperesthetic abdominal wall and 
abdominal tenderness were occasionally obsen'ed Neu- 
rologic examination was performed in twenty-four 
cases, in most of which it was negatne However, m 
104 of the 140 cases there was evidence that the patient 
was of the “nervous” type and was subject to worry, 
phobias, emotional upsets, exhaustion or depression, 
only thirteen patients were regarded as normal Evi- 
dence of cardior ascular instability, as manifested prin- 
cipally by tachycardia and blushing, was not uncommon 
Grand mal, peripheral neuritis, von Recklinghausen’s 
disease, neurosyphihs and mental deficiency were the 
diagnoses in isolated cases 

Observations of the number of erythrocytes and 
values for hemoglobin, gastric analyses and estimations 
of the basal metabolic rate gave essentially normal re- 
sults in those cases m which they uere performed 
Roentgenologic studies of the stomach, gallbladder and 
colon were made in many cases In 115 cases, or 82 
per cent, roentgenologic examination of the stomach 
and duodenum was negative, in seven cases a gastro- 
enteric anastomosis was reported to be functioning 
freely, and in three cases a duodenal ulcer was found 
Fifteen patients were not examined roentgenologically 

As has been indicated, it is important to note how 
frequently surgical treatment is carried out in an 
attempt to relieve functional vomiting As the clinical 
symptoms become increasingly recognized in the future, 
probably many patients will be spared needless surgical 
procedures In the present series sixty patients, or 43 
per cent of the whole group, had been operated on 
previously because of the vomiting, and a total of 
eighty-three surgical procedures had been carried out 
in an effort to relieve symptoms Ten of these sixty 
patients felt that good results had been obtained from 
the operation although the vomiting had recurred subse- 


Table 1 — Duiatton of Vomiting (140 Cases) 


Time 

Cnees 

Le'ts than three months 

19 

From three to six months 

15 

From six to twelve months 

17 

From one to two years 


From two to three years 


From three to four years 

Jo 

From four to five years 

11 

Five years or more 



quently The operations which had been performed 
most frequently were appendicectomy, cholecystectomy 
and cholecystostomj', operations on the stomach and 
pelvic organs, and exploration of the abdomen 

DIAGNOSIS 

The diagnosis of functional vomiting is generally not 
difficult The tjpical picture is presented by a relatnelj 
young u Oman with signs of neix ous, emotional or car- 
dioiascular instability vho, -without much apparent 
reason or assoaated abdominal distress or nausea, has 
for months or j ears vomited ithin an hour after mrals 
w ithout much appreciable effect on her general health 


Fed 12 1938 

Other features which may be quite helpful in diagnosis 
are the onset of vomiting or its recurrence during 
periods of nenous stress or strain or as a result of 
fatigue, the characteristic abilitj of the patient to reach 
a receptacle before aomitmg, the ease with which a oniit- 
mg occurs, the frequent lack of associated abdominal 
sjuiiptoms and, not infrequently, the report tliat the 
patient is able to return to the table and complete the 
meal after vomiting The ability or desire to eat again 
immediately after vomiting is characteristic of man) 
cases of functional aomiting and it is rarely present 

Table 2 — Cause of Onset of Vomiting as Noted by Patientt 
(140 Cases) 


Causes Ca'os 

ous or mental states 

Indigestion or epigastric distress d2 

Unknown or no apparent reason 

Following operation 17 

Exhaustion 8 

Food or other intoxication C 

Migraine or other severe headaches 5 

Pregnancy 5 

Trauma to abdomen 2 

At onset of mcn«?es 2 

Too much laxative 1 

Following sore throat 1 

Infectious or postinfcctious “states 1 

Drugs 1 


when vomiting is the result of organic disease If 
studies of the blood and urine, gastric analysis, and 
roentgenograms of the gallbladder, stomach and duo- 
denum are essentially normal, if the basal metabolic 
rate is normal or perhaps slightly low, and if the patient 
states that the appendix has preiiously been removed 
because of the vomiting and that dysmenorrhea or 
pelvic discomfort is not uncommon, then the classic 
picture of functional vomiting is presented 

In some cases, especially those in which the condition 
IS of rather recent duration and those in which there 
are lesions in the gastro-intestinal tract or disease in 
other organs, the diagnosis is more difficult and demands 
much careful observation, clinical judgment and experi- 
ence In the differential diagnosis in such cases must 
be included migraine, pregnancy, food sensitiveness or 
allergy, and those systemic diseases in which vomiting 
may be the chief or only symptom Addison’s disease, 
hyperthyroidism with crises, organic diseases of the 
nervous system (particularly brain tumor with increased 
intracranial pressure), gastric crises, uremic states, and 
the like, may be confusing until an adequate history 
is obtained and examination completed The aomiting 
associated with abdominal migraine may be quite con- 
fusing, particularly if the headache is not marked 
However, the periodicity of the vomiting and the asso- 
ciated headache, photophobia, irritabiht) , loss of appe- 
tite and the not infrequent occurrence of vomiting at 
the menstrual periods usually enable one to recognize 
migraine as the cause of such vomiting The patient 
with migraine rarely cares to eat until the attack is o\ er 
and vomiting has ceased 

It IS always uise to be sure of the diagnosis lieforc 
suggesting It to the patient, and organic lesions should 
be carefully excluded b\ an adequate historj and care- 
ful phjsical and laboratorj examinations Examina- 
tions which are negatne are of much value m reassuring 
patients and are therefore useful as a therapeutic 

measure methods or tkeatxicxt 

The methods of treating functional aomiting 3 an 
wideh and include all the known methods of treating 
neurotic patients In the final anaUsis, pc\cIiothcrap\ 
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IS of tremendous importance m the treatment of these 
patients This may vary widely from what Hurst ^ has 
called “treatment by explanation,” which consists of 
explaining the situation to the patient, informing him 
that his stomach is perfectly healthy and, after con- 
vincing him of these facts, sitting with him while he 
eats and retains a normal meal, to quite the opposite 
method of rest in bed, abstinence from food, adminis- 
tration of sedatives, and then gradual rehabilitation of 
the digestive tract and reeducation of the patient, as 
suggested by Drenckhahii and W ilbur - It seems obvi- 
ous that surgical methods are useless in the treatment 
of functional vomiting Temporary improvement may 
follow an operation but it is probably psychic m origin 
As has been said, in the present senes sixty patients, or 
43 per cent, have been operated on because of vomit- 
ing and in all cases the vomiting had recurred oi had 
persisted postoperatively 

The reassurance that goes with the complete confi- 
dence of the patient m the ability of his physician to 
exclude organic diseases and to gam eventual success 
by treatment is the keystone of all eftorts m the treat- 
ment of functional vomiting Many patients require 
little more than the reassurance that they do not have 
some organic disease In other cases such reassurance 
and a careful explanation of the factors and mecha- 
nisms involved m producing the bouts of vomiting by 
a physician in whom the patient has great confidence 
are sufficient to overcome the difficulty Mild sedatives, 
particularly bromides and barbiturates, given a short 
tune before meals, and a dry diet are extremely useful 
The stomachs of many of these patients are apparently 
better able to handle solid than liquid food, and solid 
food given without liquid is much more difficult to 
regurgitate or vomit Many patients have learned this 
through experience and they normally limit or exclude 
fluids at meal time Adequate rest, mental and physical 
relaxation, exercise, physical therapy and similar pro- 
cedures may be of great benefit indirectly m improving 
the nervous state of the individual with functional vom- 
iting and may aid him in overcoming his symptoms 
In some cases in which vomiting is marked and has 
led to much loss of weight and malnutrition, or in which 

Table 3 — Abdominal Symptoms Associated ivith Functional 
Vomiting* (140 Cases) 


Symptoms Cn'es 

Epigastric discomfort (In some form) 51 

Constlpntion 4o 

Eructations 19 

I eft «ldc(3 abdominal discomfort 8 

Right upper abdominal discomfort 7 

Right lower abdominal discomfort 7 

Pyrosis 5 

iiienstruol cramps 2 

Diarrhea 1 


* More than one symptom pre'^ent in some ca«!e« 


the nen ous features are outstanding, hospital treatment 
niaj be adiisable The patient should be under the 
care of one physician and not of several, and he should 
be separated so far as possible from his usual environ- 
juent and from overzealous relatives and friends The 
background for the development of the vomiting should 
le ascertained Complete rest in bed and rest of the 
stomach is very helpful m reducing the number of 
stimuli which reach the vomiting center It is adv isable 
0 stop, temporarily but completely, the intake of food 


C H and Wilbur D L Treatment of Functional 
'cmtinE Am J Digest Dis S. Xutrition 1 635 637 (Xos ) 1934 


and fluid by mouth Dunng this period fluids are sup- 
plied by proctoclysis or subcutaneously or intrav'enously 
m the form of solutions of dextrose and salt in sufficient 
quantities, usualty about 1,500 cc daily, to prevent great 
thirst and acidosis Sedatives such as amytal or pento- 
barbital sodium administered rectally or parenterally 
aie of great value during this period, since they reduce 
the general reactivity of the patient and reduce the 

Table 4 — Results of Treatment (Nincty-Se-’cn Cases*) 


Vomiting 

Dimin Vomiting 

Ished Vomiting Stopped 
or Con f ^ 



Total 

Recurred 

Number 

tinued 

Number 

Number 

Per 

Cent 

Males 

24 

2 

5 

17 

70 

Females 

73 

14 

27 

32 

43 

Vomltinp daily 

6S 

14 

24 

30 

44 

Vomiting periodically 

29 

2 

S 

19 

65 

Vomiting of less than two 
years duration 

42 

7 

11 

24 

57 

Vomiting of more than two 
years duration 

55 

9 

21 

2o 

45 

Less than five years «ince 
treatment 

44 

10 

11 

23 

52 

More than five years since 
treatment 

53 

6 

21 

20 

49 

Total eases 

Per cent 


16 

16 5 

32 

33 

49 

50 



• Ca«c9 In which the patients were followed for a period of two to 
eight years after examination 


irritability of the vomiting center as well as the activity 
of the gastro-intestinal tract In our experience at the 
clinic from 3 to grains (0 2 to 0 27 Gm ) of pento- 
barbital sodium in 1,500 cc of a 5 per cent solution of 
dextrose by rectum in twenty-four hours has worked 
very satisfactorily 

After a period of from two to four davs on such 
management tlie patient usually tires of his predica- 
ment and becomes hungry or thirsty It is beneficial 
to wait until the patient asks for food or water before 
supplying it Small amounts of water (from one-half 
to 1 ounce) or solid food (toast, cereal, and so on) may 
then be given at frequent intervals If the patient 
retains food, the program of intravenous and rectal 
administration of fluid and sedatives may be gradually 
relaxed If vomiting occurs or the patient suggests that 
it may recur, he should be reminded that the previous 
program will be instituted again 

On continuance of this program the patient will soon 
be eating well of a dry diet, with no fluids until at least 
an hour after meals Reward for good behavior and 
punishment for relapse work splendidly in the manage- 
ment of these patients The physician must be firm 
and, if necessary, uncompromising In some cases in 
which difficulty is encountered additional aid maj be 
obtained during the period of recovery by the use of 
(1) insulin to stimulate the appetite, (2) feeding by 
gastric or duodenal tube, (3) elevation of the basal 
metabolic rate, if it is low, and (4) occasionally gastric 
lav'age 

* RESULTS OF TREATMENT 

The results of treatment (table 4) have been compiled 
for the ninety-seven cases m which the patients were 
followed from two to eight years after examination at 
the clinic The methods of treating these patients 
varied widely, most of them received ambulatory treat- 
ment These patients were observed during a period 
of reexamination at the clinic, or we have received 
information from them in answer to follow-up letters 
While there has been much discussion of the question- 



480 


SPINAL TUBERCULOSIS—FINKELSTEIN ET AL 


Jou* A M A 
Fes 12 193s 


able ^ alue of follow-up letters m determining the condi- 
tion of patients, it seems quite clear that such letters 
should be of value in determining whether or not a 
patient continues to vomit and to what he attributes 
the cessation of \ omiting if it has stopped 

It will be noted in table 4 that m fort3'’-nine of the 
ninety-seven cases, or SO per cent, the vomiting stopped 
completely , in sixteen cases, or 16 5 per cent, the vomit- 
ing decreased or subsequently recurred, whereas in 
thirtj-two cases, or 33 per cent, the vomiting failed to 
stop Men (70 per cent) stopped A'omitmg more fre- 
quently than did women (43 per cent) Those who 
vomited periodically were more likely to obtain a good 
result and stop vomiting than those who vomited 
steadily (65 per cent of those with periodic vomiting 
stopped whereas only 44 per cent of those with daily 
vomiting stopped) The duration of the vomiting rvas 
not a particularly important factor so far as the result 
obtained was concerned Of those whose vomiting was 
of less than two years’ duration, 57 per cent stopped 
vomiting, whereas of those whose vomiting was of more 
than two years’ duration, 45 per cent stopped vomiting 
Apparently relapse A\as not more likely to occur after 
a period of five years than before this time, as indicated 
by the length of time between the beginning of treat- 
ment and our final report The types of treatment 
instituted, the age of the patient, the occurrence of 
associated abdominal symptoms, and other factors were 
not significant m influencing the results of treatment 

Patients attributed cessation of vomiting to a large 
variety of factors, including institution of a diet, elimi- 
nation of offending varieties of food, medical treatment 
of various types, self reliance, reassurance, rest, cessa- 
tion of nervousness, and other known or unknown 
causes 

In those cases in which vomiting recurred, the time 
elapsing before recurrence nas less than six months in 
eight cases, more than six months in eleven cases, in 
other words, relapse occurred at any time but usually 
within two years after treatment 

For a more recently studied group of patients with 
marked functional vomiting who were treated in the 
hospital along the lines prewously noted, the immediate 
results have been excellent In ten cases the vomiting 
stopped entirely, although in one case it subsequently 
recurred Sufficient time has not passed adequately to 
evaluate the permanent results of treatment in this 

PROGNOSIS 


The immediate prognosis in these cases is usually 
good The rapidity with ivhich progress is made and 
the ultimate prognosis depend almost entirely on the 
degree and extent of the abnormal mental reactions of 
the patient Those who do not display marked psycho- 
neurotic tendencies or ivhose psychotic changes are not 
advanced generally do well The prognosis is better for 
men than for wmmen The duration of immiting before 
treatment is initiated is not a significant prognostic 
factor, to some extent, however, the more frequent the 
vomiting the less hopeful the outlook for a permanent 

SU MAI ARY 


A review of 140 cases of functional vomiting reveals 
that in most cases there are characteristic clinical and 
diagnostic features Continued vomiting which is 
usually without effort, nausea or significant abdominal 
symptoms and which occurs vvithin an hour after meals 
js typicallv functional Most patients are women 
between the ages of 20 and 40 a ears, and w hile they are 


relatively healthy m appearance they present evidence 
of instability of the nervous sy stem There is a large 
yanety of inciting factors, including nervousness 
fatigue and ingestion of food with or without transient 
indigestion In sixty, or 43 per cent of the cases in 
this series, operation and particularly appendiccctoim , 
had been performed for the vomiting without benefit 
to the patient 

Many types of treatment have been tried, some of 
which have proved successful and some of which have 
failed The key'stone of treatment is psv chotherapy 
Fifty per cent of the ninety-seven patients who were 
followed for a period of from two to eight years after 
examination had complete relief from vomiting 

Stanford University Scliool of Medicine 


OPERATIVE AND CONSERVATIVE TREAT- 
MENT OF TUBERCULOSIS OF 
THE SPINE 

A COMPARATIVE STUDY 

HARRY FINKELSTEIN, MD 
BENJ4MIN B GREENBERG, MD 
SAMUEL A JAHSS, MD 

AND 

LEO MAYER, MD 

NEW YORK 

Twelve years ago a physician came to one of us for 
advice about his 10 year old son This boy was stifler- 
ing from tuberculosis of the spine The father, an 
unusually intelligent man, had consulted eight or ten 
of the most prominent orthopedic surgeons m New 
York City and Boston The conflicting advice which 
he had received bewildered him Although the majority 
of the surgeons consulted advised a fusion operation, 
there were some strong advocates of conservative 
treatment Neither the conservative opinions nor those 
involving operation were, to his way of thinking, backed 
up by convincing arguments He asked specifically 
“Does the operation shorten the course of the disease 
and prevent deformity^’’ As we tried to answer this 
question we realized that from our own past experience 
we could not give an affirmative answer with anv 
degree of assurance We found that we had accepted 
the experiences of Albee and Hibbs without a critical 
test of the operativ'e method as compared with the 
conservative 

Shortly thereafter the country home of the Hospital 
for Joint Diseases was opened for the treatment of 
tuberculosis of the bones and joints We decided to 
make a ten year test to determine the relative effective- 
ness of the two modes of treatment Our plan was 
as follows Patients admitted to the home were to be 
divided as impartially as possible into two groups, each 
of which was to be given exactly the same dietetic and 
general hygienic treatment, but in one group fusion 
operations were to be done and in the other conserva 
tive measures alone were to be followed The test wis 
to apply to all patients with bone or joint tuberculosis, 
but tins report deals only with tuberculosis of the 
spine Our studv has been limited strictly to children 
up to the age of 20 Tuberculosis in the adult differs 
radically' from the disease in children, and the two 

From the Hospital for Joint Diseases -ns 

Read before the Section on Orthopedic Surpery at the Eighty 
Annual Session of the American Medical Association Atlantic City ^ 

June 9 1937 
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should not be confused We have thus far not had a 
large enough senes of adults with Pott’s disease to 
reach a valid opinion regarding the two methods of 
therapy The idea of this experiment is not new or 
onginal In 1927 Kidner and Muro reported a 
similar test on a smaller series of patients, and surely 
many other surgeons must have had the same idea If 
they have, however, they have not published their 
results, for we have searched the literature in vain for 
reports of an exhaustive research similar to the one 
vhich we have performed 

It must be obvious that with a disease like tuber- 
culosis no conclusions can be reached from a brief 
period of study The disease is essentially a chronic 
one, there is a tendency to recurrence and it is only by 
extending the trial period over a considerable number 
of years that the truth can be ascertained Even a 
ten year period may be misleading, and it is possible 
that after another ten years has elapsed we may be 
compelled to change the conclusions that we have 
reached as a result of the first ten years of study One 
fact IS assured This study was undertaken in a spirit 
of earnest seeking after truth No one on the staff 
had an ax to grind Despite our great personal admira- 
tion for both Hibbs and Albee, the protagonists of the 
fusion operation, despite the excellent theoretical basis 
for the operation, which on a prion grounds has led 
many fair-minded orthopedic surgeons to endorse it, 
i\e studied the problem without any prejudice either 
for or against one method or the other 
The number of cases of spinal tuberculosis has not 
been large Tuberculosis of the bones and joints is 
getting to be an infrequent disease in our community 
This is no doubt due to the more efficient inspection of 
the milk supply and the effective educational campaign 

which has taught 
the public much 
about preventing 
the spread of tuber- 
culosis We there- 
fore cannot talk of 
hundreds of cases, 
or even of scores , 
but in each case 
reported the con- 
dition was definite- 
ly tuberculous, as 
proved by clinical 
and laboratory 
tests Each case 
has been followed 
with the utmost 
care for a period 
of from five to ten 
years The patients 
now in the hospital 
are not considered, 
only those that have 
been discharged 
, from the institu- 

'on In all, forty-three cases are being reported 
i'ent\-six patients were treated by fusion procedures 
seienteen by purely conserv'ative measures In 
signing the patients to the two groups, an attempt 
^ humanly possible to make the 

^ es parallel Chart 1 shows the distribution of the 
es iMth regard to the region of the spine affected, 
^ close parallelism between the 

cs operated on and the series not operated on With 


Naof 

cues 



regard to the age of the patient, a similar parallelism 
IS seen in chart 2 It was of course impossible to decide 
the virulence of tlie infection with any degree of cer- 
tainty, but we tried to pair off the severe infections and 
those of the lesser grade 

In only one respect was this parallelism not carried 
through consistently, namely, in the case of patients 
who were extremely ill Operation vvas then considered 
to be contraindicated Another contraindication was 
a sinus discharging 
near the diseased 
spinal area 

In dealing with 
a chronic disease 
such as tubercu- 
losis, it is obvious 
that considerable 
difficulty arises over 
the question “When 
IS the patient 
cured This diffi- 
culty, It seems to 
us, may be the ex- 
planation for some 
of the discrepancies 
in the literature 
To say that a child 
IS cured of tuber- 
culosis because he is temporarily free from pain and 
muscle spasm is in our opinion quite incorrect The 
criteria for cure which we have laid down are the 
following 

1 Pam, fever, muscle spasm and tilt of the body 
must completely disappear for at least three months 
During this observation period, patients were kept at 
the country home, where they could be watched daily 
The necessity for this precaution was emphasized m a 
high percentage of cases, since many of the patients 
who, when m bed, had shown no symptoms promptly 
acquired them when allowed to walk about 

2 Abscesses must disappear both clinically and 
roentgenographically and sinuses must close 

3 In the roentgenogram there must be evidence of 
increased calcification m the area of destruction, cessa- 
tion of all advance of the process and a so-called bloc 
formation A persistence of mild hyperactivity' of the 
reflexes we did not consider inconsistent with the cure, 
since m some instances there was every other sign of 
cessation of activity during a lengthy observation 
period The hyperactivity of the reflexes we con- 
sidered due to permanent, slight changes in the cord 
which could not be expected to disapjiear 

The correctness of our judgment in deciding when 
a patient was cured is confirmed by the fact that, of 
all our patients, only one of those operated on had to 
be readmitted for a relapse and only two of those not 
operated on 

What then are the comparative results of this study 

First, does the operation abbreviate the course of 
the disease, does it stop the pathologic process^ This 
question can, we think, be answered by' the average 
number of days of care required before the patient 
could be considered cured For those not operated on, 
876 days was the average duration of treatment, for 
those operated on, 1,215 days (chart 4) In other 
w'ords, the patients operated on, although matched 
impartially against those not operated on, required 
approximately 40 per cent more time for their cure 
This fact IS so striking, so much at \ariance with tlie 


Mo of 
yrs 



Chart 2 — The ages of the patients oper 
ated on and of those not operated on Note 
that the t\%o lines are approximately parallel 
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Unoperafed 


fyr or less 


Over 1 yr 


OvcrlOyrs. 


Chart 3 —The duration of the disease be 
fore admission m the two groups of cases 
Evcept in a smaJJ number of cases of over 
ten >ears duration the two groups are 
closel> parallel 


claims made for the operation, that it took many rears 
before i\e could believe it ourselves The figures have 
been checked and rechecked, and the statistical record 
IS supported by our own impression as ve studied the 
patients from week to week 

Under the conditions of our experiments, we were 
compelled by this simple study of the number of days’ 
care to reach the conclusion that the fusion operation 

does not shorten 
the duration of the 

i 6 jr disease but that, on 

15 \ the contrary, it 

14 \ prolongs Its course 

ij \ When we re- 

' \ viewed the figures 

'k \ .Operated on mortality there 

y./ seemed to be a 

\ \ contradiction Only 

\ \ two patients op- 

® \ \ erated on died , 

7 . \ \ five not operated 

6 . \ \ on died This would 

5 . \ \ 

4 \ \ indicate the su- 

3 \ periority of the 

j ' UnQperafed^“'*====^ operative proce- 

^ dure When we 

fyJorUss Ovjrlyr OveplOyrs. analyzed the causc 

of death, however. 

Chart 3— The duration o£ the disuse be . reached a dlf- 
fore admission in the two groups of cases 

E\cept in a smaJJ number of cases of over ferent COlKJUSlOn 

cbs eiV Planer*"’" One death aftei 

operation was due 
to an infection which gradually progressed and resulted 
in meningitis There was also one case of miliary 
tuberculosis The five patients not operated on who 
died were all extremely ill at the time of admission, and 
for this reason operation was contraindicated Reports 
of these cases follow 

Case 1 —George T , aged 4, was admitted Sept 6, 1927, \wth 
lesions of the tarsal bones as well as of the dorsal spine His 
general condition was very poor and he was suspected ol 
having pulmonary tuberculosis Active signs in the lui^s were 
discovered, and in 1929 he was transferred to Bellevue Hospital, 
where he died 

Case 2— Harold F, aged 15, was admitted Sept 21, 19-7, 
with an active lesion in the lumbar part of the spine and a 
lesion m the shoulder His general condition was considered 
too poor to permit of operation He became incontinent because 
of involvement of the bladder and died m August 1929, pre- 
sumablj of ascending infection of the kidney s 

Case 3— Vincent C, aged 7, admitted Nov 27, 1925, had a 
dorsolumbar lesion, with multiple sinuses which made the 
execution of an operation impossible The patients 
was gradual He was treated for 1,446 days, thus decidedlyt 
raising the average number of days’ care for the patients not 
operated on He finally died, Nov 10 1929 

Case 4 -Juanita T, aged 7, admitted March 7 19i4, was 
in poor general condition Within a month she had become 
incontinent, and she died of tuberculous meningitis May 24, 
1925 

Case 5 -Dons E, aged 4, admitted Ma^h 5, 1922, had a 
lesion of the dorsal spine and later of the lumbar part of 
the spine with multiple abscess formation^ and enteritis At 
time was her condition sufficiently good to warrant an 
o^rre procedure. She was treated 1.432 days Death from 
meningitis, occurred Dec 7, 19-/ 

It IS we believe, only fair to conclude that these 
patients would have died irrespective of the t>pe of 
treatment emplo}ed 


It must not be felt that because we did not consider 
these patients suitable for operation we regard the 
operation as a grave surgical procedure Both the 
Albee and the Hibbs oi>eration can be performed in 
less than an hour, and the degree of surgical shock 
IS as a rule slight No deaths could be nttrihuted 
directly to the operation except the one due to infection 
Regarding technic, the majority of the operations were 
done by the Albee method, three b) the Hibbs method 
and one by the Kleinberg beef hone graft That the 
operation produced a solid fusion of the spine in all 
but three instances could be demonstrated chnicallj, 
by x-ray examination and by observ'ations in certain 
secondary operations, in which, irrespective of the 
technic, the spines were found firmlv fused In the 
three cases in which a pseudarthrosis in the fused area 
could be demonstrated, refusions were successful!) 
done The striking thing is that, despite this fact, the 
pathologic process in the vertebrae themselves was 
apparently uninfluenced by the operation 

Does the operation check the formation of abscess^ 
Comparing the two groups, we found that in five of 
the patients operated on abscesses or sinuses developed 
after the fusion procedure, in other words, in about 
20 per cent of the cases Abscesses developed in three, 
or about 18 per cent, of the patients not operated on 
In other words, they developed with about the same 
degree of frequency in the two groups 

Does operation prevent paraplegia^ By paraplegia 
we mean symptoms referable to the cord evidenced by 
ankle clonus, marked hyperactivity of the qiicadriccps 
reflex and the Babmski phenomenon In four patients 
operated on these signs occurred after successful 

fusion In the patients not operated on there were also 

four cases The percciit- 
Ho of age was therefore slightly 

17*5 larger for the patients not 

' jmlllH operated on In answer to 

yoo Operated the question “Does the op- 

eration prevent paraplegia 

ipoo developing?” it is 

<?oo - 38 ^ 876 obvious from our experience 

"j that it docs not 

800 -Unoperated Two of the casc^ 

^00 ' >- ■ nr which operation 

was performed are par- 

600 ^ 4 ? ticularly deserving of mcii- 

100 hon in this respect 

I Case 6 — J F, two years 

after discharge, despite excel 
lent fusion as shown both by 
X-ray examination and ciini 

cally, had to be readmitted be 
causc of spastic gait and marked 
hyperactivity of the renexes 
After a prolonged period ol 
' recumbency he recovered 

Chart 4— The number of C,\SE 7 — Z B was read 
da>s care of the patients oper m,tted three years after dis 
Z r forrerThe et rge L the same reason as 

average was 1 21a da)5 of hos . p case an cxplom 

,.U1^ .re ant. for the „ ..ectomy vvas done 

expose the spine a massive wa 
of bone fully one half inch thick had to be 
^LmTarea of the fusion There 'rdespue 

the operation had resulted m a solid fusion and y 
the fact that the patient had been con 

without any symptoms, the process in ' coducc 

tinned and had caused sufficient abscess formation t p 
flattening of the cord with consequent paraplegia 


•VO 

600 


Chart 4 —The number of 
davs care of the patients oper 
ated on and of those not oper 
ated on For the former the 
average was 1 21a da)5 “f 
pital care and for the latter 
876 da) 5 
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These two cases also answer the question “Can 
recurrences take place aftei a successful fusion proce- 
dure^” It is obvious that they can One patient not 
operated on also had a recurrence This patient is 
still in the home and is the only inmate of the institution 
included in the present study 

Does operation prevent progression of deformity? 
To ansiver this question, careful records were kept by 
tracings of the spine and by comparison of roentgeno- 
grams No particular difference could be observed 
between the patients not operated on and those operated 
on The progression seemed to occur despite fusion 
In cases of the milder foims of infection, particularly 
in the lumbar part of the spine, the progression of 
deformity could be checked oi, m some cases, com- 
pletely cured by postural treatment with or without 
operation In the cases of more virulent infection, 
chiefly of the mid-dorsal region, deformity piogressed 
despite eierythmg that we could do It was equally 
marked in the patients operated on and m those not 
operated on 

When we were studying our statistics it occurred to 
us that the duration of activity of the disease before 
the operation was performed might be a significant 
factor The following figures are noteworthy In 
twelve cases m which the duration of the disease was 


si\ months or less before the patient’s admission, the 
aierage number of postoperative days of care was 990 
In seven cases m which the disease had been active 
from one to two years, the postoperative period of 
care averaged 1,210 days In three cases m which the 
duration had been respectively four, six and thirteen 
years, the average was only 480 days From these 
figures It IS evident that m the three cases m which 
activity had been present for a long period, four years 
or more, the operation had a beneficial effect, making 
It possible to discharge the patient as cured m a much 
shorter period than would otherwise have been possible 
This observation accords with the opinion of Calve, who 
waits until the disease process shows signs of sub- 
sidence before he inserts a bone graft There is also 
an obvious difference between the group that was 
operated on during the first year of the disease and the 
group in which the disease was active from one to two 


years Healing occurred more rapidly m the patients 
in whom the activity had been present a shorter period 
It may be that, could spinal tuberculosis be diagnosed 
during Its incipient stage and a fusion done at once, the 
course of the disease would be altered Unfortunately, 
we have no clinical material available to answer this 


question It is one of the problems we leave to the 
future 


CONCLUSION 

As a result of ten years of observation of tuber- 
cuteis of the spine we are impressed not only by the 
ineuectn eness of the fusion operation but by our 
luenectiveness as phy'sicians An average of 876 day's 
O' care for patients not operated on is a high figure 
^"e. It confonns to the experience of honest, careful 
0 servers here and abroad, but it shows how little 
have been able to do to hasten the process of 

T s. 

n our efforts to improv’e our patients we have given 
slmi' ^“"^P'ote rest, either on frames or on plaster 
oils, the best of food and all the sunlight and fresh 
!■ that our climate pennits In addition we made a 
„ ^ Joar tnal of tuberculin therapy, unfortunately 
' negative result The same lack of success has 


attended the use of fresh spleen, liver meal and splenic 
extract, the injection of sinuses witli irradiated petro- 
latum and the injection of abscesses with sodium mor- 
rhuate We are compelled to admit that tuberculosis 
of the spine is a chronic disease which runs its course 
little influenced by the efforts of the orthopedic surgeon 
Frank realization of this fact should not cause dis- 
couragement but should act as an incentive to the study 
of more effective methods of combating tuberculosis 
of the spine 

140 West Seventy-Ninth Street 

ABSTRACT OF DISCUSSION 

Dr Benjamin P Farrell, New York The authors deal 
exclusive!} with the result as judged by the time required to 
become symptom free, this is not the result of the case Tliere 
are no data as to how long the patients remained well or hovvr 
long they were observed kly experience is that tuberculosis 
tends to recur in unfused spines The standard so called cures 
allow cases treated conservatively to be classed as cures A 
higher standard can be set After fusion many patients become 
well, with complete ankylosis in the affected area and with a 
completely healthy appearance m this ankylosis Such cases 
are really cures , there are no recurrencesi This cure is fre- 
quently attained after fusion, practically never on conservative 
treatment The authors minimize the higher death rate of the 
patients treated conservatively on the ground that they were so 
ill they would probably have died regardless of the method of 
treatment It must not be ov erlooked that they became seriously 
ill on conservative treatment before they were seen by the 
authors If they had had fusions early they would not have 
become seriously ill Patients still active in the hospital are not 
included in judging results They should be, they are not well 
yet There are nine patients still active on conservative treat- 
ment not included in the figures from which the duration of 
treatment was derived On the other hand, it is not stated how 
much of the time attributed to operative treatment was used 
up m conservative treatment before operation 

Dr F C Kidner, Detroit The authors cited the article that 
I published in 1927, which was dependent on the observation of 
fourteen cases, in seven of which treatment was done by the 
conservative method and in seven by the so-called Hibbs fusion 
As long after-treatment was required in the seven surgical cases 
as in the seven treated conservatively, but the disease was 
apparently healed Since that time there have been two recur- 
rences in the surgical cases and none in those treated con- 
servatively 

Dr Arthur Steixdler, Iowa City The confusion is due 
to the fact that the premises are not stated clearly First, 
IS the fusion operation the universal operation? Certain 
premises, certain conditions, have been set up which I at least 
find It convenient to respect, particularly the fact that the dis- 
scminative stage of the tuberculosis shall have passed and that 
the patient shall show unmistakable signs of repair There are 
other premises or restrictions, such as the vouth of the patient 
and the location or the site of the tuberculosis If we con- 
tinue to disregard our premises we will do injustice to both the 
conservative and the operative treatment, because if I respect 
such limitations of the operation as I have stated I find that the 
fusion operation becomes more and more valuable the more it is 
restricted to its proper place One secs abscesses develop and 
sinuses reopen and spines breaking down after the operation 
One sees paralysis develop, not after the fusion but during the 
healing of the fusion, while the patient is still bedfast Is this 
attnbuted to the fusion? No The fusion is exonerated, it is 
the tuberculous process that is responsible for it On the other 
hand, the fusion is not responsible for the disappearance of the 
paralvsis or for the disappearance of the abscess, since it is 
merclv a mechanical means As the authors have stated, the 
cure of tuberculosis is a matter of the general reaction of the 
organism and I can only repeat that I shall continue to use 
the fusion operabon, but I shall continue to be just as rigid 
and even more so in defining its proper field of application 
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Dk a Bruce Gill, Philadelphia I ha^e formed opinions as 
to the matter under discussion as a result of almost thirty j ears’ 
experience with the conseix-atne methods of treatment and 
twentj-iiie >ears with the operatne methods Tuberculosis in 
adults does not show the same tendencj to heal under conserva- 
tnc treatment as does tuberculosis in children Early opera- 
tion is therefore usually indicated I haie learned by experience 
not to operate on children under 10 to 12 jears of age unless 
there is some particular reason for doing so, such as an inability 
to carrj out adequate conservatne treatment The reasons are 
these 1 During the acute stage of tuberculosis the child is ill 
It IS below' par Anj operation would still further lower its 
resistance to disease 2 The tuberculous lesion is active and 
progressne Operation does not necessarily stay its progress 
It can continue to deielop in spite of operation Fusion of the 
spine by the Albee or the Hibbs method is only a means of 
securing rest to the diseased area This, of course, is only a 
factor m the cure of tuberculosis Complete bodily rest and 
proper feeding and hjgienic measures are just as essential 
3 The fused portion of the spine is soft, flexible bone which 
will bend and permit increase in the deformitj Therefore a 
child tliat has been operated on must be treated for a long time 
just as if no operation had been done, and the operation, if 
done during the acute progressive stage of the disease, may have 
injured the child The only claim that can be made for the 
earl} operation is that if and when the child recovers its spine 
IS fused But It IS surely wiser to defer the operation until the 
later date when bodily resistance has increased and has over- 
come the disease Nature’s forces must turn the tide toward 
health No operation should be considered until fever has long 
subsided, until the child has put on weight, until the anemia has 
disappeared, until cold abscesses have ceased to develop or have 
disappeared I believe with Dr Steindler that one should draw 
rigidl} and with due reasons the line of demarcation between 
operative and nonoperative treatment of tuberculosis of the 
spine 

Dr Leo Maver, New York This study was undertaken in 
a spirit of absolute fairmindedness We are just as anxious to 
know how to treat cases of tuberculosis of the spine effectively 
as Dr Farrell is, and we would earnestly suggest that at the 
New York Orthopedic Hospital, where they have such an 
excellent follovv-up system, for the next ten years they try an 
expenment similar to ours I believe that they will find that 
their cases which have not been treated operatively but which 
have been treated effectively and conscientiously by nonopera- 
tive methods will show no more tendency to recur than those 
in which the fusion operation has been done That, at any rate, 
has been our experience in our ten year trial Dr Farrell 
raised the question of the standard of cure These cases have 
been followed for the ten year period No case is reported 
here that has not been under observation for a mimmum of 
four years after discharge from the home The two senes 
were run absolutely parallel, there were a few more cases in 
the surgical group than in the group in which operation was 
not performed, because I must admit that at first we were 
rather in favor of fusing when we were in any doubt Dr 
Farrell also commented on the tact that the mortality of five 
cases in the group in which operation was not performed 
seemed to indicate that there was something wrong with that 
method Those children were not operated on because at the 
time of their admission they were so sick that we felt it was 
a definite risk to the life of the patient They had not been 
treated effectively up to that time Their bad condition must 
not be considered a slur on either the operative or the non- 
operative method They were poor tenement house children, 
frequently a diagnosis had not been made for a vear or two 
after the onset of the disease These children would have 
come to fatal termination irrespective of the method of treat- 
ment The length of time before the operation was done is a 
most important subject We felt in the operative group that 
It was wise to defer the operaUon until the child was in fairly 
good condition If at the Ume of admission the child was in 
good condition the operation was done at once, but we have 
comparativelv few cases in which tlie disease had been present 


for less than a jear Most of th>, children had had the disease 
for a }car, and it is possible that were the diagnosis of tuber- 
culosis made at a very early stage of the disease and a fusion 
procedure done at that time, there might have been a beneficial 
effect in arresting the course of tlie disease That is a subject 
which demands further investigation 


THE CONTROL OF MENINGOCOCCIC 
MENINGITIS EPIDEMICS 

BY ACTIVE IMMUNIZATION WITH MENINGOCOCCUS 
SOLUBLE TOMN FURTHER STUDIES 

DWIGHT M KUHNS, MD 

Captain Medica! Corps United States Arm) 

PAUL KISNER, MD 

First Lieutenant Medical Reserve Corps, United States Army 

MARTIN P WILLIAMS, MD 

First Lieutenant Medical Reserve Corps United States Army 
AND 

PEARL L MOORMAN 

fort LEAVENWORTH, KAN 

In July 1936 the senior author ^ reported observ'a 
tions on the control of epidemics of meningococcic 
meningitis by active immunization with the soluble 
toxin in the filtrate from meningococcus broth culture 
The full strength filtrate was given subcutaneously m 
0 2, 0 5, 1 and 1 5 cc amounts at four day intervals as 
early as possible in five outbreaks 
The fact that no further cases occurred in epidemics 
in which it had been given and that intraderma! reac- 
tions changed from positive before inoculation toward 
negative after inoculation ~ caused us, during the past 
year, to give the toxin a prophylactic trial among the 
CCC enrollees in the state of Missouri and to use it 
for the purpose of control in as many incipient epidem- 
ics as possible The results of this work are here 
described 


THE VALUE OF INTRADEEMAL TESTING AXD 
PROPHYLACTIC IMMUNIZATION 


To determine the v'alue of the intradermal test for 
separating susceptible persons from nonsusceptible per- 
sons and the value of immunizing young adults with 
soluble toxin to prevent the development of the disease 
in those found susceptible, intradermal tests were made 
on 7,339 enrollees in forty-eight camps, averaging 152 
men each, in the state of Missouri 

Method of Piocedure — ^Tlie method of testing was 
simply to have one of us test the members of all of the 
diflferent camps to insure uniformity The time con- 
sumed by this procedure was approximately six weeks 
The skin test dose consisted of 0 1 cc of a I 200 dilu- 
tion of the toxin, given intracutaneously on the forearm 
A control test was done on each subject, 0 1 cc of a 
1 200 dilution of heated filtrate being used 
After the tests, persons showing a 1 plus or greater 
reaction received 05, 1, 1 5 and 1 5 cc of full strength 
toxin subcutaneously at four day intervals The toxin 


From the Seventh Corps Aren Mcsearch Board the Station Ilospiul 
id the Seventh Corps Area CCC Laboratory , n VV 

Surgeon General Charles R Ronolds Col Kent Nelson Co! U » 
aroioS and Lt Col John R Hall afforded us the BPP“I'“mty o r'J' 
IS filtrate a clinical trial m this area Jlajor Charles B Spnut 
unscl and advice with reference to the haclenology and 'i>« 
cDowcH, J3 A assisted us m recording the data and preparing 

’T^Ku^ns D The Control of Vlcmngococcic Meningitis Epid 
Active Immunization vvilh Vlcnmgococcus SoluUe Toxin rv 
ainary Report J A Vf A 107 5 11 (July 4) 193d , 

2 Ferry X S and Steele A H Active Immunization veils ai 
jococnisToTin JAMA 104 9S3 984 (March 23) 1915 
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vas standardized by requiring 1 cc of a full strength 
filtrate to hemolyze 1 cc of a 1 per cent saline suspen- 
sion of rabbit red blood cells This procedure will be 
described in a subsequent publication = 

Control for InUadermal Testing — ^The enrollees 
were retested by the same doctor two months later Our 
control for the use of the same strength of toxin on 
the second test was as follows 

1 A group of nine unimmunized persons in the labo- 
ratory who produced an average of a 1 plus reaction 
Mere retested at the end of two months to determine 
the amount of deterioration of the toxin This pro- 
cedure was completed, and practically no deterioration 
was found, as shown in table 1 (Toxin should not be 
diluted until just before using ) 

2 Members of the camp who gave a plus-minus or 
negative reaction and had not been immunized were 
tested along with those who had been immunized as a 
further control of the constancy of the testing solution 
and the toxin used 

Dilutwns of Toxin Used for Infradei nial Testing — - 
By previous experiment we had found that testing with 
a 1 200 dilution of the toxin, standardized as before, 
produced a 1 plus or greater reaction in approximately 
50 per cent of the persons tested For that reason, those 
of the group tested showing a 1 plus or greater reaction 
should be the 50 per cent most susceptible, and by 
immunizing this group we hoped to prevent the appear- 
ance of meningitis in the camps 

Rcsidts of Intradernial Testing and Immunization in 
Missowt — ^As shown in table 2, m the fall of 1936, 
7,339 was the total number of enrollees tested Of this 
number 3,926, or 53 5 per cent, had a positive reaction 
to the dilution of toxin used , 3,773 of this group were 
inoculated with the full strength toxin as described 

Approximately two months later, 3,517 of the origi- 
nal positive reactors were retested, and it was found 
that the reaction of 742 remained positive, that is, there 
was a 78 1 per cent change from positive to negative 
Our controls, the group with a negative or a plus-minus 


Tasle 1 — Comparison of Reactions of the Same Persons After 
a Taio Month Interval to Control Toxin for Deterioration 
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reaction who were tested and not immunized, showed 
tendency to shift slightly to the positive, thus indi- 
cting that there was possibly a greater amount of 
immunity given than indicated by the tests 

. ^^dradcrmal Test — One month after 

completed, three cases of meningitis 
Kit? 1 three different CCC camps among the 
bpp ^ P^S'Uiinus and negative reactors who had not 
occi” ’"I't'unized In the camps in which the cases 
mm remainder of the enrollees who gave plus- 

hiJn riegative reactions were immunized, with no 
- — occurrence of cases in the camps 

tr Mcuimwn^, H X °n^urs Hcmol> SIS of Rabbit Red Blood Cells 
'u'UKoeoceus Soluble Tcmn to be pubUshed 


The three cases that occurred among the negative 
and plus-minus reactors are considered significant 
because they indicate that even though we found 53 
per cent who had a plus or greater reaction we had 
not selected all the susceptible persons We then 
increased the strength of the teshng dilution to 1 20 
and found that all but 1 per cent gave a 1 plus or 
greater reaction 

Since a 1 200 dilution of toxin was used for testing 
and 53 per cent gave a 1 plus or greater reaction and 
three cases developed m the plus-minus reactors, and 
the next serial dilution of toxin, 1 20, w'as then used 


Table 2 — Remits in 7^39 Young Adults of Intradernial 
Testing and Prophylactic Immunization with Menin- 
gococcus Soluble Toxin 




Number 

Per Cent 

1 

Men tested 

7339 


2 

Men showing 1 plus of greater reaction 

3 9^6 

B35 

3 

Men immunized with 0 5 115 and 1 5 cc of lull 




strength filtrate at four day intervals 

3 773 

961 

4 

Results of testing two months after immunization 




(a) Original positive reactors tested 

3 517 



(6) One phis or greater reaction 

742 

211 


(e) Plus minus reaction 

1612 

45 8 


(d) Negative reactions 

3 163 

83 0 


and all but 1 per cent were found to have a positive 
reaction, one is led to suspect that practically every 
one is susceptible to meningococcic meningitis provided 
the dose and the virulence of the meningococci are 
sufficiently great Therefore, in the presence of an 
epidemic or as a prophylactic measure among people 
who have not been exposed to submorbid doses of 
meningococci, the logical immunizing procedure would 
be to immunize all persons concerned regardless of their 
reaction to the intradermal test 

After the completion of the second intradernial test, 
after the two month interval, all of the remaining plus- 
minus and negative reactors were immunized, so that 
at the present time all enrollees of tlie Missouri CCC 
district are immunized, as well as all the newly enrolled 
personnel 

Niimhei of Cases Before and After Piophylactic 
Immunization — Twenty-six cases of meningitis 
occurred in the same number of CCC camps m Mis- 
souri in the two years prior to the initiation of our 
prophylactic immunization None have occurred up to 
the present time in members inoculated with the soluble 
toxin 

RESULTS OF THE USE OF MENINGOCOCCUS TOXIN 
IN EPIDEMICS AND BEGINNING OUTBREAKS 

Conditions Under Winch Toxin Was Used — Since 
we first used the meningococcus soluble toxin in an out- 
break of meningitis in August 1935,' we have had 
occasion to collaborate and use this toxin (whicli ive 
produced for experimental use and clinical trial only) 
in twenty different groups in which one or more cases 
had actually occurred 

This obviously we consider the best means of deter- 
mining the value of the toxin in protecting exposed 
persons and controlling epidemics of meningitis The 
greater number of these outbreaks were m CCC camps, 
in the young adult age group, averaging 20 years’ 
However, one beginning outbreak occurred in an older 
age group m the Leavenworth PemtenUary, the average 
age being 37 

Use of the Tortn in Explosive and Chronic Types 
of Epidemics — In addition to the outbreaks that 
occurred in junior CCC camps, two of the most serious 
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occurred in institutions where younger boys were 
housed In the Boj's’ Training School in Oklahoma, 
twelve cases had occurred during the past year In 
the Kansas City Boyds’ Orphanage, five cases occurred 
in an explosive outbreak in nine days This illustrates 
the use of the toxin in both an explosive and a chronic 
type of outbreak In incipient epidemics there is no 
indication of the type of epidemic into which they will 
develop Therefore it is important that every control 
measure available be used as early as possible after 
the appearance of the first case 

Table 3 — Results of the Use of Meningococcus Toxin m 
liventy Epidemics and Beginning Ouibreahs 


percent 

No ot No of age of -No of 

Gases Tests Tests Oases 

Before IPlus No Positive After 




Inocu 

No 

or 

Inocu to Neg Inocu 

Location 

Date 

latlon 

Tested 

Greater 

lated atIve*latlonf 

Co 1742 

Tarilo Mo 

April 

193j 

9 

187 

14 

165 

100 0 

0 

Co 4702 

BurlIngton» Kan 

Dec 

1935 

2 

207 

89 

80 

80 0 

0 

Forrest City Art 

March 

1036 

3 

219 

64 

119 

83 8 

0 

Fort Riley Kan 

May 

1036 

2 

199 

20 

20 

Not 

completed 

0 

Co 1710 

Van Buren Mo 

June 

1036 

1 

157 

34 

73 

Not 

completed 

0 

Co 2772 

■Watford City N D 

June 

193C 

1 

161 

37 

83 

Not 

completed 

0 

Federal Prison 
Leavenworth Kan 

July 

1036 

1 

4t)7 

118 

105 

800 

0 

Boy 8 Training 
School OXia 

Sept 

1936 

12 

315 

176 

172 

98 S 

1 

Camp GunlocL 
Utah} 

Nov 

1936 

3 

187 

36 

37 

100 0 

0 

Boys Orphanage 
Kansas City Mo 

Nov 

1936 

5 

122 

104 

in 

910 

0 

Co 1734 

Bethany Mo 

Dec 

1936 

1 

165 

79 

149 

87 4 

0 

Co 2814 

Purcell Okla 

Co 3755 

Butler Mo I 

Dec 

1936 
Jan 

1937 

4 

1 

176 

147 

175 

46 8 

0 

0 

Co 2728 

SuIHvan Mo 

Jan 

1937 

1 

169 

117 

126 

859 

0 

Co 3732 

Palmyra, Mo 

Jan 

1037 

1 

143 

111 

123 

603 

0 

Co 1743 

Cadet Mo 

Jan 

1937 

1 

169 

89 

83 

82 5 

0 

Camp Lodge 

Custer, S B 

Feb 

1037 

6 

ICO 

87 

ICO 

Not 

completed 

0 

Camp Doran 

Custer fa D 

Feb 

1937 

1 

191 

118 

191 

Not 

completed 

0 

Custer S D 

Feb 

1937 

2 

200 


200 

Not 

compieted 

0 

Co 2S77 

Monrovia Cnlif 

Feb 

1937 

5 

161 

66 

131 

Oo? 

0 


Protective doses of to\In were given la tbe month indicated immcdl 
ately after the last case occurred In all camps 

* Percentage of persons whose original sltln test was positive and 
who^e second test, after two months was plus minus or negative 
f Number of cases that developed fn close contacts after Immurtizn 
tlon was completed 

X One ca =0 of meningitis developed in a person showing a negative 
«lvin test who did not receive the inoculations 

I The entire company was Immunized without testing 

A most serious situation presented itself in the occur- 
rence of a case of meningitis m the federal prison at 
Leavenworth, Kan Here, w'here the inmates were con- 
centrated m a very small area, ample opportunity was 
present for the rapid spread of an epidemic This case 
occurred in June 1936 following an extended period 
of extreme hot weather, bringing attention to the fact 
that the danger of meningitis is not confined entirely 
to the colder seasons 

The most explosive and virulent of the outbreaks w as 
the one at Camp Lodge, S D , where there were four 
cases and four deaths m ten days This outbreak fol- 
low ed closely an epidemic of influenza which had mani- 


fested Itself m some form in practically eieryf enrollec 
of the camp It was significant tint the first cases 
occurred in recently enrolled adults 

Group Immumiy Loiv —As m most of the other 
epidemics, no connecting line of contact could be estab- 
lished between the patients, m that they Ined m differ- 
ent barracks, were not seated next to each other in 
the mess hall and w'ere not in the same work groups 
A survey of Camp Lodge showed that a high per- 
centage had residual disease of the upper respiratory 
tract, indicating that the general immunity of the group 
was low After inoculation of the entire group, no 
further cases occurred 

Analysis of Tzventy Meningitis Outbreaks —In table 3 
we have simply recorded the outbreaks m which we 
used the toxin for active immunization, after either the 
first case or the first group of cases It has been our 
policy to inoculate with the toxin as early in the epi- 
demic as possible The names of the places where it 
has been used have been included to show' the locations 
of these outbreaks 

The approximate dates have been given to indicate 
the time of year in which the epidemics occurred , they 
occurred most often in the fall, winter and spring As 
can be seen in the table, in nine of the outbreaks only 
one case had occurred before inoculation, in the 
remainder the number varied from two to twelve 

In the beginning the groups were tested in order to 
differentiate the susceptible from the nonsusceptible 
members, a positive reaction being used as a criterion 
Only those having a positive reaction were immunized 
However, after our experience in prophylactic immuni- 
zation in Missouri, where cases occurred m persons 
having questionable reactions (plus-minus), it was 
decided to inoculate the entire group to afford protec- 
tion to those who were not so sensitive to the test 

Here it might be well to state that the variation 
between the plus-minus and the 1 plus reaction is so 
small that it would not be safe to attempt to differen- 
tiate w'hen the development of a virulent epidemic may 
be possible 

Table 3 also shows the difference in the results of 
the intradermal tests under various conditions The 
factors that -vary are the svringes, the alcoliol on the 
skin, the merthiolate m the testing solution, the lighting 
conditions and the judgment of the physician giving 
the test All these factors may cause a difference m 
the results of intradermal testing The table, however, 
shows m a majority of instances that there was a shift 
from positive to negative, w'hich is of experimental 
value m indicating the amount of immunity present 
after inoculation with the toxin 

Of greatest significance are the results tabulated m 
the last column of table 3 , i e , the occurrence of no 
further cases after inoculation with the toxin, with 
tbe exception of one case, w'hich occurred in the Boys 
Training School in Oklahoma 

COMMENT 

For the purpose of accumulating further experi 
mental data, we recommend the use of the intradcrnnl 
test whenever it can be done under controlled condi- 
tions For the purpose of controlling epidemics, wc 
recommend that the skin test be not used, that all 
persons m the group he inoculated, to afford ulntcicr 
immunity may be obtained during the period of greatest 
danger and that reinoculation he done w hen it is neces- 
sary" to place persons in unusually crouded quarters 
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and during periods of dangei of further outbreaks 
Tins applies especnll) to the younger age groups 

To establish the best possible active immunity against 
epidemic meningitis, a greatei antibody-pioducing sub- 
stance IS needed Hovevei, until such a product is 
aiailable, it is suggested that further trial of the filtrate 
IS warranted 

SUMMARI 

1 Value of hitiadeimal Skin Testing and Piopliy- 
lactic Imnnimzation — Of 7,339 junioi CCC enrollees 
in fort) -eight different camps m Missouri, tested mtia- 
dermall} , 3,926, or 53 5 per cent, show ed a 1 plus oi 
"reater reaction, 3 517 of the original positive reactors 
were retested aftei an mteival of approximately two 
months, and the reaction of 78 9 per cent had changed 
troin positive to plus-minus or negative 

■\11 enrollees with a 1 plus or greater reaction were 
inoculated with 0 5, 1, 15 and 1 5 cc of full strength 
filtrate at four day intervals The gieatest reactions 
were caused bv the third dose This dose produced 
mild sjstemic reactions, with temperatures occasionallv 
at 101 or 102 F No untoward reactions occurred 

One month after immunization, three enrollees with 
plus minus reactions, who were not immunized, in 
three different camps, had menmgococcic meningitis 
Vfter immunization of the remainder of the group, no 
further cases occurred 

Twenty-six cases of meningitis have ocemred in CCC 
camps m Missouri in the past two years None have 
occurred in those immunized persons in the same groups 
in the seven winter months since inoculation 

2 Results of the Use of Toxin in Twenty Epidem- 
ics and Beginning Outbreaks — In some of the first 
outbreaks only persons with a 1 plus or greater reaction 
were immunized Later all persons were immunized 
regardless of the reaction to the mtradermal test 

Prior to giving the toxin there were nine outbreaks 
of one case each In the remainder of the outbreaks 
the number of cases varied from two to twelve Onlv 
one case has occurred in the period of from one month 
to one and one-half years since the immunizations were 
completed in the twenty camps 

111 immunizing newly' concentrated groups oi groups 
111 the presence of impending epidemics, we believe 
that the safest procedure is not to depend on the 
intradermal test to differentiate the immune fiom the 
nonimmiine but to inoculate the entire gioup 

Further trial of the full strength meningococcus fil- 
trate as an active immunizing agent against epidemics 
of meningitis is warranted 


Something Wrong with Man Himself — When are we 
>0 realize that a great proportion of mankind continues to be 
'lupid, unteachablc, bloodthirstj , predatory, and savage as 
"c are wont to imagine that maligned and regrettabh extinct 
precursor Neanderthal man^ Is it because the precepts of 
, have not been sufficiently disseminated, or because 
le blessings of plumbing and mechanical transport have been 
00 narrow Ij restneted, or because there are still a few per 
who lack the degree of Bachelor of A.rts’ I think it is 
and httle of the human germ plasm is poisonous slime 

to intelligence and the courage to attempt 

anj thing about human hereditj W^c have imagined 
^^ivcrsal education mutual understanding and improvement of 
c social envnronmcnt to be the ingredients with which we can 
tir''^* I'unian millennium, we have mixed them up and 
f them 111 and turned out a hornble mess There must 
hio matter with our basic element — man himself 
Pmi?° Iileii, and Morons New Tork, G P 

•^"‘oams Sons 1937, page 269 


A THREE-STAGE OPERATION FOR THE 
REPAIR OF HYPOSPADIAS 

REPORT or CASES 

OSW'’ALD SWINNET LOW'^SLEY, MD 

AXD 

COLIN LUKE BEGG, III D 

XEVV VORK 

Plastic surgery of the penis and urethra in coininon 
with all phases of plastic operative work has made 
great strides m the past decade A patient requiring 
operation has generallv been regarded as particularlv 
fortunate if cured at all, and in not a few such cases 
as many' as a dozen operations have been necessary' 
to secure the desired result We have recently devel- 
oped a three-stage operation foi the repair of hypo- 
spadias which we consider sufficiently successful to 
vv'arrant this report 

TYPES OF H\ POSPADI \S 

Hypospadias is a congenital malformation of the 
anterior urethra, the canal terminating at some point 
on the underside of the penis It occurs m both males 
and females, but this communication is concerned only 
with the male There are three types, or degrees 
of hypospadias (1) the balanic, in which the urethral 
opening is m the glans but somewhat below its normal 
location at the summit, (2) the penile, m which the 
opening may' be anvwhere lietween the glans and the 
penoscrotal junction, and (3) the perineal, m which 
the opening is m the perineum or in a deft m the 
scrotum As hypospadias is not uncommon and is 
frequently associated with other anomalies of the uro- 
genital tract, variations from any of these types are 
likely to be encountered 

In the balanic ty pe of hy pospadias the urethral open- 
ing is 111 the position normally occupied by the frenum 
Occasionally there are two oi even inoie orifices An 
open groove runs along the normal position of the 
urethra from the anomalous orifice to the point wheie 
the normal urethra should open The glans is much 
shorter than normal and usuallv imperforate, though 
it may be pieiced by' an opening which is separated 
from the urethra bv a blind sac The prepuce is short 
and thick at the dorsum of the penis but becomes 
thinner as it approaches the urethral meatus In the 
fully' developed adult the penis will be more or less 
deflected downward at the point at which the hvjio- 
spadias begins 

In the penile form the meatus is found at any point 
on the under side of the penis between the glans and 
the jienoscrotal junction The opening will be oval 
instead of the transv'erse slit usually observed m the 
balanic type The urethral canal rareh extends beyond 
the point of opening, a deep groove on the under sur- 
face marking its normal route Occasionally there 
will be a pel feet canal anterior to the anomalous open- 
ing but the meatus at the tip of the glans will be 
imperforate or much strictured When the anomalous 
opening is at the penoscrotal junction, the penis is 
usually much shorter than normal and incurved on the 
scrotum, to which it mav be partlv adherent Some- 
times the scrotum will be beneath the urethra and com- 
plctelv cleft The corpora cavernosa likewise mav be 
separated 

Read before the Section on L rolocj at tlie Ficlitj Eiditli Annual 
Session of the American MedJCTl A ^oentton \tlantic Cil> \ J June 
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The perineal form of Inpospaclns is the most diffi- 
cult to remed\ FortunateK it is also the rarest 
Associated malformation of the external genitals is 
marked The anomalous meatus is usualh situated 
about 3 or 4 cm from the anus, being a shthke open- 
ing in the groove vhich dnides the scrotum into two 



Fig 1 — -(1) Undescendcd testes marked chordee with penis between 
cleft crotiim Perineal openinj, ot b>pospadic urinary meatus Vaginal 
pouch 3 cm m depth with opening in perineum just posterior to urinary 
meatus (2) Side Mew showing marked chordee (3) Penis held up 
showing unnar> meatus orifice of %agina with their relation to anal 
outlet (4) Sagittal section showing relation of Aagina to urethra 

parts Labium-hke folds of mucocutaneous tissue he 
on each side of this orifice, giving it somew'hat the 
appearance of a small vagina Each half of the cleft 
scrotum ma}' contain a testicle, which is often 
atrophied or, as frequently happens, the scrotum may 
be undeveloped and the testicles retained wnthin the 
abdomen As a rule the urethra continues as a groove 
for some distance berond the anomalous opening on 
the floor of the shortened and incurred penis and may 
end as a blind sac at an) point along its normal course, 
but the tip of the glans is alw ar s imperforate 

As the membranous and prostatic portions of the 
urethra do not share m the deformit), the urinary 
stream is projected with normal force which obliges 
the unfortunate victim of perineal hrpospadias to sit 
down to urinate In the milder forms although the 
penis is abnormalh angled it mav usuall) be held in 
such a war as to direct the stream so that the clothing 
at least will not be wet, but the rictim of perineal 
hrpospadias is likelr to earn about him an objection- 
able odor of stale urine and mar become more or less 
of a social outcast on this account An additional mis- 
fortune IS that intromission in the perineal trpe, is 
cntirelr prohibited and sexual congress practically 
impossible In the penile form the urethral opening is 


generally so far from the glans as to bring it outside the 
aagma during intercourse, therebr prerenting impreg- 
nation — a peculiarly distressing form of impotence 

SLRCICAL CORKECTIOX OF in POSr \DI \S 

From earlr times the efforts of surgeons hare been 
enlisted for the correction of this unfortunate condi- 
tion The various trpes of operation used to correct 
hrpospadias may be classified as (1) simple caiinlira- 
tion, (2) denudation and suture (3) the use of penile 
or preputial flaps, (4) the use of scrotal or abdominal 
flaps, (5) a combination ot the preceding methods (6) 
mobilization and dislocation of the urethra, and (7) 
transplantation of tubes of skin or mucous membrane, 
veins, arteries, appendix, ureter or urethra 

The first operations rrere plastic m type Chief 
among the earlier procedures for formation of an 
anterior urethra was that of Diffenbach, which con- 
sisted 111 piercing the glans back to the normal urethra 
and keeping this new passage patent hr means of a 
cannula until an epithelial lining had formed, the 
anomalous opening being closed Duplai subseqiieiith 
used a flap from the prepuce to cover the defect and 
form a new urethra Thiersch’s method utilized double 
rectangular flaps of penile skin, the base of one being 
near the urethral groove, the other on the opposite 
side of the penis One flap was used to form the 



2 — (1) Suprapubic drainage Silkuorm gut 
bladder through urinarj meatus Silkuorm gut to be " 
wloperative instrumentation (2) Outlining bin flap to be 
ruct urethral tube Incisions are carried outnard hr 

c (3) Freeing skin fl-p along edges leasing it attached in ' ^ 

■ suppb (d) Forming urethral tube with scrotal skin 


^. 1 , 


urethra the other to corcr o\er the canal MI 
procedures were for one rca-=on or another ooji-c 

^'Tn'l897 Carl Beck of Xcw York introduced a nicthod 
of dislocation of the urethra which was cxttnsn 
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practiced Transplantation of tubes of various sorts 
has been tried, as follows In 1897 Nove-Josserand 
utilized tubes of skin, in 1904 Pringle tiied the 
urethra, in 1909 the uretei nas utilized by Schmieden, 
blood vessels were tried by Contas in 1911 and the 
appendix by Anhausen in 1918 Rosenstein applied 



Pis 3 — (1) Urethral tube constructed Drawing skm oxer tube 
Sil\#r wire used Tttbe lo remain in scrotum until healing has taken 
place ( 2 ) Repair coirpleted Silkworm gut drawn through tube b\ 
reiwoMng catheter 

tubes of mucous meiubiaue in 1929 and later, in 1931, 
used a portion of the wall of the bladder 

THREE-STAGC OPERATION OF THE AUTHORS 
Step 1 — The first stage consists of diversion of the 
urinai) stream by means of a suprapubic cystostoiny 
and torniation of a tube from scrotal integument 
Probably the most important single step in multiple 
stage operations for the lepair of penile and urethral 
anomalies is the operative diversion of the urinary 
stream It is our practice to do this by suprapubic 
cjstostomv, during which a double suction tube (Ken- 
}0n) is sutured into place The inner tube is connected 
I'lth suitable suction appaiatus and the patient is thus 
bept ivith an empty bladder, and no urine passes over 
the Operative site Some surgeons prefer drainage by 
niems of a perineal wound It has been oui experi- 
ence that this type of drainage is not so successful, as 
there is a tendency for urine to pass along the tube 
into the urethra and thence to the operative site, often 
causing necrosis and breaking down even the most 
beautifully repaired urethra 
Having diverted the urinary stream the next step 
IS to construct a new urethra, which we do from scrotal 
’ntegument An mch-wide strip of scrotal skm extend- 
’jig from the anomalous opening laterally and either 
don award or upward as far as necessary to secure a 
piece about an inch longer than the penis, is partially 


isolated by^ undercutting each edge slightly , and a tube 
is constructed by' approximating the edges over a 
catheter, without tension and using silver wire loosely 
applied The edges of the remaining scrotal tissue are 
then sutured together, so that at the end of this first 
stage there is an attached tube of sciotal integument — 
the new urethra — buried in the scrotum This tube is 
left in place for a sufficient length of time to permit 
firm healing As the end of the tube tends to con- 
strict, a piece of tension suture is threaded into the 
tube and fixed m position, being attached to the supra- 
pubic incision and the meatus of the new urethra where 
it remains until the final stage of the operation 

Step 2 - — After complete healing has ensued the 
second stage is undertaken The scarred gutter of 
the distal portion of the anomalous urethra is dissected 
away', the deformed penis is relieved of the seal tissue 
which causes a congenital chordee, and the glans is 
split into two parts Incision is then made in the 
scrotal skm covering the new urethra and the penis is 
sutured to it The cut edges of the penile wound are 
sutured to the two edges of the scrotal W'ound, and the 
glans penis is carefully affixed to the urethra in such 
a manner that the end of the tube extends for an inch 
bey'ond the end of the penis This excess is lequired 
so that any increase in the length of the penis dining 



Fir 4 — (1) Making skm incision to remove fibrous tissue causing 
chordee block dissection Dotted line shows extension of incision down 
ward over urethral tube in scrotum Tube broke down at one point 
(2) Removing fibrous tissue en masse (3) Freeing skin of penis to 
allow perns to be sutured down over urethral tube m scrotum Defect m 
urethral tube repaired with silver wire Glans penis split to allow for 
glandular urethra (4) Suture of penis down over urethral tube Silk 
worm gut left in urethrai tube 

erection will be accommodated by the urethra, which 
in the quiescent state of the penis is too long 

Step 3 — In the third stage the urethra is freed 
from Its bed After remaining in position for a suffi- 
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cient length of time for the new tube to become firmh 
fixed to the penis (usualh from ten to fourteen da3s) 
the entire structure is dissected free from the scrotal 
bed w ith ample scrotal tissue to co\ er the freed urethra 
without pressure The raw edges of both the penis 



Ftg 5 — (1) Freeing penis with urethral tube from scrotum ^ break 
down occurred in the urethral tube (2) Penis has been freed Shows 
repair of the defect in the tube SiUer wire used (3) Suture of glan 
penis o\er urethral tube Suture of penile skin o\er urethra and closure 
)f skin of scrotal defect 


and the scrotum are repaired After healing occurs 
the operation is completed bv allowing the suprapubic 
wound to heal 

The suprapubic fistula usualh heals promptl) , and 
the skin IS kept dr^ b^ the oval suction apparatus 
recenth described b^ us ^ 

REPORT or CASE 

A most interesting case, in which repair was suc- 
cessfulh done b^ this method is described in detail 

R P was boni in 1918 Though the infant was somewhat 
small and under weight the attending plwsician proclaimed it 
to be a normal healthi baba and in a few weeks it was 
christened Mara Florence Toward the end of the first >car 
the child s mother noticed what seemed to her an abnormalita 
of the external genitals but was assured bj the local phasiciaii 
that the condition was merela a slight enlargement of the 
clitoris and of no serious import Howcaer as the child grew 
the enlargement became more pronounced so that at Ayi a ears 
lolloaamg medical adaice little Mara was brought to the 
hospital for amputation of all or as much of the hapertropha as 
should be deemed adaisable but the surgeon after careiul 
examination decided again-t operation and nothing was done 

When first seen ba one oi us (C L B) when the child 
was 5 aears oi age the following histora aa-as elicited During 
the past a car the parents had noticed that the temimnc traits 
such as plaamg with dolls w hich had been so prominent in the 

1 Loaaslev OS A Suctirn Dcn« \m J Sms 27 ss4 

(Mar ti) 10 


earlier jears, seemed to be clnngmg aaith i leaning toward 
the more masculine pastimes, such as baseball tree chnibiiig 
and mechanical objects 

On examination at this time the child appeared hcaltlw was 
of normal size, and had a markedh intelligent face The pelt is 
thighs and chest were masculine in outline The external 
genitals howeter were distincth feinimnc in appearance the 
labia majora being well formed and prominent Between the 
labia was a protuberance about 1 inch m length and three 
fourths inch m circumference in the location and hat mg the 
appearance of an enlarged clitoris In the line below and 
partlt cotered bt it, was located the iioniii! sized nnnan 
meatus and below this again the tagina, hating an openmg the 
size of a goose quill through which a probe could be inserted 
for an inch Careful rectal examination retcaled no trace of 
uterus, tubes or otaries A testicle was palpable m cither 
groin each as big as a large lima bean flattened antcro 
posteriori}, otal and frecl} mot able Here was a state of 
affairs requiring much thought in order to adtisc the iKircnts 
conscientiouslt a babt registered as a girl on its birth 
certificate, reared as a girl m a small town until the age 
of 5 }ears, but m whom there was such marked predominance 
of the male characteristics as to make almost certain a bass 
voice beard and general masculimtt in adult life It was 
felt that with absence of female adnexa and the presence 
of normal, though undescended, male gonads it would be 
feasible at a later date b} plastic surgcri, to form a new 
penile urethra close the blind vaginal sac and anchor flit 
testicles m a scrotum formed from the labia majora With 
this in view, it was advised that there should be the iicccssarj 
change of name, clothing and the like which was effected more 
convementlv bv the parents taking residence in another citv 



6 (1) liilileral incision> to I'lwe im'lc c«i<kJ l«lt in 

rrumca vaginalis Urn cd cord and Irs.ss fred A 
red on Kutiemaculum tesli. to hold tr Us in .rrcluni "" 'Yruo m 
H used to mate a pochet in scrotum for teslis d) , 

•m[m Placing sUlch in leg to held les i on light ten nn tyr- 

beiilg clo ed and the internal ohliqt-e mii cle is Inring al rerima cd 


ert attended school having a good record iii his stu'lies 
lell as in football baseball and other masculine siKirls 
'hen next exaniine-d at the age of 12 jears he pres«iU 2 l 
appearance ot a well develoje-d Ivw with maiih voice 
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beginmnB of down on the lips nnd chin, nnd the breasts not 
abnormallj enlarged Ihe pelvis was of somewhat female 
conformation, with wide line crest and upper thighs The 
penis was i'A inches long, with well formed ghns, corona and 
sulcus, a short prepuce partiallj corering the corona The 




Fip 7 — (1) Urethral tube again broke down Dotted line shows 
incision around hstiilous opening to close defect Probe in urethra 
Making incision around vaginal orifice Urinary meatus is now at glans 

penis (2) Freeing edges of fistulous opening (3) Upper part ot 

fistulous opening closed with purse string suture and lower part with 
interrupted sutures (4) Skin closed o\er fistulous opening (5) Remoa 
ing vagina (6) Urethra torn in removal of vagina Placing suture to 
close defect (7) Transverse closure of defect using posterior wall of 
vagina which had not been removed (8) Final closure of skin 

shaft was firm and about an inch m diameter, the corpora 
cavernosa with longitudinal fissure were readil) outlined 
There was absence of the corpus spongiosum on the ventral 

surface, its position being occupied bj a well marked sulcus 

resembling a rudimentary urethra and extending from the 
tip of the penis back to a point directlv above the urinary 
meatus The tissue lining this groove was noiielastic so that 
on firm erection (which happened during examination) the 
penis was pulled downward as in extreme chordee After 
subsidence of the erection, a glairy mucus appeared at the 
meatus By rectal examination small firm prostatic lobes 
were demonstrated and the absence of female adnexa was 
verified In the inguinal regions the testicles were readil> 
I«lpatcd as movable, oval flattened bodies of normal size for 
the boj s age 

^t the age of 17 j ears tbe patient, admitted to the 
epartment of Urologj (James Buchanan Bradj Foundation) 
0 the New York Hospital June 16 1935, complained of an 
unusual condition of the genitals He stated that he had 
never been able to void normally because of the stream of 
nrme posterior to the scrotal tissues His past history showed 
* at he had alvvajs enjojed good health, that he had had no 
operations or accidents and that there were no deformities 
of cither parent 

The patient was well developed with male distribution oi 
e genital hair The external genitalia presented a very 
nusual appearance The penis was normal m size but 
jjUno down to the scrotum The testicles were normal m 
^0 but completely undescended At the perineoscrotal junction 
a cleft in the tissue, gning the appearance of labia 
najora In this cleft was a urinary meatus and just below 
a small vagina admitting a No 26 catheter for a distance 
approximately 3 cm Otherwise the appearance was one 
O' masculinity 


CONDUCTION OF C VSE 

June 18, with the patient under spinal anesthesia, a suprapubic 
cystostomy was done for urinary drainage and the first stage of 
the plastic operation for repair of the hvpospadns was per- 
formed, as follows With the patient in the lithotomy position, 
a No 16 catheter was inserted into the bladder through the 
anomalous urinary meatus m the perineum Forceps were 
introduced into the bladder through tbe suprapubic incision, the 
catheter pulled up and silkworm gut tied to the catheter, which 
was then drawn back to the bladder The anterior wall of the 
small vagina was opened and made continuous with that of the 
urethra A flap of scrotal tissue 6 cm long and 2 cm wide 
was outlined the end of which formed a cuff around the 
urinary meatus The edges were dissected free, leaving the 
central portion attached to the underlving tissue The edges of 
the flap, including the cuff around the meatus were then 
approximated over tbe catheter with a silver wire suture The 
skin of the scrotum around the edges of the denuded area was 
loosened and the edges were approximated over the nevviv 
formed urethra with silver wire The catheter was with- 
drawn and the silkworm gut, which had been previouslv tied 
to the catheter was attached to the scrotum at the new 
meatus There was little reaction to the operation, and the 
suprapubic wound healed well However, the newly formed 
urethra broke down at the junction with the original meatus, 
and July 17 under spinal anesthesia the broken down area 
was successfully repaired by taking some of tbe mucous 
membrane from the posterior wall of tbe vagina and approxi- 
mating It around the defective portion 

The second stage of the repair was done August 12, with 
the patient under spinal anesthesia At this time the mid- 
portion of the newly formed urethral tube was found to have 
broken down, but the extreme ends were in good condition 
The midportion was repaired, the broken down tissue being 
used, and the penis was released from the scar tissue on its 
under surface, so that it was left free to assume its normal 
position The glans penis and ventral surface of the shaft 
were split pulled down over the artificial urethra and sutured 
in position with catgut The suprapubic wound continued to 
dram well, and the silkworm gut was left m the lumen of the 
artificial urethra 



Fig 8 — (1) Final result front view Urethra intact urinarv meatus 
at glans testes in scrotum penis relieved of cliordee (2) Side view 
sho^vmg final result 


The third stage of the plastic repair was done September 17, 
with the patient under spinal anesthesia At this time the 
penis and nevviv formed urethra were dissected awav irom 
the scrotum It was found that onlv the extreme ends of the 
penis and urethra had united, the remainder of the urethra 
having sloughed away The scar tissue was dissected away 
from the under surfaee of the urethra and a flap of tissue was 
taken from the lateral side of tbe penis for tbe entire distance 
of the broken down area This was rolled over m sucli a 
manner that the skin formed the inside of an artificial urethra 
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The edge «as sutured to the denuded area with siKer wire 
and the ends of the newh formed urethra connected with that 
oj the old giting a continuous tube from the end of the 
penis to the bladder The sktn of the penile shaft was lifted 
and sutured o\er the new urethra with \o 2 plain catgut 
There was little reaction to the operation 

Howeter this tube also broke down at the point at which 
It joined the old artificial urethra, and it was decided to 
discharge the patient and ha\e him return at a later date for 
further plastic work 

He was readmitted to the hospital Juh 2, 1936 Laboraton 
examinations at this time were negatne except for a faint trace 
of albumin and an occasional red blood cell in the urine 


the right side Both testicles appeared nornni m sin and 
consistence but the cpididj nudes were rather small 

A hemostat was then inserted from the opening beneath the 
glans out through the tip of the glans a \o IS sound pas id 
through the new urethra into the bladder and a catheter 
then passed through the glans opening into the urethra lor 
a distance of 5 cm The edges of the meatus were demideal 
and closed in two laiers o\er the catheter which was sicnrcil 
in the urethra be silkworm gut sutures A chromic catgut 
purse-string suture was placed about a small opening in the 
perineum 

Great difficult! has been encountered in securing compliie 
repair of this extenswe urethral tube It has been nccissan 


Operations for Hepospadias 


Caste 

Initial® 

Degree of 


Age 

Deformltr 

First Stage 

1 

Penoscrotal 

Cvsto 

U R 

juoctlon 

tomy and 

30 


sta^e repair 


2 

Penoscrotal 

6/1 i Cysto 

A J 

junction 

tomy and flr«t 

14 

unde®cended 

testicles 

stage repair 

3 

Meatus 2 5 cm 

g/j/v»4 Cv®tos 

E McM 

from glans 

tomj and tor 

22 


matloQ ot new 
urethra 

i 

Penis bound to 

1/18 and 2/13/3o 

J D 

scrotum meatus 

Cy«tostomv 


at penoscrotal 

and new tube 


junction 

constructed 


unde'cended 

«econd tube 


testes 

on 2/13/3J 

6 

Penoscrotal 

3/3/So Cy«to« 

C L 

junction 

tomy and for 


peals bound 

mation of new 


down 

tube 

6 

Rudimentary 

0/18/Aj Cy®toa 

B P 

raglna willi 

tomy and for 

17 

meatus in it 

mation of new 


unde«cended 

urethra re 


tasticled 

pented 7/17/33 

7 

Penoscrotal 

5/1/36 Cy«to« 

R A 

junction 

tomj and lor 

a 

mation of a 
new tube 

8 

Penis bound 

10/19/3G Cys 

T> W 

down b> 

to®tomy and 

11 

adhesions 

formation of 

urethral meatus 
just posterior 
to glans 

new tube 

9 

Mcatu® Ms inch 

8'3/3b Cjsto® 

D IS S 

from ginn® and 

tomy removal 

2T 

bound down 

of ®caT ti sue 
and formation 
of new urethra 

10 

Peno crotal 

0 9/ r Correc 

h J 

junction 

tlon of penile 

11 


curvature 


Second Stage 

Third Stage 

General 

CompII 

cat7ons 

12/12/32 Scar 
dissected from 
under peni® 
glans split 
sutured over 
new tube 

12/22/32 Peni® 
and attached new 
tul>e dis«eeted 
free derated to 
proper position 

None 



Po top 
eratlve 
shock 

11/9/31 Penis 
sutured over 
new urethra 

1/16/"! Peni® 
freed with new 
urethra 

None 

3/6/3a Penis 
sutured over 
new tube 

10/28 >0 penis 
freed and fls 
tuia do®ed 

None 


6/5/3o Penis 

8/1 /*' 1 Penis 

Rone 

sutured over 

freed with 


new tube 

new tube 


8/12/30 Penis 

7/6/36 Orchido 

None 

sutured over 

pe\> and penis 


new tube 
repeated 9/13/3o 

freed 


C/IO/SC Second 

lO/o/U Penis 

None 

tube made and 

and new 


penis sutured 

wethra freed 


over it 

Itoto «ctotuni 


11/2/3C Penis 

H/2o/36 Re 

None 

freed from 

moval of Silk 


®crotum and 

worm gut from 


tube cohered 

uretljra and 


with penile 

In«ertlon of a 


skin 

catheter 


3/29/37 Closure 
of urethral 
fistulas 


None 


Local PoslDon 

Complf Cenernl ^ew of 

cutions Results Urethra Pinf Comment 

PJ^tuIn Good Perfect Normal 
at connec- 
tJon of new 
urtthm to 
normal 
canal 



Died 

6/18/D4 3d 
postopera 
tive day 


rituitnry 

il>®tiinc 

tion 

None 

Good 

\ oiding 
normally 
tlirough 
meatu® 
in glans 

Nominl 


eral 
fistulas 
in new 
tube 

Good 

Healed 
with 
fistuia 
from It 

Romewbet 

flTCd to 
scrotum 

F/®tuJn 

developed 

easily 

closed 

Good 

Mentu® 
in glans 
cvceiiccit 

Normal 


Patient 
doe® not 
heal well 
urethral 
fistula 

Good 
after 
repair of 
flstuia 

Good 
peni® 
beailng 
teste® in 
scrotum 

Some 

what 

bouml 

down 

Case 
roinpk le 
splendid 
result 

Develop Good 
ment of 
maD> 11$ 
tulas from 
new urethra 

FI tulas 
cIo®cd 
good 
repair 

Normal 

f scvilrot 

re nil 


Good 

Good 

urethral 

njcntu® 

being 

dilated 

Some 

whnt 

hound 

down 

Good 

resuU 

Develop 
ment of 2 
fi'tulas 
whicli were 
Jatcr 
repaired 

Good 



good 

result 

Ca«enot 

cornpJ''te 


July 6 a bilateral orchidoiiexj and plastic repair of the 
urethral fistula were done An incision was made in the 
left inguinal region extending from the left border of 
the pubis upward and lateral for 8 cm , to a point ocer the 
internal inguinal ring this was carried through the skin fat 
and superficial fascia to the external oblique winch was 
incised parallel with its fibers exposing a normal appearing 
testicle just outside the internal inguinal ring The tunica 
wagiiialis was incised and part of it cut awa\ exjwsing the 
testicle and cord The cord was then placed on the stretch 
and the adhesions were carefulK dissected awa\ allowing the 
vas and cesscis to stretch out to a point at which the testicle 
could be placed in the scrotum A pocket was made in the 
scrotum be blunt dissection the testicle pulled down into the 
scrotum and anchored there the internal oblique muscle 
secured to Poupart s ligament beneath the cord the external 
oblique tascia approximated abo\e the cord md the wound 
do'cd in lasers A similar procedure was then carried out on 


to do minor repairs on scicn different occasions but at prt i.'il 
the patient passes all urine tlirough the meatus at the end <>t 
the penis 

A sumniart of nine other cases of inposindns 
treated b\ this three-stige procedure are git tit m d't 
accompanting’ table 


suMaiARa 

Bt referring to the table it will be noted tliat mucl 
J32 ten patients w ith marked In pospadi is hate Ik en 
aerated on bj the new inetbod herein described 
The principles ttnohed m this procedure ire («) 
version ot the urinan stream In supraptihic siiciiot 
ramage (b) careiul preoiKratne antisepMs of 
Kratite site (c) stnet asepMs during all steps i t 
jeratne procedure (cl) pretention of tension ot 
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of the parts invohed (c) avoidance of pressure on 
the tissues b) bandages, hemorrhages, sutnies or an} 
other agenc} 

The new urethra is constiucted from the flexible 
skin of the scrotum, joined with silver wire (because 
of its antiseptic qualities) and tinned downward so 
that the penis is readil) attached to it A piece of silk- 
iiorni gut IS fixed in the new tube and left until the 
final stage of the opeiation 

The second stage of the operation consists in excising 
tlie usual scar tissue on the under surface of the penis, 
fixing the split glans penis around the new meatus 
and suturing the penis ovei the new tube 
In the third and final stage the penis and the attached 
newl} constructed urethra aie fieed from the scrotal 
bed and brought up to the normal position 
Nine successful opeiations, performed over a period 
of five jears, ivarrant a continuation of the method 
The one death m this series resulted from pituitari 
disfunction, which was not recognized before opera- 
tion, 111 a youth aged 14 

The results obtained on R P who is now 19, are 
spectacular This young man, thought to be a girl 
until the age of 5 }ears and then allowed to reach 
maturity as a male W'as finally subjected to a series 
of operations extending ox er the past two x ears during 
which a iiexx urethra xvas made, his imprisoned penis 
released, his false vagina removed and the unde- 
sceiided testicles reduced to their proper place His 
psjchologic attitude has been xvonderfull} changed As 
soon as he became convinced that he xvas to become 
a regular male, with all parts normal he began to take 
part in the usual activities common to high school 
bois He gets erections in his newl} constructed penis 
but as }et has nex'er experienced sexual desire 
899 Park Avenue 


ABSTRACT OF DISCUSSION 
Dr J Eastman Sheehan, New York The paper of Drs 
Loiislej and Begg affords an interesting example of the diffl- 
Uiltv we sometimes experience in gixing a name to this order 
of surgery It is plastic in the sense that tissues are used bx 
Jiaj of replacement to build up areas other than their own 
That term loosely applied, has been adopted by some who have 
not much claim, and sometimes not any to surgical competence 
In other aspects, and perhaps m most, it is better described as 
reparatne surgery and in the present instance it can be desig- 
nated as reconstructive Fundamentally of course, it all comes 
lo the same thing the underlying principle being that the body 
tissues are adaptable to use in situations other than their own 
" hen It R recognized that skin fascia, cartilage bone, muscle 
o'en nerves and vessels, are thus available, the way is opened 
to surgical intervention of great variety and, what is perhaps 
more important, to choice and selection with regard to method 
and replacement material Drs Lowsley and Begg provide an 
1 ustration of that choice The literature on hypospadias indi 
tales that usually, m forming the tubule he has described 
recourse is had to the penile skin Dr Lowsley has varied this 
' ° pnnmg the construction on the scrotal skin It is a 
contribution of value to be able as he is to demonstrate that 
of 't ^Dernate method has convinced him 

, ' ? 'il'I'b There is one phase of Dr Lowsleys relation to 
to h ' ‘^citical spirit it may be useful to advert I refer 

h ™cntion that at more than one stage there was partial 
akdovvn of the replacement tissue All of us have had our 
against grafts that did not behave just as we had 
for ^ *"Cm to What we learn in time is that while the skin 
,t gives us service for which we must be grateful 

what demands, in 

sunn 'i^^ each form of replacement accommodates itself to 
gical insult and is restored to its original capacitv, in what 


circumstances resentment is manifested, and what measures are 
to be taken when such resentment is disclosed The method of 
Drs Lowslev and Begg encounters one of these difficulties 
Since It IS certain that the skin when raised, will not retain its 
properties unless the raw edges are either lined with other 
skin or united to a base and since some pressure is necessary 
to influence the reorganization, one limitation involved m the 
scrotal reconstruction is that of providing such pressure Blair, 
in his account of the alternate method, indicates that he obtains 
the pressure by raising the penis to the abdomen and there 
supplying the pressure, by sponge, in the location that lends 
Itself to immobilization This recourse is not open to Dr 
Lowsley and Dr Begg and that they have nevertheless succeeded 
by patience and resourcefulness is just another indication of 
the fascination this order of surgery has for those who engage 
in it with full appreciation of the tests of competence it imposes 


TREATMENT OF PRURITUS VULVAE 
BY ALCOHOL INJECTION 

WILLIAM M WILSON M D 

PORTLAND ORE 

The purpose of this paper is twofold (1) to sub- 
stantiate a preliminary report concerning the treat- 
ment of piuritus vulxae by alcohol injection and (2) 
to report the results of four } ears’ experience with 
the method in forty-nine cases 

Candidates for alcohol injection were selected onlx 
aftei every effort to determine the cause of the pruritus 
had failed The majority of the patients had run the 
gamut of conservative therapy, including the use of 



Fig 1 (case 19) — Pruritus and chronic dermatitis of the vulva and 
contiguous structures of two years duration m a uoman aged 70 For 
photographic purposes the site of each alcohol injection on the right was 
marked with indelible ink Because of impaired circulation a minimum 
amount of alcohol (2 minims) was injected at wider inter\al$ than usual 
The multiple injections thus depicted relie\ed the pruritus promptly and 
caused the dermatitis to disappear within a week Although there has 
been an occasional mild recurrence during the past three years reinjection 
has not been iiecessarA 

antipiuiitic ointments, powders and lotions Seveial 
had received ultraviolet irradiation and roentgen treat- 
ments, and one had undergone complete xulvectoni} 
None of these procedures had elicited more than tem- 
porary relief from the itching, which in many cases 
xvas becoming intolerable 

The duration of pruritus varied from txxo months 
to thirt}-fixe years, the average for the senes being 

From the Departments of Gjnecology and Pathologj of the Lniversitv 
of Oregon Medical School ^ 

1 Ml! on William M Pruritus ^ uhae Chronic VuU itis and I eukf> 
plakic XulMti-s (Kraurosis \ul\ae) Treatment b\ Alcohol Iniectior. 
Xorthvvest Med 33 268 (Aug ) 1934 njecnon 



494 


PR b RIT US UU'AE—WILSON 


eight and se\en-tenths years The majority of the 
women at the time of injection were a\er 45 , while 
the average age for the group was 49 years The 
ioungest woman was 22 and the oldest 78 

Characteristic changes in the skin were obser\ed in 
all but a few cases Regardless of gross changes, how'- 
ever, biopsy specimens of the lulval skin invanabh 
showed microscopic e\ idence of a chronic subepidermal 



Fig 2 (case 20) — Pruritus vulvae of ten >e'irs duration in a wonmi 
aged 47 A taken just before afcohol injection shows the vulvat skin 
thickened excoriated and discolored Several small and large ulcerated 
areas can be seen Biopsy sections showed chronic \ulvitis with h>pcr 
keratosis and marked irregularities in the thickness of the epidcmus 
B taken ten da>s after injection shows some discoloration of the \uhal 
skin but all excoriations and ulcerations ha\e disappeared A letter 
twenty six months after injection informed me that there had been no 
recurrence of the pruritus or dermatitis 


infection of various degrees of se\erit\ The pathologic 
reports in twenty-se\eu cases were as follows chronic 
vulvitis sixteen cases chronic hj'pertrophic ulcerative 
\ulvitis one case, leukoplakic Milvitis nine cases and 
normal vnhal skin one case 


TKEATMENT 


The treatment of pruritus am I 13 alcohol injection 
w as developed by Hara ey Stone - and first reported in 
1916 In 1926, after ten gears’ experience wuth the 
method in o\er 200 cases of pruritus am Stone® con- 
cluded that the subcutaneous injection of 95 per cent 
alcohol properlv performed bv the technic he described 
would gne prompt and complete relief in all cases of 
pruritus am The one objection to this therap) is that 
the results as a rule are not permanent In this respect, 
how'eaer, it is not different from all other procedures 
advocated for the relief of pruritus 

After successful!} emploMiig Stones procedure of 
therap} for pruritus am for seaeral a ears, I decided 
to try the same method of treatment for pnintiis 
vulvae The present technic varies little from that 
described in ma preliminara report of 1934 

Tcchmc — ^The jwtient is placed in the htliotonia posi- 
tion, and the aiilaal and penaml regions are prepared 
as the} would be for surgical treatment except that 
shaving is not necessara If one has not preaiousl} 
mapped out the area ot pruritus the vulval structures 
and the contiguous surfaces of the skin should be 
reviewed to determine the exact extent of the itching 
The patient will often jxnnt to the areas of most intense 
itchinn^ and neglect to mention parts less involved For 


-> Stone Har^e^ H A Treatment for Pniritus Vni Bull Johns 

"°§^"s,oSrjIa"rre/ B ^''pror.tns\m Treatment l,y Aleohol In.eet.on 
Surn Tsnec X Ob t 42 65 ( Vp'-P l'’i6 


JotiB A V! \ 
Feb i: I9ti! 

this reason it is well to quiz the patient conccming tlie 
full extent of her anno}ance This precaution is espe- 
cially important when the pruritus extends to the tliighc 
the buttocks or the abdominal wall, wliere clnnctcr- 
istic changes m the skin are often less prominent 
The patient is tlieii anesthetized, genenl aiiestliesn 
of some sort being preferable In the majontv of case- 
in this senes the injection was done during nitroii 5 
oxide or ethylene anesthesia During the jnst vear 
however, I have emplojed evipal Tiiesthesia in selected 
cases and find it adequate for this brief procedure 
which usually requires trom five to ten minutes for 
completion Local anesthesia ma} be enipIo}ed, hut 
except for the injection of small areas, infiltration ancB- 
thesia is a tedious, time-consuming procedure whicli is 
not well tolerated by women of the tv pc aftected More- 
over, the ultimate results are seldom as good as when 
general anesthesia is emplojed If one employs local 
anesthesia, a minimum amount of solution should he 
used and alcohol injection delayed until the anesthetic 
solution appears well absorbed The purpose of these 
precautions is to prevent a dilution of the 95 per cent 
alcohol, which, if great enough, interferes with its 
destructive action on the subcutaneous nerves 

Stone found that 95 per cent alcohol elicited liettci 
results and was less apt to produce a slough tinii 
weaker solutions I have substituted absolute for 95 
per cent alcohol in a few cases but could detect no 
difference in the immediate or the ultimate results 
obtained The alcohol is injected by means of an ordi- 
nary 2 cc hypodermic syringe which is calibrated in 
minims ^ny hypodermic needle of small gage is sat- 
isf actor} I generally use a No 25 gage, otie-lialf inch 
needle The needle is inserted jierpendicular to and 
through the skin, so that the alcohol will he deposited 
just beneath the dermis in the subcutaneous connective 
tissue An injection into the skm itself or too deepiv 
into the subcutaneous tissues may produce a slough 
Only from 2 to 4 minims (0 12 to 0 24 cc ) of alcohol 
is injected at a single insertion of the needle Tlic 



"ic o <ca B -O — Prunlui \ulvBe and am of twenty three year* dura 
, m a woman aced 48 Sections of a liio[sy siwnmen confirmeil a 
cnosis of leuloplaeic tnlntis W shows f [L 

“kenetf riRiJ apftraraftcc of the l/efore alcohfl injrfti / 

sa Stets Sa>s after injection Allhouph the jalient was n etm-el, 
eseil of prunlus the mini tructiires had lost mr t of their fot 


iber and the siHcing of injections dejiend on the 
;nt of the pruritus the age ol the i>aticnt and 
condition of her jK-njiheral circuhtioti as lul) as 
estimated tfficicncv oi tlie circulation of tlie pan 
k; niiectcd Elderh patients vvitfi arteno-clerosis or 
,al and anal varicosities should lie gnm iiijfctioii 
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i,T With a minimum of alcohol (not 
"si, gl.ly w,<ler .ntervds (fig 


over 2 

-“'Vtentfii? eE,. I'-uhr 

i„t,nn seems unimpaired one may inject as 
rif 4 minims of alcohol beneath eveiy square cen- 
niuclias4 m n J'lcobv ‘ reported good 

tmieter of the J (-ting alcohol merely around 

:,“igronfi^pnr(^^ i i-e .™pio>,d .i» 



F.g 4 (c^c 11) -Chrome ^ulMUs 'V'^, 
a woman aged 60 The mfiUntJon) in the sub 

m particular the mflammatorj ( -..^fograph was made from a 

epidermal la>ers This low 1'“''"^ tt,? left lahitim majits just 

section of a biopsy si«cimcn ohftined from the lett 
I)efore alcohol infection 


have been slightly anno)ed by the 
naturally follows degeneration of uerv > ’ j 

questioned as to the severity of sensation thev 

invariably admitted that it was as nothing compared 

to the agony of itching . , rpens 

Although convalescence in the '"^joritv o 
amounts to little moie than a recover) ^ 

thetic employed, I always instruct P'^tients to ren a 
in bed foi at least two or three hours after mjec 
and to eo to bed as soon as they reach home If the 
vulval suelhng hecoines uncomfortable hot magnesium 
iuet ;as®„,ay fie applied A 
have resumed then usual occupations on he day ^ol 
lowing injection, while some with edema ot 

the vulva have found it necessary to remain at rest f 
two oi three days - 

Comfhcauons - Comidications 
injection occuried m two patients (4 ^r eent) t 
case 7 a small hematoma developed m the 'eft lab 
inajus during injection 

.lon and drainage eleven da)S I'' J“_IXtv or 

were made m the usual manner, about 4 minims of 95 
ner cent alcohol being deposited at each insertion o 
Sie iieedle The amount of edema following injection 
vvL “eater than usual and this further impaired a 

fi rrs«f„“eSsr. 

ttchmc but have laded to ofitam results Ming” mcis.on and drainage 

those secured by a more thorough injectmii of the , The sloughing area healed within ten 

pnintic areas jacobv’s object was to cut ^j^yg and caused no turther complications or d^“ - 

Ldthiis eliminate itching, but I shall show la er t Incidentally, this woman has 

mere cutting off of sensation IS onlv one o i .—-.th since the treatment Ihis experience taig, 

to be derived from the injection of alcohol beneath 

Immediately after injection the labnl 
lari) the labia majora, become more or less e 
The edema may reach its height in a few 
mav increase slowl), reaching a maximum . 
twelve to twent) -four hours After tvven y- 
It subsides slowly, so that m from three o 
the vulva usually appears nonnal, thong i 
always a certain amount of subcutaneous m , 

the region of the labia majora This hkevvise s , 
slowl), leaving in some cases a chain of , 

nodules, which in turn become smaller gra ua ) 
disappear m from four to six weeks orra- 

The Itching usually stops immediatel) , t oUj, v 
sionally one or two small areas of piuritus 
These are usually areas that were overlooked or i P 
erly treated, and the) can be reinjected vvitv P . 
under local anesthesia if the itching persis s a 
edema subsides As a rule this residua p 
subsides m a few days or can be contro e 
antipruritic ointments until it ceases to annoy , , , 

Few patients have complained of pam a er , 

injection Two patients complained that or . , 
weeks after injection they were occasionally ^artie 
with momentary knifelike pains m the vu va 
the swollen labia are slightly tender to ’ 

a condition which occasionally persists 
penods of edema and induration A number o p 
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* JacoSj Adolph The Treatment of '’Jm' (A pril) 19Va 
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. r 5:.rtion under low power of a biops> specimen 

F,g 5 11)— Section tmue forty days after alcohol injection 

obtained from „„to that the ceflular inliltration present before 

PnTS Saf aSr eUreb disappeared 

juiect about half as much alcohol at wider mterv-als 
vvhen the circulation, general or local, seems markedl) 

impaired results 

Complete i?c/m/—Tvventv -five patients (51 per cent) 
had complete relief from the date of injection to the 
date when last interviewed, fanuar) 193/ (tables 1 

and 2) 
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Partial Relief — Four patients experienced partial 
relief, all claiming that the itching nas less extensne 
or less annojing than it nas before the treatment For 
\ arious reasons none of these haa e been gn en rein- 
jection 

Rccun dices — There ha\e been thirteen recurrences 
(26 5 per cent) m this series (tables 3 and 4) 'W'hen 


Table 1 — Risiilts FoUoi^mg Imtial Injection 


Complete relief 

dumber 
of Cases 

25 

Percentage 

SI 02 

Partial relief 

4 

S 17 

Jvo relief 

2 

4 08 

Recurrences (see tables o Ttid 4) 

13 

26 a3 

Unknoun 

S 

10 20 


49 

100 00 


Table 2 — Duration of Coinfihtc Rtliej Time Elapsed front 
Date of Inicction to Last Interviciv 






Number of 





Cases 

0 

to 

6 

months 

0 

6 

to 

9 

nionth:» 

3 

9 

to 

12 

months 

5 

1 

to 

i'A 

jears 

3 

11 

to 

2 

3 ears 

2 

2 

to 

2 ’A 

\ear 

3 

21 / 

to 

3 

jears 

1 

3 

to 

3'/ 

jears 

3 

3 'A 

to 

4 

jears 

3 





25 


discussing this method of therap\ with a patient I 
ne\er refer to it as a cure I always inform her that 
It fails occasional!} that some patients are only partialh 
or temporarily relie\ed and that reinjection maj be 
necessarj All patients gnen injection are ad\ised to 
return frequentU for obserAation especialh if there 
is the slightest recurrence Some recurrences are lim- 
ited to a single structure of the vuha and can be con- 
trolled with antipruritic ointments and lotions, while 
the majoriti are more general and necessitate reinjec- 
tion Of the patients with recurrences two were given 
reinjection and are cured to date (Januan 1937), four- 
teen months and three and one half lears, respectnelj, 
after reinjection Pruritus has recurred m fi\e cases 
of leukoplakic luhitis after each of two or more 
injections On the basis of this experience I ad\ise 
against further injection when the first reinjection has 
failed to elicit relief or has afforded only partial or 
temporan relief for a few weeks The present status 
of recurrences that is when the patient was last inter- 
Mcwed, is summarized in table 4 

Failures — Alcohol injection failed to relie\e pruritus 
in two cases (4 per cent) A renew of tlie histori in 
these cases repealed the fact that buniiiig sensations in 
the \uha were the major complaint It was further 
noted that the auKal skin deMated little if an\ from 
the nonnal and was deioid of scratch marks Experi- 
ence with these and other patients of a similar t}pe seen 
111 consultation has led me to ad\ise against injection 
wheneaer sensations other than itching form the major 
comnlaint I haae seen a number of these women all 
o\er 40 and find that the cause in some cases is 
psicliogenic while m others the condition is niereh a 
manifestation ol the menopau'^e 


CHANGES OBSERIED AFTER \LCOHOL IX TECTION 

Macroscopic Changes — The rapiditi with which 
cutaneous lesions heal after this procedure is oftLii 
surprising Excoriations ulcerations, fissures dcmii- 
titis and folliculitis lieal prompth and disappear in from 
three to ten dais In other words the tliickLiitd, dis- 
colored skin showing one or more of these lesions 
speedih improies in appearance and in the majoriti 
of cases approaches the normal within a week (fig 2) 
It IS not unusual to encounter, associated w itli pruritus 
Mihae itching cutaneous lesions on contiguous sur- 
faces such as the thighs and the buttocks and in the 
neighborhood of the anus Unless these lesions arc too 
extensile they are usualli treated at the same tunc and 
in the same manner as those of the lulva 

One woman (case 19) aged 70 came to Dr Goodncli 
C Schauffler ivith intolerable itching dermatitis of two 
} ears’ duration, ivhich had resisted all forms of treat- 
ment including roentgen therapy I was consulted, and 
together we did a unilateral alcohol injection of tlie 
vulia and parts of the thigh, buttocks and abdomen 
(fig 1) The itcliing in these parts ceased imiiudiateh, 
and iiithm forty-eight hours the drj, dusk} red skin 
began to pale and superficially desquamate Within 
a w'eek the parts first injected appeared normal Ibis 
wras so encouraging that Dr Schauffler injected the 
remaining pruritic skin, and there has ne\er been more 
than an occasional mild recurrence of the itching, which 
is readily controlled bv local applications of alcohol 
and zinc oxide ointment A woman, aged 40 (case 3), 
wath unilateral pruritus of the Milva and itching dcrmi- 
titis of the left thigh of twenti years’ duration w'as 
gnen an injection, and to date there has been no rcciii- 

Tsblf 3 — Rccnirenccs I tine Elapsid Between Injection 
and Recnrn nee 




Numficr of 



Cases 

1 

month 

4 

2 

months 

2 

3 

montlis 

2 

4 

months 

1 

5 

months 

2 

n 

^cal•s 

1 

2y 

\ears 

1 
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Txble 4 — Status of Ricnrrciuc II hen tiu 
Last inten ir-c cd 

Patient It as 


Nimilier nf 


Ca cs 

Complete relief b> rctiiKClion (14 months 

and 35'j 

jears respectively) 

- 

Recurrence after each of two or more iniections 


Alild recurrences controllul bv antipruritic 

oinimml 

and lotions 

J 

Pruritus with mtermis ions of comfdetc relief 

J 


n 


rence of the pruritus or the dermatitis \nothtr worn m 
a<Eed 70 (case S), comiilamed of iiruritus of the right 
sule of the \uha of twenti \ears duration I-'ght 
\cars betore an ulcer iinohmg the right I dmmi mmu- 
and the clitoris dc\ eloped after the ajiiilication of a 
strong solution of mercure bichloride 1 his faded to 
heal and was excised a }ear later The excision wa-> 
followed In the deiclopment of a Inpertrophic ulcer- 
ating mass which bled casih and re-embled cancer 
The'’ lesion howeier jiroeed to be benign ami w n 
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rqiortut ns chioniL hjpcrtiophic ulceintne Mihitib 
Tlic Mihn n\ns injected in the iisunl inaiinci and nt 
wideh sepaiated points a fen minims of alcohol was 
deposited beneath the nlceintmg mass The punitns 
i\as miniediately iclieved and when obsened one 
month later the nlcei atmg lesion appeal ed to be shi ink- 
ing particularly wlicie it had been injected Thinking 



Fig 6 (ca'ic 4) — Oil immersion field showing four histioc>tes engorged 
with granules ot trjpan blue Histiocjtes were present in the dermal 
connectue tissue fortwighl hours after injection of the vulva vvitli 
alcohol H indicates histiocytes 

that perhaps the alcohol had something to do with the 
improxeinent noted, I injected the lesion moie exten- 
sueh, and within a month the ulcerating mass had 
completeh disappeared, leaamg a clean granulating 
surface which slowdy but gradually became epithelwed 
^Yhlle I am not adyocating alcohol injection foi the 
cure of leukoplakic a'uhitis, it must neyertheless be 
considered a procedure of aalue when Milvectom) is 
contraindicated or pennission to accomplish it is 
refused Pruritus, one of the chief symptoms of this 
condition, can frequently be reheaed b\ injections but 
It IS more apt to recur than in cases of piuritus wnthout 
leukoplakia The thickened rigid skin of leukoplakic 
'uhitis softens and except in cases of adaanced 
niiohenient recoaers much of its former elasticity 
The rigidit) and stenosis of the aaginal introitus 
ohseraed in cases 4 (fig 3) and 14 aveie maikedly 
relieaed, permitting the intioduction of tavo fingers 
"ithout pain, avhereas on examination before treatment 
It was difficult to introduce a single digit Furthei- 
niore alcohol injection often causes such a marked 
reduction in the hyperkeratosis that all niacioscopic 
signs of leukoplakia temporarily disappear 
Nicroscopic Changes — Biops) specimens of the 
vuha were obtained at the time of injection m oyei 
naif of the cases of this series These mvariabla 
showed definite chronic inflammatoi a changes m the 
II epidermal connective tissue It is interesting to note 
lat these changes avere lacking in a specimen obtained 
I'om a aaoman avhose chief complaint avas of burning 
sensations in the vulaa In two cases permission aaas 
granted to secure a specimen after as avell as before 
reatnieiit A specimen obtained on the twenty-first 
'a\ after injection m case 2 shoaved no eaidence of 
ih aiimntion, and a specimen obtained on the fortieth 
ai after injection in case 11 shoaved onla questionable 
yaence, an occasional lamphocate (figs 4 and 5) 
je disappearance of inflammatory changes is, I 
eueie an important factor m the ultimate success or 
dc alcohol injection and of ana other therapy 

‘''gned to cure pruritus aulaae I am certain that it 


It aaeie possible to obtain biopsy sjrecnnens within a 
leasonable time after injection one would find an 
absence of inflammatory changes in all cases m which 
the piuritus aaas cured 

COMMENT 

The abrupt cessation of itching folloavmg injection 
is undoubtedly due to the speedily induced degeneratia e 
changes elicited in all subcutaneous nerve fibers reached 
ba the alcohol This explanation, hoaveaei, fails to 
explain avhy the pruritus does not recur as the neraes 
regeneiate, and it does not adequately account for the 
faaoiable changes in the skin observed after this ther- 
apa Neurologists have established the fact that sub- 
cutaneous nerve fibers regenerate at the rate of about 
0 5 mm a day , consequently it should require no moi e 
than from tavo to three aveeks for the neraes to regen- 
erate completely Clinically the absence of numbness 
and the return of vulaal sensation should be adequate 
eaidence of regeneration of the neraes In the cases 
reported, vulaal sensations avere usualla normal avithin 
three aveeks after injection, aet in feav cases had the 
piuritus occurred at that time It is therefore reason- 
able to suppose that the factor or factors avhich 
previous to injection irritated the nerve endings and 
produced a sensation of itching had been remoaed 

It IS knoavn from the microscopic changes reported 
that m tavo cases at least the subepidermal inflammation 
present before injection avas not present avhen the 
biopsy specimen was obtained subsequent to the pro- 
cedine When this fact avas disclosed I decided to 
attempt to determine the nature of the process avhich 
disposed of the inflammation For this in formation a 
senes of animal experiments avas begun 

The first experiments involved multiple subcutaneous 
injections of 95 pei cent alcohol m rabbits Biopsa 
specimens avere obtained at one, tavo, three foui and 
seaen day interaals after injection Subepideimal cel- 
lular reactions aaere found m all specimens but the 



Fig 7 (case 8) — Oil immersion field showing the presence of histiocjtes 
m the dermal connecti\e tissue beneath an area of chronic hypertrophic 
ulcer-itive vulvitis This section was prepared from a biopsy specimen 
obtained forty eight hours after injection of the area with alcohol and 
trvpan blue- H indicates histiocvtes 

specimens obtained tavo daas after injection shoaaed 
the greatest collection of cells composed mostly of 
polymorphonuclear leukocates and large mononuclear 
cells The presence of large mononuclear cells m num- 
bers obviously suggested activity on the part of the 
reticulo-endothelial sasteni, with a mobilization of 
histioca tes \\ ith this in mind I began to experiment 



498 


VOMITING— McGOlFAN LT AL 


Jouit A M A 
Feb 13 193s 


With iital d 3 es and alcohol The abilit} of histioc\tes 
to ingest vital djes and thus to identify themsehes is 
well known The following experiments pro\ed inter- 
esting 

From 2 to 5 cc of 0 5 per cent lithium carmine or the same 
amount of 1 per cent tnpan blue was injected subcutaneouslj 
into rabbits, rats mice and dogs From twenU-four to fortj- 
eight hours later the same areas were treated with multiple 
subcutaneous injections of 95 per cent alcohol, from 2 to 4 
minims being deposited at each insertion of the needle Biopst 
specimens obtained twenti-four, fortj -eight and se\entj-two 
hours later showed numerous histiocjtes throughout the 
papillary lajer of the dermis Some forU -eight hour speci- 
mens showed as mam as six histiocjtes m an oil immersion 
field To determine whether or not the histiocjtes obser\ed 
were other than those ordmanh resident in the tissues I did 
numerous control experiments emploimg djes alone In no 
instance m which dtes alone were injected was I able to find 
more than an occasional histiocyte Incidentallv, the same 
experiments were repeated with other agents (nutrient broth 
2 per cent quinine and urea htdrochloride, beiiacol [a propri- 
etarj local anesthetic] 1 to 3 000 hjdrochloric acid 5 per cent 
phenol 70 per cent alcohol phj siologic solution of sodium 
chloride and sterile w'ater) which ha\e been recommended for 
the treatment of pruritus Of these agents nutrient broth 
and hydrochloric acid elicited the best histiocytic response but 
none induced a better response than 95 per cent alcohol 


_ The procedure is simple iiul safe provided one 
adheres closely to the technic and ohsertes the few 
precautions desenhed in the text 
3 The clinical ohsertations and the expcrmiental 
eaidence reixirted indicate that the siibcutaneons injec- 
tion of 95 per cent alcohol in small amounts elicits 
changes in tissue which are of aaliie in the treatment 
of pruritus and chronic inflammatory lesions of the 
skin Alcohol first induces degeneratne changes in the 
subcutaneous nerve fibers resulting in a cutaneous anc' 
thesia which persists until regeneration occurs Second 
and probablj' more important are the changes actu itid 
III the yascular and the recticulo endothelial system 
yvhich result in a rapid mobilization of pol}morpho- 
nuclear leukocjtes and histiocjtes, which repair inflani 
inatory processes and thus dispose of the factors 
principall) responsible for the pruritus as well as tlic 
cutaneous lesions usually' jjresent 
545 Medical Arts Building 


VOMIIING OF PREGNANCY 

A PART OK THE MECHANISM OF PROUUCTIOX 
AND A METHOD FOR ITS RFI ILF 


The next moye yyas to proye that the cellular reac- 
tions induced in animals are elicited in human sub- 
cutaneous tissues by alcohol injection To repeat the 
same experiments in human Ijeings, particularly in a 
structure like the yulva, obviouslj offered difficulties, 
hoyvever, yvith the consent of tyvo patients with pruritus 
vulvae, I yyas able to perform the folloyving exjieri- 
ments 

First, 2 cc of 0 5 per cent lithium carmine yvas 
injected beneath the skin of one labium inajus Forty- 
eight hours later the same area yvas injected yvith 95 
per cent alcohol containing 8 drops of 1 per cent trvpan 
blue to the ounce, 1 cc of the dye-colored alcohol being 
sufficient to cover tins area completel}' 

This procedure yyas Ijased on the theorj that the 
histiocytes present in the tissues at the time the lithium 
carmine yyas injected yyould phagocytize and thus 
become engorged yvith the dje, yyliile any neyv histio- 
cytes mobilized bj the alcohol would ingest the trj'pan 
blue yyhich yvas deposited yyith the alcohol Bj' this 
differential method of vital staining yve - hoped to be 
able to estimate the number of histiocjTes jiresent 
before and after alcohol injection The soundness of 
our theorj may be questioned, ney ertheless, micro- 
scojMC examination of biopsy specimens obtained fortj - 
eight hours after the injection of alcohol and trjpan 
blue m both cases reyealed histiocjtes, the majority jof 
yvhich contained granules of trjpan blue (figs 6 and 7) 
We thus proyed to our oyyn satisfaction at least that 
alcohol deposited beneath the yiiKal skin causes the 
mobilization of histiocjtes as well as polymorphonu- 
clear leukocytes I firmly belieye that this cellular 
response to alcohol is the most important factor in 
disposing of the subcutaneous inflammation and thus 
the cause m most cases of jjersistent and recurrent 
pruritus yuhae 

COXCLLSIOXS 

1 Alcohol injection is a yaluable procedure for the 
relief of pruritus viihae and may be effectneh 
employed yyhen more conseiwatiye measures fad 

5 Dr Olof Lar cll professor of anatomy a5«i<tcd *ntb advtce in (he 
cipcnmcnlal wo k reportod in tliK pape- 


JOHN iM iMcGOWAiV, it D 
J 0 BAKER, MD, TRCS (C) 
ARTHUR M TORRIE, MD 

AND 

JOHN LEES 

FDyiONTON ALTA 

It IS generally believed that jjrcgnancy predis- 
poses to disease of the biliary tract In prey ions 
papers one of us * yvas concerned in reports of relief 
of biliary pain folloyying cholecj stectomj Pain seemed 
to be due to an increased pressure in the bile duets 
resulting from an obstniction at the lower end of the 
common bile duct due to a muscle spasm fins s])asni 
seemed to be in the muscle in the second jiortioii of the 
duodenal yyall This spasm and the resulting pressure 
and pain yyere reheyed by the use of amyl nitrite and 
glj'ceryl trinitrate 

Recently m a case of intractable yomiting of preg 
nancy in yyhich jaundice had begun to dey'clop, it seemed 
possible that such a spasm might be a causatne factor 
Gijceryl trinitrate yyas gnen after each meal yyith the 
result that y omiting stopped and a jjroposed therapeutic 
abortion yyas rendered unnecessarj Ibis cxjKnence 
suggested the study here to be reported 


yiETHOD or STLDy 


A duodenal tube of the Sayyjer tjpc yy is jnssed into 
the duodenum according to the usual method Whih the 
jjatient flat on her back on the x-raj table the dtioelcnal 
tube yyas injected sloyyly by means of a sjringe yyith i 
suspension of barium sulfate When a sensation of 
resistance yyas transmitted to the thumb injection ysa^ 
discontinued and a roentgenogram immediately taken 
If no resistance was felt, 40 cc ot susjieiisioii wa*^ 
injected Fluoroscopic studies were also made 
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RESULTS 

Results of roentgenograms winch had been made of 
the duodenum of normal persons and of patients who 
had suffered from attacks of bihaij^ colic will he 
reported later b}' Walters, Knepper, Snell and one of 
us Such studies showed the first and second portion 
of the duodenum in normal persons to be a curved, 
sausage shaped structure lying to the light of th^ first, 
second and third, or the second, third and fouith lumbar 
\ertebrae and completely filled with barium Ten min- 
utes following subcutaneous injection of morplime the 
second portion of the duodenum seemed to be m a 
state of spasm By injecting the common bile duct by 
means of a T tube, at the same time as the duodenum 
was injected with barium, it was demonstiated that this 
duodenal spasm produced a closure ot the lowei end 
of the common bile duct and an increase in piessure 
within the biliary system 

We performed similar duodenal studies on two 
patients who suffered from severe vomiting of preg- 
nancy In each case a marked spasm of the second 
portion of the duodenum rvas present (figs 1 A and 
2 A) The pilorus was relaxed, and reflux of barium 
into the stomach took place The stomach seemed to 
lack tone, as evidenced by the low level of the duodenal 
tube as it crossed the vertebral column Followung 
inhalation of amyl nitrite, the second portion of the 
duodenum was relaxed and therefore restored to noimal 
(figs IS and 2B) Further, the pyloric tone was 
increased and there was less reflux of barium into the 
stomach (fig IB) The gastric tone was improred 
as evidenced by the fact that the duodenal tube crossed 
the vertebral column the length of one vertebral body 
higher in figure 1 B than m figure 1 A 
The duodenal spasm which is found in the vomiting 
111 prepancy is similar to that which had been produced 
by the administration of morphine in normal individuals 
Morphine had also produced extreme nausea and some- 
times romiting in a few normal individuals 

CLINICAL APPLICATION 

Twelve consecutive patients who suffered from vomit- 
ing of pregnancy were treated by means of glyceryl 
trinitrate (nitroglycerin) )4oo gram (0 0006 Gm ) 
under the tongue before or after meals In these cases 
the condition was more severe than usual All the 
patients had had morning sickness which piogressed to 
severe \omiting Five of them required hospitaliza- 
tion It was only after the common methods had failed 
that treatment with glyceryl trinitrate was started m 
most cases The results were uniformly good All patients 
ceased vomiting within two days of the onset of treat- 
ment, one patient did not vomit once after the drug 
"as used It was found that taking the chug ten 
minutes before meals gave more complete lelief of 
nausea than taking it after meals No untoward effects 
"ere noticed except a transient headache of i few 
minutes duration We advised the patients to remain 
i"*)? ^ Pi'one position for ten minutes after placing the 
mhiet under the tongue 

REPORT OF CASES 

Case 1 — \ married woman, aged 20, related that one j ear 
^rcMousIj siig been pregnant and had \omited so much 
tiT ^ f months her attending physician found it necessarj 

] a therapeutic abortion Her last menstrual period 

Teb ***'^*‘^'^ 6, 1937, before she came under our care 

f began to suffer from morning sickness and 
I after this she began to vomit after each meal This 


was before she had missed a menstrual period and before she 
had any indication that she was pregnant Vomiting gradually 
became more severe, and on April 20 it was necessary to admit 
the patient to the liospital The treatment at first consisted 
of 1,000 cc of intravenous fluid containing 8 per cent dextrose 
m 0 9 per cent saline solution twice daily In addition to this 
she was given 2 grains (0 1 Gm ) of phenobarbital sodium 
intramuscularly twice a dav She received nothing by mouth 
during the first two dajs in the hospital She felt extremelj 
nauseated but did not vomit From April 22 to 26 the patient 
vomited every day and was continuously nauseated, although 
she was getting nothing by mouth except sips of water April 
27 intravenous fluids were increased to 1,500 cc twice a day and 
she was given a light diet Nausea and vomiting continued 
From May 1 to 7 a duodenal tube was kept in place and liquid 
foods and sedatives were injected through it Maj 7 the duo- 
denal tube was removed and phenobarbital sodium and intra- 
venous fluids were continued as before She was again given 
a light diet Glycer>l trinitrate %oo grain was given under the 
tongue three times a da> after each meal klay 8 there was 
considerablj less nausea, but some vomiting was present Maj 
10 she had slight nausea but no vomiting She was given a 
full diet She vomited onlj once in the next three days 
May 14 glyceryl trinitrate was discontinued She began to 
vomit May 15 a duodenal tube was passed and roentgenograms 
were made showing very marked spasm of the second portion 
of the duodenum with reflux of barium into a relaxed stomach 
The duodenal spasm was relieved and gastric tone restored to 
normal by inhalation of amvl nitrite The administration of 



Fig 1 — ^Duodenograms of a patient suffennK from the vomiting of 
pregnancj A resting state The first and second portions of the duo 
denum he to the patient s right of the second third and fourth lumhar 
vertebrae Barium previously injected is present marking the duodenal 
rugae The lumen of the duodenum is obliterated bv spasm A^ote the 
reflviv of barium into the fundus of the stomach and the great relaxation 
of the stomach as indicated by the low level of the duodenal tube (40 cc 
of barium suspension injected) B same one minute after inhalation of 
amyl nitrite Note relaxation of the second portion of the duodenum 
increase in pyloric tone as evidenced hj sharp demarcation of first portion 
of duodenum opposite second lumbar vertebra and no regurgitation of 
barium into the stomach (40 cc of barium suspension injected) 

gljceryl trinitrate was resumed after meals, with continued good 
results May 20 she was dismissed from the hospital and 
instructed to continue with the use of gljcerjl trinitrate at 
home 

Case 2 — A married primipara, aged 20, whose last menstrual 
period began Feb 12, 1937, began to suffer from nausea and 
vomiting about March 10 klay 6 she was admitted to the 
hospital She was given intravenous fluids and phenobarbital 
sodium as in case 1 May 10 she vvas given chloral hydrate 
10 grains (0 6 Gm ) with sodium bromide 30 grains (2 Gm ) 
twice a dav, and one ampule of corpus luteum extract four 
times a day In spite of these measures, nausea and vomiting 
continued until Maj 17, when all other treatment vvas discoii 
tinued and she vvas given gbcerjl trinitrate Boo gram before 
each meal During the next five davs she vvas verj little 
nauseated and vomited on onl> a few occasions She was dis- 
missed from the hospital Ma> 23 She continued taking gljccrjl 
trinitrate at home and has been entirelv free from svmptoms 
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3 — A married prmiipara aged 21 whose last menstrual 
period began March 23 1937, began suffering from nausea and 
\omiting Mas 1 She was admitted to the hospital Tune 1 
Treatment consisted of a high carbolndrate diet two hourU 
feedings and ghcer 3 l trinitrate I'^oo grain under the tongue alter 
each feeding Following this she did not somit nor was she 
nauseated On the morning of June 4 before she had been gnen 
an\ food a duodenal tube was passed and roentgenograms were 
taken The results were identical with those m case 1 She 
was then put on three meals a das consisting of a general mixed 
diet and was gnen the usual dose of ghcenl trinitrate after 
each meal June 9 she was dismissed from the ho'^pital feeling 
\en well She had \omited but once since starting the ghcertl 
trinitrate 

CssE 4 — A married pnmipara aged 17, whose last period 
began Teb 22 1937 became nauseated and began lomiting 
about April 1 She was admitted to the hospital June 4 
June 5 she was gnen a dry diet and glycer>l trinitrate Vtoo 
gram was administered under the tongue ten minutes before 
each meal She \omited twice June 5 and four times June 6 
Since that time she has been entirelj free from nausea or 
\omiting 

Case 5 — A married niultipara, aged 23, had not \oniited with 
her^first pregnancy Her last menstrual period began \farch 8 
1937 She became nauseated about ^pril IS and began \omiting 
soon after She was admitted to the hospital Mas 15 She 



Fig 2 - — Diiodenograms of a patient ^suffering from the \omuinR of 
pregnancy A resting state Note absence of barium in second por 
non of duodenum Barium is prevented from entering the second portion 
of the duodenum because of the presence of spasm The pjforus is 
relaxed as eiidenced b> the reflux of barium into the stomach (20 cc 
of barium injected) B same one minute after inhalation of am>l 
nitrite The barium no>\ passes down into the relaxed second portion 
of the duodenum (20 cc of barium injected) This now re^icmhlcs. a 
dviodenogram of a normal nonpregnant woman 

was gnen a dr\ diet with fluid limitation bj mouth She was 
gi\en intrasenous fluids and sedatnes In spite of this treat- 
ment she continued to tomit as before May 24 she lomitcd 
after break-fast Ten minutes before dinner she was gnen 
ghceryl trinitrate Tioo gram following which she did not somit 
Sedatnes and intratenous fluids were discontinued She was 
then gnen glyceryl trinitrate ten minutes before each meal 
The nausea and \omitmg promptly cleared up and she has been 
well since that time 

In addition to these fi\e cases we have had se\en 
patients in our practice who were treated at home tor 
tomiting of pregnane} b} the use of ghceryl trinitrate, 
with uniforml} good results 

CO^rME^T 

The etiology of yonutmg ot pregnancy is stiii proba- 
bly far from being understood W e feel that a 
duodenal spasm is an important factor wliicli, when 
oyercome allows the pregnancy to proceed with corn- 
tort to the patient The cjiiestton is What causes duo- 
denal spasm’ One theory that strikes us is that in 
pregnancy there is some mecliamsm, possibly hormonal 
which acts on smooth mu=cle with one type of innerya- 


tion by producing spasm and on smooth muscle with 
another type ot neryc supply In producing relaxation, 
for example, spasm of the eery i\ relaxation of tiic body’ 
of the uterus spasm of the bladder muscle around the 
lower end ot the ureter relaxation of the ureter s^v-isni 
of the second portion of the duodenum and relax ition 
of the p}lorus and possibly of the stomach W hen tins 
mechanism becomes exaggerated in one area there is a 
complication This \you!d explain pyelitis as well as 
hjperemesis of pregnane} 

It IS probable that m some cases hypereincsis is so 
seyere that it cannot be relieycd by administration of 
glycer}’! trinitrate Similarly we haye found cases of 
biliar}’^ colic due to duodenal spasm of which relief 
could not be afforded b} administration of this drug 

The question might be raised as to whether in these 
cases tlie results were attributable only to suggestion 
This is partiall} answ ered bj the fact tint in the cases 
III yyhich the treatment was gnen at home the results 
were good Further the other cases had been in the 
liospital under other forms of treatment without any 
lesult Of course yomiting of pregnancy has been 
tieated m the past b} taking the patient to the hospital 
keeping ayiay tlie relatnes and encouraging tlie patient 
to hold lier food doyy n and success has been reported 
Such success could be explained on the basis tint by 
resisting the ymluntar} part of yonutmg the patient 
could hold food in the stomach until jiressurt tliert 
yyas sufficient]} great to force the gastric contents 
beyond the duodenal spasm Further the duodenal 
spasm IS probably yyorse in times of excitement This 
IS borne out l)y the fact tliat mauv of our patients wiio 
suffer attacks of biliarv colic as a result of duodenal 
spasm state that attacks of pain are more frequent dur- 
ing times of stress It yyill probably not be found 
necessar} to continue the use of gh'ccryl trinitrate yen 
long, as the tendency to yomitmg natnrall} decreases 
as the pregnane} adyances In the later stages of preg 
iianc} there is an opposite mechanism coming into pla} 
We found that heartburn in late pregnancy was made 
yyorse by gl}cer}l trinitrate 

SUM ytAR\ 

Because of the close relationship betyyeen pregnancy 
and the origin of biliary disease and because spasm ot 
the second portion of the duodenum produced b} mor- 
phine yyas accompanied in some cases bv nausea or 
bibar}' colic, it yyas decided to study the duodenum in 
patients suffering from the yomitmg of pregnane} 

Roentgenologic studies yyere made of the duodemirn 
in two women suffering from the yonutmg of preg- 
nane} A spasm of the second portion of the duodenum 
was noted in each case This was readily relaxed b} 
inhalation of am} I nitrite Glyceryl trinitrate Yuui 
gram under the tongue three times a da} before or 
after meals has been used for the control of yomiting 
in twehe cases, with consistent!} good results 

COXCLkSIOXS 

Tlie yonutmg of prcgnanc} sometimes is associated 
yyith a spasm of the second portion of the dtiodenuni 
yyitb probably a decrease in tone ot the jiylorus and 
stomach Inhalation of amyl nitrite relaxes tiv dun 
dcnal spasm produces projicr emptying of the dno- 
demim into the jejunum and restores gastric ami pjloric 

Glycer} I trinitrate satisfactorily controls a certain 
number of cases of yomitmg of jircginncy 
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DIAGNOSIS OF HEART DISE \SE 
IN CHILDREN 

regression of ph\sical signs 
MAY G WILSON, MD 

NEW ^ORK 

The diagnosis of the piesence or absence of heart 
disease is of importance to both the pediatrician and the 
child Difficulties in differential diagnosis are encoun- 
tered frequently enough to warrant a consideiation of 
accepted criteria of diagnosis 
In recent years the clinical signihcance of a systolic 
murmur has been unduly niinimized It is frequently 
stated tint about 50 per cent of aa erage normal children 
present a sj stohc murmur on i outme ph) sical examina- 
tion' In marked contrast is the leported incidence of 
organic heart disease, ranging hetw een 1 and 2 per cent 
It is obiious that a large group of children, on routine 
physical examination, present a diagnostic problem 
The criteria essential for a diagnosis of organic heart 
disease are stated to be (1) characteristic constant 
physical signs and (2) enlargement of the heart - The 
reliability of these criteria in determining the presence 
of organic heart disease, as well as in differentiating 
acquired and congenital abnormalities, may best be dis- 
cussed on the basis of analysis of the records of a senes 
of children observed in a cardiac clinic during the a ears 
1916 to 1935, inclusive 

ENLARGEMENT OF THE HEART 
The markedly enlarged heart is easily recognized on 
ph) sical examination The differentiation between the 
noniial and the moderatelv enlarged heart in the child 
presents a diagnostic problem of clinical importance 
It has recently been recognized that the determination 
of enlargement of the heart by examination of the 
frontal plane alone, either by percussion or by men- 
suration, IS of limited aalue and that additional exami- 
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^*5 1 -Regression of physical signs m congenital heart disease 

nation for chamber enlargement in the oblique view 
's essential “ In a previous study it was reported tha 
eii argement of the h eart w’as determined by examina 
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tion of the frontal plane m only about one third of a 
group of 148 children w'lth mitral insufficiency, as com- 
pared with four fifths by examination m the oblique 
views The two measurements limited to the frontal 
plane revealed enlaigement in about one half of sixty- 
seven subjects W'lth multiple valvular lesions as com- 
pared with nearly 100 per cent by examination in the 
frontal and oblique view's In children NVith congenital 
heait disease it was found that on fluoroscopic examina- 
tion the cardiac silhouette is often more charactei istic 
than physical signs (table 15) These observations 
demonstrated that unless roentgenologic examination 
of the heart is made in the frontal and in the oblique 
views, the piesence 
of moderate en- 
largement of the 
heart may not be 
determined 

PHN SICAL SIGNS 

There have been 
many attempts to 
dehne and desciibe 
the benign systolic 
mill niur Iieard 
in the second, third 
and fourth left in- 
terspaces or at the 
apex in noimal 
childi en It has 
been emphasized 
that in organic 
heart disease the 
systolic murmur is constant md usually characteristic 
m location, quahtj and transmission Analysis of the 
physical signs lecorded on successive examinations of 
children with congenital and acquired oiganic heait 
disease is of interest 

REGRESSION OF PHYSICAL SIGNS 

Congenital Hcai t Disease — In table 1 A and B are 
summarized the physical signs and symptoms recorded 
for a series of children with congenital heart disease 
(groups I and H) In 60 per cent of cases of congenital 
heart disease associated ivith cyanosis and characteristic 
phy sical signs, the thrill and cy anosis disappeared , in 
30 per cent the murmur changed in character and trans- 
mission, being indistinguishable from the so-called 
benign sy'stohc murmur in seien instances It is of 
interest that the fluoroscopic examination of the cardiac 
silhouette remained unchanged For groups III and IV 
differential diagnosis is particularlv difficult, since the 
character of the murmur is consistent with that of 
mitral insufficiency or w'lth that of a “benign svstohe 
murmur ” T here w'as regression of physical signs in 
tw'enty-one instances, or 36 per cent (fig 1) On 
fluoroscopic examination it is usually possible to make 
a differential diagnosis In all but file cases an abnor- 
mal cardiac basal silhouette w'as obser\ ed Enlargement 
of the pulmonary conus and ventricles was found in 
all Tw'o ilkistratne cases are presented 

Case 1 — D L, at the age of 10 3 cars, showed a svstohe 
murmur in the second, third and fourth left interspaces on 

5 A benign ‘sjstolic murmur of unknown origin is also commonly 
referred to as an accidental murmur or a cardiorespiratorj murmur 
This t\pe of murmur docs not include a 5>«;tolic murmur \\hich is heard 
in children iMih anemia or during toxic or febrile periods such a s\stoIic 
murmur is due to relative insufficicncj and is more correctly termed a 



hig 2 (ca e 1 ) — Teleroentgenogram of 
patient D L (congenital heart disease) 
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routine pli\ sical c'.amination at scliool On perciKsion the heart 
did not appear enlarged Meu*iuration of the teleroentgenogram 
\\'as within nomnl limits There was slight fulness of the 
pulmonarv conus Fluoroscopic cs.auiination resealed a marked 
contex pulmonar\ conus ''fig 2) In the oblique siews there 
was enlargement of the right and left \entricles It is of 
interest that this child was examined at two other clinics where 


PA 



the heart was not found to be enlarged (diagnosis based on a 
teleroentgenogram of the frontal plane) and the murmur was 
considered "bemgii" 

Case 2— E B, a girl, aged 7 jears, was first known to have 
heart disease in Januan 1935, when, at the age of 6 jears, 
she suffered from mild rheumatic polj arthritis In June 1935 
on her first admission to the New York Hospital, on the basis 
of historj , phj sical examination and teleroentgenogram the 
diagnosis of rheumatic heart disease and mitral stenosis was 
made On subsequent fluoroscopic examinations (fig 3), 
marked enlargement of the right auricle and right ventricle 
slight enlargement of the left ventricle and a normal left 
auricle were demonstrable in the oblique views The diagnosis 



p,g 4 — Data contained in tables 2 3 and 0 Se\cnt> patients included 
m table 2 had mitral stenosis in the ab ence of rcco^nirabfc active 
carditis 50 per cent in groups I and II and 50 per cent in jn'oup III 


of congenital heart (li«ca«e w'as made This ^\a«; confirmed b% 
postmortem examination in December 1935 The child died 
of 1 Staphv lococcus aureus infection The anatomic diagnosis 
was congenital ctcnosis oi the pulmonarv valve hvpertrophj 
and dilatation of the right ventricle and the right auricle with 
dilatation oi the tricuspid valve large patent foramen ovale 
and chronic endocarditis of the mitral valve with thickening 
ot the chordae tcndincac The heart weighed 200 Gm 


Acquued Hcait Disease —1 here is general agree- 
ment that the heart is probabh alwavs nnohed to souk 
degree in rheumatic fever It is a common observation 
that, during active rlieiimatic carditis characteristic 
phvsicai signs of vahtilar disease maj disappear or 
appear for the first time During convalescence the 
phvsicai signs previouslv found are again auscultated, 
and new murmurs which Iiave appeared mav persist 
or disappear These changing phvsicai signs arc proh- 
ablj due largely to dilatation of the chambers of the 
heart rather than to valv iilar disease ® How ev er, it is 
not fully appreciated that during subsequent jearscliar- 
acteristic phvsicai signs mav regress and become indis- 
tiiigiiishable from a sjstolic murmur which is so 
fieqiienth considered of little clinical significance In 
table 2 and figure 4 is presented a summarv of the 
physical signs recorded foi children with iheumatic 
heart disease during the period of observation In the 
analv sis of the records the physical signs present during 
acute carditis were not included " 

The Sy<:tolic Muniiitr in Mthal Insufficiency and 
Mthal Stcnoiis — In only II per cent — group I — of a 
senes of 179 subjects with mitral insufihcieiicv did tlic 
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svstohe muinnir remain constant and characteristic dur 
ing the entire period of observation (A diagnosis of 
mitral insufficiency was made according to the cnteni 
of the New York Heart Association ) In 8 per cent — 
group II — the murmur was inaudible on some exann 
nations but when present was characteristic In 81 per 
cent — group III — the murmur became unclianctcristic, 
being heard in the second, third and fourth left inter- 
spaces, or, if heard also at the apex, was not transmitted 
to the axilla In the majority of cases the iminiuir 
became uncharacteristic within one vear of the time 
when the diagnosis of mitral insufficiency w is made 
However, on repeated visits during the same }car and 
subsequent jears, the nuirnnir again became dnracUr- 
istic for a time, being heard at the ajiex and transmitted 
to the axilla The lieart was moderate!} enlarged in 
35 per cent of tlie cases and slighth enlarged in 65 per 
cent During the period when the murmur was char- 
acteristic, uncharacteristic or absent, the cardiac enlarge 
nient remained the same 

In 54 per cent — group I — of the scries of 13a 
patients with mitral insufliciencv who also had initnj 
stenosis, the sjstohc murmur remained constant and 
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characteristic at each examination , in 6 pei cent— group 
II— It was inconstant, and m 40 per cent— group III — 
It became uncharacteristic at times As m the series 
with mitral insufficiency alone, the murmur first became 
uncharacteristic within a jear m the majoiity of the 
patients During the time when the murmur was absent 

Table 1 — Cougciulal Hem t Disease 


miod of oBscrvntlon from two to sl-^tccn icnrs 
Age rnnsc from seron to tncntj four jenrs 


■ 

Group I* 

Group lit Group lilt 

Group IV§ 


^urabc^ 

Number 

Number 

Number 

A Ucgtcsslon ol Physical Signs 



Total number of cases 

10 

10 

24 

13 

Heart di^oa«c not (1 at birth 

•) 

1 

4 

3 

Kbeunifttic history^ 

3 

7 

21 


Cyanosis pre ent 

10 




Cyanosis disappeared 

G 




TTitill present 

C 

10 



Thrill dl«appcarcd 


G 



Character ot murmurs 





Ruinbling u) 

1 

3 

1 


Ecgre'slon 


(1 s) 



Humming top (H) 

o 

2 



Regression 

(2 S) 

(1 r) 



I ourt (L) 


3 

4 

1 

Regression 


(2 S) 

(is) 


Rough (R) 

5 

1 

G 

2 

Regression 

(is) 

(1 ') 

(3 s) 

(1 3) 

Musical (M) 



3 

4 

Regression 



(1 S) 

(2R) 

Lo characterization ('’) 

O 

1 

10 

G 

Rcgro«ision 


(1 L) 

(2 3) 

(2 s) 

Total murmurs sliouing rc 





gre Sion 

3 

G 

7 

5 


(30%) 

(00%) 

(29 1%) 

(10 1%) 


higher m the group in which the diastolic murmur -was 
constant and characteristic (tables 5 and 6, fig 5) 

The regression of physical signs in the course of 
rheumatic heart disease is illustrated by the following 
protocols 

Case 3 — E D, a girl, aged 12 years, was obse^^ed from 
birth The mother had chorea as a child The patient s heart 
was normal from birth, her infancy was uneventful During 
the three >ears preceding the onset of rheumatic fever she 
had whooping cough and suffered three infections of the 
respiratory tract On April 20, 1929, at the age of 4 years, she 
complained of pain in her legs During the next few days she 
had a fever and symptoms of acute carditis, followed by chorea 
and rheumatic nodules These symptoms of active infection 
subsided in April 1930 During the acute carditis the heart 
appeared enlarged on percussion and there was a lojd systolic 
murmur Roentgenographic examination confirmed the pres- 

Table 2 — Acquired Heart Disease, Regression of 
Physical Signs 


Mltrnl In‘?ufnclency and 
Mitral Mitral Stenosis 

Insuffl f ^ 

ciency Systolic Diastolic 

Num Per Isum Per Isum Per 

ber contage ben centage ber centage 

Group I Systolic murmur 
characteristic and constant 

at nil times 20 11 73 54 41 35 

Group II Characteristic 
systolic murmur -not always 

constant 15 8 8 G 

Group III Systolic murmur 
not always cbaroctcri«tic or 

constant 144 81 54 40 77 C5 


B Fluoroscopic and Electrocardiographic Examination 


Total number of cases 
Enlargement of the heart on 
(iliy ical GVQinintition 
At normalities noted on fluoro 
scopic examination 
Ba«e 

Pulmonary artery 
Aorta 

Pulmonary conu* 

Right ventricle 
Right auricle 
Left ventricle 
Left auricle 

Electrocardiographic e\aml 
nation Axis deviation 
Left 
Right 
^ODe 


10 


10 

0 

4 

8 

7 

2 

9 

1 


* Cyanosis pro«cnt 
1 Thrill present 


24 


15 

8 

0 

10 

12 

2 

15 

2 


11 

3 

4 
8 

5 
2 
7 


Total 


170 


100 




100 


118 


100 


Table 3 — Rhcuviafic Hlauifestaiwus m Relation to Regres- 
sion of Physical Signs (Mitral Insufficiency) 

Duration of di«ea®e from two to sixteen years menn sK and two 
tenths 


Manifestations of Infection 


Active Subacute Poly 
Carditis Carditis arthritis Chorea 


Joint 

Fains 


I\one 


2 

3 

1 

1 

Group Total No 

% 

No 

% 

No 

% 

No 

% 

No 

7o 

No 

% 

3 

1 


1 

I* 

20 

4 

20 

2 

10 

2 

10 

6 

SO 

2 

10 

4 

20 


3 

12 

3 

lit 

15 

1 

7 

0 


8 

53 

4 

27 

2 

13 

0 






lilt 

144 

S 

2 

11 

8 

42 

29 

48 

33 


24 

5 

4 





Totals 

179 

8 

5 

13 

7 

52 

29 

58 

32 

39 

2> 

9 

6 


1 Thrill present 

1 Aesoelated rheumatic history absence of cyanosis and thrill 
S Ab'eace of rheumatic history absence of cyanosis and thrill 


* Group I Systolic murmur characteristic and constant 
t Group II Systolic murmur characteristic but Inconstant 
j Group III Systolic murmur not always characteristic or constant 


or uncharacteristic, a diagnosis of mitral insufficiency 
iNould probably not have been made It is of interest 
that the series with constant and characteristic physical 
signs showed the highest incidence of active carditis 
(table 3 , fig 4) The enlargement of the heart was 
less m the group in whom the physical signs had 
regressed (table 4, fig 5) These observations indicate 
that valvular damage and myocardial damage were 
probably minimal in these patients It is of prognostic 
iniportance, however, that the subjects presenting a 
characteristic or an uncharacteristic systolic murmur 
subsequently had mitral stenosis (in the absence of 
recognizable active carditis) with equal frequency 
nic Diastolic Munint) m Mitial Insufficiency and 
■^tciio^ii — In 35 per cent — group I — of a series 
118 patients with mitral insufficiency and mitral 
enosis, the diastolic murmur was constant and char- 
cent — groups II and III — 
e laracteristic or inconstant Enlargement of the left 
ricle was noted during both the presence and the 
of Ihe diastolic murmur The enlargement of 
leart was greater and the incidence of active carditis 


Table 4 — Regression of Physical Signs w Relation to Degree 
of Cardiac C ilargciiicnt (Mitral Insufficiency) 


Dcerce ol Enlarecment 


■■ 

Total + ++ +++ 


Systolic Murmur 

'no 

%' 

No 

% ' 

No 

' %' No ’ %' 

Murmur cliarncteristlc at 
all times 

Oonstant (I) 

20 

100 

0 

4o 

11 

55 

Inconstant (11) 

15 

100 

G 

40 

9 

GO 

Murmur not always charnc 

teristic or constant (III) 

144 

100 

93 

C3 

01 

35 

Totals 

179 

100 

103 

CO 

71 

40 ~ 


ence of cardiac enlargement During the next two jears and 
until her second attack of rheumatic fever, m November 1932, 
the child was well except for occasional joint pains At 
phjsical e\-amination no enlargement of the heart was found 
on percussion or on mensuration of the frontal plane of the 
cardiac silhouette Oblique views demonstrated enlargement 
of the right and left ventricles and of the Icit auricle The 
sjstolic murmur was heard onlj at the second and third left 
interspaces. 
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In Xo\ ember 1932 the patient experienced another rheumatic 
episode, characterized bj tonsillitis, enthema multiforme, 
polj arthritis, acute carditis, rheumatic nodules and chorea 
This episode continued until Julj 1934 During this period 
the s\stohc murmur uas heard at the apex and uidelj trans- 
mitted, and a diastolic murmur was also present at the apex 

Table 5 —Regression of Physieal Signs in Relation to Degree 
of Cardiae Enlargement (Mitral Insnffieicney 
* and Mitral Stenosis) 


Degree of Enlargement 



Total 

+ 

4 



+++ 

Diastolic Murmur 


% 

/ 

Iso 


IsO 


r 

^0 

% 

Group I Murmur chancteri^tic 
and constant during period of 
ob«:erTation on every examlna 
tion 

41 

34 8 

1 

2 4 

14 

341 

20 

C35 

Groups II and III Murmur in 
con«tant or Questionable on 
some examinations 

77 

C5 2 

G 

78 

57 

74 0 

J4 

18 2 

Total 

118 

100 0 

7 

59 

71 

C02 

40 

33 9 


Marked enlargement of the heart, apparent on percussion, was 
confirmed by roentgenographic examination During 1935, 1936 
and 1937 she remained well and free from symptoms of rheu- 
matic activity The systolic murmur became uncharacteristic 
and was heard only in the second and third intercostal spaces 
The diastolic murmur was inconstant On percussion and on 
mensuration of the frontal plane of the cardiac silhouette, the 
heart was found not to be enlarged In the oblique views 
(fig 7) enlargement of all the chambers of the heart was 
noted It is evident that during 1932, 1935, 1936 and 1937 
organic heart disease would not hare been diagnosed on the 
basis of phjsical examination or mensuration of the frontal 
plane of the cardiac silhouette 

Case 4 — F L , a boy who was first observed m June 1929, at 
the age of 10 years, and who died at the age of 17 (August 
1936) of subacute bacterial endocarditis, was referred to the 
clinic because of a systolic murmur, which had been found 
on routine physical examination (fig 8) A sister had rheu- 
matic ferer His past history was not remarkable except for 
tonsillitis at the age of 5 years and tonsillectomy and 
appendectomy at the age of 6 No enlargement was found on 
percussion or on mensuration of the frontal plane of the 
cardiac silhouette (Examination of the oblique view's was 
not made at this time ) A systolic murmur was present, best 
heard in the third left interspace 


Table 6 — Rlieiiniatie Manifestations in Relation to Regression 
of Physical Signs (Mitral Insiifficieney and Mitral Stenosis) 
Mean duration ol disease seven and nine tenths years 


Group I* 
Groups nt 
and 111, 

Total 


Slanite'tatlons of Infection 


Sub- Poly 
Active acute arth 
Total Carditis Carditis ritis 


Joint 

Chorea Pains None 


Xo ho % ho % ho cj, 1^0 % ho >o vj, 

JllOOBTCaS 7 171 3 73 3 73 124 


77 100 21 31 1 11 14 3 21 27 3 11 14 3 7 Ol 3 39 

IIS 100 31 43 3 IS 13.2 24 20 4 14 11 9 7 3 9 4 3.3 


* Croup r pia^tolic murmur characteriFtlc and con=tant 
t Group II niostollc murmur characteristic hut inconstant 
4 Group III Diastolic murmur not aiwas' characteristic or constant 

From 1929 until 1932 the sjstolic murmur was at times 
heard equallr well at the apex, at other times it was heard 
onir at the base Dunng this period the child complained 
occasionalK of indefinite pains m the legs and of "ncr\ ousness ’ 
\t no time were choreiform movements observed From 1932 
to 1935 inclusive he was well attended high school and did 
not return to the clinic for ob'ervation On Nov 9, 1935 he 
visited the clinic to obtain glasses On examination the 
sv'tolic murmur was heard equallj well at the base and the 
apex No enlargement oi the heart was found on percussion. 


lout A Vt \ 
peb r lois 

but fluoroscopic examination showed m enlarged and conicx 
pulnionarj conus, enlargement of the left and right ventricles 
and retrodisplacement of the esophagus bj an enlarged Iclt 
auricle 

In Februarj 1936 the boj suddenlj complained of blurred 
vision, nausea and some joint pains When seen in April 1936 
he was pale and had a sjstolic murmur and a presvstolie 
murmur at the apex The spleen was palpable, tbcrc was 
marked secondary anemia and red blood cells were present 
in the urine. Subsequent blood culture revealed Streptococcus 
viridans On postmortem examination, in addition to the 
characteristic subacute bacterial endocarditis, chronic mitral 
stenosis and insufficiencj were observed Both leaflets of the 
mitral valve were moderately thickened, with onlj slight rolling 
of the free edge The appearance of the mitral valve siig 
gested a moderate degree of insufficiency and stenosis The 
chordae tendineae were moderatelj thickened 

In this case the diagnosis of organic heart disease 
(based on the usually accepted criteria) could not have 
been made until April 1936, four months before the 
patient’s death However, on fluoroscopic examination 
m November 1935, enlargement of the left ventricle, 
right ventricle and left auricle were demonstrated A 
diagnosis of mitral stenosis was made, which was con- 
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Tig 6 (case 3) — Course of rheumatic heart disease MD or MS == 
murmur inconstant* Ml® or MS® — murmur uncharacteristic 


firmed at autopsy The postmortem appearances indi- 
cated that mitral insufficiency and stenosis were of not 
less than a year's duration ® 

COWIEAT 

The occurrence of a “benign sjstolic murmur” of 
unknown origin, unassociated with recognizable abnor- 
mality of the heart, is not questioned However, the 
frequency of its occurrence m children would seem to 
be overestimated 

It IS obvious from the reported observations, based 
on successive examinations of children with congenita 
and acquired organic heart disease, that the phjsical 
signs are not necessarily constant or characteristic in 
location or transmission The murmur was indistin- 
guishable from the so-called benign sjstolic murmur in 
the majority of children at some time during the period 
of observ'ation The importance of the recognition of 
moderate and slight enlargement of the heart in sucli 
children is obvious It has been demonstrated tint 
examination of the heart, either bj percussion or In 
mensuration of the frontal plane, will not reveal slignt 
or moderate enlargement in a large percentage of cliii- 
dren with organic heart disease The recognition ot 
chamber enlar gement, partictdarlj bj retrodisplacement 

8 Personal cnnmumcBticn from Prof RoVrt ''Igg 
Patholosx Xcw Vorfc IloipnsI Cornell Lniirr iiy Vtcriical Cc f 
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of the esophagus by an enlarged left auricle m the right 
anterior oblique position, is of value in the diagnosis 
of mitral stenosis Certain types of congenital heart 
disease can be recognized only on fluoroscopic examina- 
tion Since adequate roentgenologic examination is not 
as vet a routine procedure, it is apparent that slight and 
moderate enlargement of the heart may not always be 
recognized The regression of characteristic physical 
signs of organic heart disease and the inability to recog- 
nize slight and moderate enlargement make it difficult 
to differentiate between a “benign systolic murmur” and 
a systolic murmur of organic heart disease 
It would seem likely that in children with rheumatic 
heart disease presenting regression of physical signs, 
;alvular damage is minimal This theory is supported 
by the observation that the incidence of active carditis 
was lower and the enlargement of the heart was less m 
the series of subjects in whom the physical signs were 
inconstant and uncharacteristic The prognostic signif- 
icance, however, is not certain, since subjects showing 
regression of physical signs and subjects presenting 
constant characteristic murmurs subsequently had with 
equal frequency mitral stenosis in the absence of recog- 
nizable acute carditis This fact is illustrated by the 
protocol of patient 4, in whom the physical signs were 
uncharacteristic prior to his final illness (subacute bac- 
terial endocarditis) Postmortem examination revealed 
the presence of chronic mitral insufficiency and stenosis 
Since the reported incidence of organic heart disease 
depends on the criteria of diagnosis utilized, these 
observations should be of more than academic interest 
It IS probable that heart disease is more prevalent than 
reports in the literature indicate The reported incidence 
of organic heart disease of from 1 to 2 per cent may 



7 (case 3) — Fluoroscopic tracings of cardiac silhouette 


include only children with constant physical signs and 
marked enlargement of the heart 
1 t emphasized that this study has been 

milted to a consideration of certain criteria essential 
I at an anatomic diagnosis of organic heart 

hean^*^’ physical signs and enlargement of the 

SUMMARY 

a ,, "^vSis of the physical examinations recorded for 
- '■■es of children with organic heart disease, con- 


genital and acquired, observed during the years 1916- 
1935 inclusive, revealed that characteristic murmurs 
may become uncharacteristic or inconstant at times 
Persistent chamber enlargement and abnormality of the 
caidiac silhouette were demonstrable when the physical 
signs were inconstant or uncharacteristic The diagnos- 
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Fig 8 (c'vse 4) — Course o{ rhcumatvc heart disease 


tic value of roentgenologic examination in the oblique 
views was confirmed by the postmortem appearances in 
two patients 

In 36 per cent of fifty-seven children w'lth congenital 
heart disease, charactenstic physical signs regressed 

In only 11 per cent of 179 children with mitral insuf- 
ficiency was a characteristic constant systolic murmur 
present at each examination In 81 per cent the systolic 
murmur was at times indistinguishable from the 
so-called benign systolic murmur In about 60 per cent 
of 135 children with mitral insufficiency and mitral 
stenosis, the systolic murmur was characteristic, and in 
about 40 per cent uncharacteristic 

In only about 35 per cent of 118 children with mitral 
insufficiency and mitral stenosis was the diastolic mur- 
mur constant and characteristic In 65 per cent, when 
the murmur was inconstant or uncharacteristic enlarge- 
ment of the left auricle was demonstrable 

CONCLUSIONS 

1 In children with congenital or acquired heart dis- 
ease the physical signs may at times be inconstant and 
uncharacteristic in the presence of abnormality of the 
cardiac silhouette and chamber enlargement 

2 Thfe systolic murmur in children with organic heart 
disease may be indistinguishable from a so-called benign 
systolic murmur 

3 In evaluating the significance of a precordial sys- 
tolic murmur, roentgenographic examination of the 
frontal and the oblique planes of the heart is essential 

525 East Sixtj -Eighth Street 


ABSTRACT OF DISCUSSION 
Dr William D Stroud, Philadelphia Sjstolic murmurs 
in themselves are of little importance in children from the 
standpoint of circulatory efficiency This is rather a bold 
statement The pendulum of opinion following the war swung 
toward the attitude that systolic murmurs were of little impor- 
tance, but recently Dr Levine of Boston and others have sug- 
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gcstcd that they are of more importance than pre\ lously thought 
\ et from the practical standpoint of the treatment of the child, 
I am sure a phisician can do more b\ reassuring the mother 
and taking an optimistic attitude tlian b\ making the child 
introspectne, pre^entlng him from actnitics iihich he can well 
carr\ on and making the parents continuously apprehensne 
B\ a systolic murmur I mean the type of murmur that occurs 
accidentally in the pulmonic area, and the short systolic mur- 
mur in the mitral area e\en though there may be a history 
of rheumatic etiology Such a statement predicates the absence 
of marked enlargement of the heart, or rheumatic actiMty as 
ciidenced by loss of weight, neriousness and sleeplessness In 
the presence of a systolic murmur, eycn at the apex, in the 
heart of a child y\ho is de\ eloping normally, it seems to me 
that the youngster should be allowed to carry on a normal 
life until some evidence is found of reactiyation of the rheu- 
matic state Dr Wilson has shoyyn hoyy often these murmurs 
regress But eyen if they do not regress it has been my 
experience in seyenteen years in following a great many chil- 
dren in heart clinics and in pniate practice that these children 
deyelop better generally and their hearts shoyv less damage 
oyer a period of years than might haye been imagined from 
the intensity and character of the murmur I should like to 
leaye this optimistic thought So long as they develop nor- 
mally and are kept under close observation so that one does 
not miss the eyidence of a rheumatic reactivation, no restric- 
tion need be placed on these youngsters from the standpoint 
of physical activity 

Dr H\man Green Boston In children with acquired or 
congenital heart conditions, the x-ray shadow is helpful By 
comparing the x-ray contour with roentgenograms of cases 
proved at autopsy diagnosis of congenital cardiac disease is 
made more accurately with the roentgenogram and the electro- 
cardiogram Heretofore the character and the location of 
a murmur differentiated congenital from acquired disease 
Marled enlargement of the cardiac shadow by x-ray examina- 
tion was formerly called idiopathic hypertrophy With 
increased Inowkdge of cardiac hypertrophy, von Gierke’s dis- 
ease and avitaminosis must be considered In older children 
congenital and acquired heart disease are difficult to differ- 
entiate Cases seen by several men were diagnosed once as 
congenital and later as acquired The history may be mis- 
leading An unusual x-ray contour favors the diagnosis of 
congenital disease In certain cases fluoroscopy aids in dis- 
tinguishing the chambers of the heart and the great vessels 
Familiarization with the normal is important before move- 
ments of the actively beating heart can be properly interpreted 
under the fluoroscope As a permanent record a good x-ray 
film IS preferable to fluoroscopy A roentgenogram shows 
enlargement more accurately In acquired heart disease, x-ray 
examination is not so valuable In mitral stenosis, prominence 
of the upper left border is due to dilatation of the left auricle 
Right or left ventricular enlargement is easily distinguished 
The shadow of a pericardial effusion is distinctive The elec- 
trocardiogram in rheumatic heart disease demonstrates early 
changes in the myocardium by a prolonged PR interval and 
an RT segment close to the base line It is helpful in heart 
block, auricular fibrillation and paroxysmal tachycardia In 
practice an electrocardiogram is unnecessary The diagnosis 
of mitral stenosis is made too frequently A mid diastolic 
murmur of rheumatic carditis is due to dilatation and hyper- 
trophy and not to mitral valve scarring Buttonholing of the 
mitral orifice develops witli years Alitral stenosis of rheu- 
matic fever is seen rarely at autopsy The heart is easily 
dilated in children It is frequent in various forms of anemia 
The symptoms and signs are li’,ve those of rheumatic fever, but 
careful diagnosis is nccessarv before anemia can be classified 
and treated If the anemia is curable, a dilated heart will 
later become normal in size Several years ago a sunev was 
made of congenita! heart disease from the point of view of 
prognoMs Some of the patients were 20 vears of age In a 
large number with murmurs m infancv and a poor prognosis 
the murmur had disappeared Our cardiac clinic discharges 
patients to the adult clinic at the age oi 12 A. surprising 
number graduate without murmurs, even patients with rheu- 
matic pericarditis 


Cliniceil Notes, Suggestions and 
New Instruments 


ALLERGV TO LIVER EXTRACT 
Leo H Criep M D Pittsourgii 

Allergy to liver extract acquired as a result of injections 
received for the treatment of pernicious anemia is reported m 
American literature only twice The report by Metzger' 
describes an asthmatic reaction following administration of liver 
extract The second report, by Held and Goldbloom,- describes 
the development of urticaria, w Inch is thought to be due to the 
accumulation of uric acid No studies vvere carried out in 
these two cases to determine the nature of the immunologic 
response involved in this type of sensitivity 
Four reports appear in the foreign literature Roovers' 
reports several instances in which asthma, urticaria and other 
unpleasant reactions developed m patients receiving liver extract 
by injection Engel ' describes a reaction consisting of marked 
weakness, imperceptible pulse, vomiting and a skin rash mime 
diately after an injection of liver extract m a patient who 
had been receiving liver by injection for a period of one month 
This patient showed positive skin reactions to liver and could 
tolerate liver by mouth Dcscnsitization was attempted 
Lasch ° cites two instances of allergy to liver extract, consistirg 


Table 1 — Intradcrvml Tests One Month After Reaction 
Detcrnnnation of S! in Sensitivity 




Pntl-e 


Control 



Dd\1s 

Saline 

(S)v 

Dilution 

Lilly 

& Co 

Solution 

Aormnls) 

1 10 

Mnrkcd 

Moderate 

AoRnllvo 

Sllcht 

1 100 

MnrKcd 

Moderate 

^OBntIvo 


1 1 000 

Modernte 

Moderate 

^csntITe 

^eKntlvc 

1 lOOCO 

Modcroto 

Ncpatlvc 

^PBatiTe 

JicRntlve 

1 100 000 

SllKlitly + 

Kcpatjvo 

^eBntlvc 

NcRatUc 


chiefly in urticarial manifestations One patient gave iwiitive 
skin reactions and a positive passive transfer to Jivtr 
Sclilesinger “ reports another instance of angioneurotic edema 
following administration of liver extract Grun' discusses the 
subject in two articles appearing in 1933 and 1914 and refers 
to a case of jvcrnicious anemia in which intramuscular injections 
of liver extract were followed by sudden reactions Tlicsc 
occurred after the second week of treatment and were charac- 
terized by generalized erythema, dyspnea, weakness and vomit- 
ing The patient gave a jvositivc intradcrmal reaction to hver 
extract in a dilution of 1 1,000, he also gave a positive passive 
transfer 

My purpose in this paper is to report an instance of allergy 
to liver extract and to indicate the nature of the immunologic 
response mediating this type of sensitivity 


REPORT OF CASE 


A white man, aged 41, has a long standing history of ragweed 
hay fever as well as a history of clinical sensitivity to variou> 
foods The ingestion of strawberries gives him urticaria He 
gets severe gastro-mtcstmal upsets, with nausea, vomiting and 


From the Uni\crsit> of Fittsburcb Medical School DciTirlmcnl of 
edieme and the Allcrcy Clinic of 1/ S \ cicrans ffo'piial 
1 MctiBCr Edward Bronchial Avthma Canved hy liver and 1 irer 
vlract Diet in a Patient SulTcrinE from Priraarj Anemia J A n A 

1 and Goldbloom A A Addi on flicrncr a Anemia 

’ermciouv Anemia) Renort of a Cave ShonrinR AHerRic like I benomena 
Liver Extract JAMA VG IJOl 1263 (Arr/J 22) 1931 
3 Roovers J J C P A Treatment with flier fxtract (ler 
emon) Lnpleasant Sjmploms After fnieclionv XedctI li|d chr T 
neesfc 7D 5N3 5149 (Soi 2) 1935 Cv - of 

, Fnffcl K Anafhylaetic Keactionv in flier Ireraratienv Ca 01 

imicious Anemia fiol Avoo ned d- Puerto Rieo 325-J 9 (3I4T/ 
^5 La eh Frilz Wien med Wchnvchr 80 125 12/ (f el f) 1935 

C Schfesmger Wilhelm A Cave of Amnoneor/O- Fdema from Oral 

Iminisiration of Lirer in I ermciouv Anemia W mn ned VVclnenr 

*7*^run^°6 Reaction to Injection ef 1 irer Ire a an -i 

lesj } ctjl 77 730 738 (Au^ 19) 1933 
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abdominal pain, from eating the skin of apples, the bulk of 
oranges, and cabbage He presents no family histor% of 
allergy 

A diagnosis of pernicious anemia was made, and liver 
therapy by injection was instituted in February 1935 The 
patient received liver extract-Lilly intramuscularly at intervals 
of ten days for a period of one year without showing any 
untoward reaction Qinical improvement was marked Treat- 
ment was discontinued during April 1936 but resumed the first 
week in May Shortly after the third injection m ktay 1936 
a marked reaction developed consisting of severe asthma and 
generalized urticaria This reaction lasted for from seven to 
twelve hours In order to make certain that the reaction was 
due to the administration of liver, it was repeated the following 
week, with identical results Intramuscular injections were 
therefore discontinued and autolyzed liver concentrate-Scjuibb 
by mouth was substituted The patient showed no ill effects 
from this preparation, which he took for about six months 
At this time, October 1936, it was discovered that he could 
again tolerate both the Lilly and the Parke, Davis & Co liver 
extract by injection 

Physical examination was negative except for the presence 
of an enlarged spleen Laboratory tests were negative except 
for the typical blood picture and reticulocyte response charac- 
teristic of pernicious anemia Intradermal tests showed positive 
reactions to ragweed pollen and to several other allergens 

laiMUNOLOGtC STUDIES 

A series of immunologic investigations were carried out on 
this patient at intervals of one, three and ten months following 
the initial allergic reaction 

A Initadcrmal Tests Made One Mouth After the Initial 
Allergic Reaction — 1 Skin Sensitivity (table 1) Intradermal 
tests made vvitli liver extract m May 1936 in various dilutions 
showed the presence of a high degree of skin sensitivity 
Intradermal tests with buffered saline solution were negative 
Control tests on six normal individuals with liver extract in 
stated dilutions (table 1) were negative 

2 Organ or Biologic Source Sensitivity (table 2) Liver 
extract-Lilly is prepared exclusively from swine Liver extract- 
Parke, Davis & Co is prepared chiefly from the same source 


Table 2 — Iiitradcriiial Tests One Month After Reaction 
Sensitivity to Organ or Biologic Source 



Coen 


Mu cle 

Six 


E\trnct of 


Protein 

Normal 

Dilution 1 10 

Liver 

Senim 

Extract 

Controls 

Beef 

Pocitnc 

Negative 

Negative 

Negative 

Sheep 

Positive 

Negative 

Negative 

Negative 

Chlcivcn 

Positive 

Negative 

Negative 

Negative 

Hog 

Positive 

Negative 

Negative 

Negative 


Table 3 

— Tests One Month After Reaction 
Transfer (Presence of Reagins) 

Passive 


Dilution of 1 100 






* 

Parke 

Coca 

Muscle 





Da\is 

Extract of Protein 


Control 

Dilution 1 10 

Lilly 

& Co 

Liver 

Extract Serum 

Glue 

Beef 



1 lOpos 

^cg 

Aeg 

Acg 

Sheep 



1 10 po« 

Ncg 


J.CE 

t^hickcn 



1 10 pos 

Neg 

^eg 

Ivcg 

Hog 

Pos 

Po« 

1 10 pos 

Neg 

>eg 

Acg 


In view of the fact that the patient was sensitive to liver 
Lilly , It ^\as thought advisable to determine whether 
this sensitivity was one to liver as an organ or whether it 
was sensitivity to the biologic source this is, an allergy to the 
animal from which the liver was obtained Extracts of liver 
and extracts of muscle protein from beef sheep chicken and 
og were prepared according to Cocas method for the prepara- 
tion of extracts used in intradermal testing The patient v lelded 
niiitormly positive intradermal tests to 1 10 dilutions of all these 
extracts but negativ e reactions to the serums and to the extracts 


of muscle protein of these animals (table 2) These results 
indicate, therefore, that at least in this instance acquired sen 
sitivity to liver is sensitivity to an organ and not to a biologic 
source The allergic reaction m this patient could not be 
avoided by changing to a commercial brand which uses a differ- 
ent source for its liver extract In this respect the observations 
are analogous to those described by Tuft s in the case of 


Table 4 — Jntradcrinal Tests Three Months After Reaction 


Dilution of 1 1 000 




Parke 


Passive 

Muscle 




Davis 

Coca 

Trans 

Protein 


Dilution 1 10 

Lilly 

Su Co 

Extract 

fer 

Extract Scrum 

Beef 



Pos 

Pos 

Neg 

^cg 

Sheep 



P05 

Pos 

Neg 


Chicken 



PO*5 

Pos 

Ncg 

Neg 

Hog 

Pos 

Pos 

Poe 

Pos 

Ncg 

Ncg 


Table 5 — Intiadcrinal Tests Ten Months After Reaction 
(Mai eh 1937) 


Dilution of 1 100 vX 




Parke 


Passive 

Muscle 




Davis 

Coca 

Trans 

Protein 


Dilution 1 10 

Lilly 

L Co 

Extract 

fer 

Extract Scrum 

Beef 



++ 

Neg 

Neg 

Neg 

Sheep 



Neg 

Neg 

Ncg 

Neg 

Chicken 



+4* 

Neg 

Neg 

Neg 

Hog 

Pos 

Pos 

+ 4* 

Neg 

Ncg 

Neg 


insulin sensitivity and those described by Simon and Ryder ° 
in the case of sensitivity to solution of posterior pituitary 
k\hile the patient could not be tested to the isolated antianemic 
principle in liver, it would seem that his sensitivity was probably 
to liver protein This assumption was based on the fact that 
he showed strong skin reaction to 1 10 dilutions of extract 
of liver prepared for the purpose of skin testing and not for 
the purpose of concentration of antianemic principle 

3 Passive Transfer The presence of specific antibodies 
(reagins) was determined by the passive transfer test A 
small amount of the patient’s serum was transferred to several 
areas of the skin of four normal “substitutes ’’ The injected 
or sensitized sites were tested intradermally with various 
dilutions of Lilly and Parke, Davis &. Co liver extracts 
Other similarly sensitized sites were tested intradermally with 
1 10 dilutions of extracts of liver of various animals, extracts 
prepared according to the method of Coca Still other injected 
sites on the arms of the substitutes were tested with muscle 
protein extract and the serums of these animals The results 
may be seen in table 3 Positive skin reactions were obtained 
in a dilution of 1 100 of the Lilly and the Parke, Davis & Co 
liver extract Positive reactions likewise resulted when liver 
allergen was used m a dilution of 1 10 Passive transfer was 
negative when the substitutes were tested with muscle protein 
extract or serum The test was similarly negative when glue 
extract was used as a control These observations, therefore, 
indicate that one month after the initial allergic reaction to 
liver the patient still had specific reagins circulating in Ins 
blood 

B Intradermal Tests Three Months After the Initial Allergic 
Reaction — Three months after the initial reaction to liver 
extract these investigations were repeated (table 4) The 
patient still gave positive skin reactions to liver extract ir a 
dilution of 1 1000 and passive transfer tests were positive 
These skin reactions were, however less marked It must be 
pointed out that autolyzed liver extract by mouth is tolerated 
well at this time A possible explanation is the fact that 
autolysis destroys the native liver protein and its antigenic 
properties bv splitting it far down to ammo acids proteoses 
and peptones 
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C Iniradcnnal Tests Ten Months After the Initial Reaction 
(March 1937) — Ten months after the initial allergic reaction, 
the patient could tolerate injections of liter extract Studies 
carried out at this time (table 5) still showed positite intra- 
dermal reactions to both Lillv and Parke, Datis fi. Co liter 
extract although the reaction was less marked, only concen- 
tuations stronger than 1 100 jielding a positite result Slight 
skin reactions were obtained with 1 10 dilutions of Coca 
liter extract of beef, chicken and hog but not with liter extract 
of sheep The interesting present finding, hotveter, is the 
negatitc passu e transfer, indicating the absence of circulating 
reagins in the blood of the patient at a time when he seems 
to hate lost his clinical sensititit> to liter 

D Presence of Associated Antibodies — According to Cocas 
tiett the reagins or specific antibodies produced in acquired 
allergj result from unusual exposure such as by injection to 
an unusual substance such as worms, insulin, solution of 
posterior pituitart and liter Furthermore, in contrast to the 
reagins found in natural allergj (bronchial asthma, hav fever 
and the like) the reagins in acquired allergy are of short dura- 
tion and their presence is usuallj associated with the finding of 
other antibodies, such as precipitins and anaphylactic anti- 
bodies At the end of one and of three months following the 
initial allergic reaction in this patient his serum shoned the 
presence of precipitins against luer extract when tested by 
the contact layer technic Positue results were obtained with 
serum diluted up to 1 100 Control tests with normal serum 
to which Iner extract was added were negative Tests for 
precipitins were negative at the end of ten months following 
the initial reaction, that is, at a period when the patient was 
not clinically sensitne to luer and had no demonstrable 
reagins in his blood 

An effort was made to demonstrate the presence of 
anaphylactic antibodies to luer one month, three months and 
ten months follownng the initial reactions The technic 
cmploved consisted in injecting four guinea pigs intrapentoneally 
with the patients serum From twenty-four to forty -eigh*- 
hours later the animals receued an intratenous injection of 
luer extract In no instance, howe\er, was it possible to 
demonstrate by this method the presence of anaphylactic anti- 
bodies The Dale technic was not employed 

E. Evpcrimcntal Production of Allergy to Liver — Two 
atopic persons receued liver extract-Lillj intramuscularly in 
4 cc doses biweekly for four weeks In addition, two other 
atopic persons receued the extract intrai enously in 4 cc 
doses twice a week for three months None of these patients 
showed manifestations of sensitization At the end of this 
period the skin was tested with liver extract-Lillj and with 
hog, cattle, sheep and chicken liver extracts and gai e uniformly 
negatue results 

A series of file patients with pernicious anemia rcceuing 
liicr extracts bi injection oier a period of from one to three 
\ears was similarh tested intradermallj , with uniformly nega- 
tue results 

It appears, therefore, that some induiduals regardless of 
whether thc\ are naturally allergic or not, may acquire a 
sensitnity to such substances as luer when exposed to it b\ 
injection This sensituitj is immunologicallj similar to that 
acquired b\ other persons to worms, insulin and solution of 
jiostenor pituitan Exposure is essential for its production 
Its existence is apparently dependent on the presence of reagins 
But this tape of scnsituita cannot be produced at will 
Oba lously some other factor in addition to exposure is essential, 
but what this factor is is still an unanswered question 


6 Precipitins are demonstrable at the same time as rcagiiu 

7 No anaphylactic bodies are demonstrable in the patients 
serum 

8 This tape of acquired allergy cannot be produced cxpcn 
mentally 

1001 Maa Building 


STAPII\LOCOCCIC MEMNCITIS 

REPORT OF A CASE IX A SEl EXTEEX DAT OLD IXFAM SUCCESSFllLl 
TREATED niTJI SULFAMLAVIDE 

HaRKi Bloch JI D axd B L Pacelli 3f D Brooklix 

Cases of meningitis due to staphylococci arc uncommon It 
IS a rare occurrence in an infant under the age of 1 montli 
Josephine B Neali in her extensue cxTienence has seen this 
type of meningitis in only two infants less than 1 year of age- 
one an infant 3 months old and the other 7 months old The 
mortality m staphylococcic meningitis is appallingly liigli 
There haae been reports of recovery with staphalococcus 
autogenous vaccine and bacteriophage,^ also following tlic lue 
of gentian violet,^ and after frequent cisternal drainages ^ 

This case is reported as a rare instance of staphvlococcic 
meningitis in an infant under the age of I month and because 
the patient responded to treatment with sulfanilamide 

REPORT OF CASE 

A white baby boy, aged 17 days, was admitted to Kings 
Countv Hospital June 13, 1937 The mother stated that about 
thirty -SIX hours before admission she observed that the infant 
was irritable and refused its feedings Several hours later 
there was a generalized convulsion, vvhicli recurred three 
times 

The mothers antepartum period had been uneventful Labor 
vaas normal and spontaneous A meningocele in the occipital 
region was removed when the infant was 6 days old The 
postoperative period was uneventful The baby was discharged 
from the hospital fourteen days after birth The present 
illness had its onset two days later 

On admission, tlie infants temperature was 98 F, its weight 
3,500 Gm It appeared undernourished, moderately dehydrated 
and apathetic The neurologic examination did not reveal 
any abnormalities On the lower part of the occiput, in the 
midline, the skin was drawn thin over a protrusion approxi 
mately 3 cm in diameter and 1 cm in height The skin of the 
tumor was inflamed A small thick scab covered the apex 
The scab was removed and exposed a layer of thick pus A 
smear showed many gram jiositiae cocci in clusters A spinal 
tap vaas done Twenty cc of a cloudy fluid under slightly 
increased pressure was removed, and 10 cc of antimenwgo 
coccus serum was injected The spinal fluid culture became 
negative on the eleventh day of treatment Intrathecal stiff 
aiiilamidc was given until the eighth day The drug was given 
oralla from the first day of treatment and for nineteen daas 
after intrathecal medication was discontinued A total of 158 
grains (10 Gm ) of sulfanilamide was given onllj over a 
period of twenty-seven days The infants fever subsided on 
the ninth day of treatment 

COalMEXT 

The superficial skin infection of the meningocele subsided 
with dressings of warm boric acid solution The infants 
convalescence was essentially uneventful General supportive 
measures such as parenteral fluids and transfusions were 
employed There were no complications 


coxct-i/Srox 

1 An instance of allerga to liver extract vaas observed 
^ The sensitiaita tlius produced is an acquired allergy and 
IS "analogous to that to insulin and to solution of posterior 


pituitara 

3 The sensitiaita 


is one to an organ and not to a biologic 


4 Positive skin tests and reagins are present for at least 
three months following the initial reaction 

5 Loss of clinical sensitiaita is coincident with the disap- 
laearance of reagins 


suaiaivRV 

A 17 day old infant with staphylococcic meningitis responded 
faaorabla to treatment with oral and intrathecal sulfanilamide 
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the largest surgically removed hyper 

TROPHIED PROSTATE 

Torsten Wadstein MD Linkoping, S\\eden 

Recentli Middleton ^ described a case of hypertrophied pros- 
tate of enormous weight , namely, 557 Gm He considered this 
the largest one ever surgically removed It may be of interest 
to readers of The Journal to hear about another man with 
this condition operated on in the Central Provincial Hospital 
in 1918 The enucleated prostate weighed 705 Gm and is the 
largest hypertrophied prostate ever surgically removed as well 
as the largest one on record m the world’s literature - 
L A L, a farmer, aged 80, admitted to the hospital Sept 1, 
1918, during the preceding twenty years had suffered from 
various urinary troubles and from time to time from acute 
urinary retention During the past ten years he had catheter- 
ized himself three times a day, and occasionally slight bleeding 
resulted The day before admission severe bleeding and dysuna 
had occurred 

At the time of admission to the hospital the patient was in 
rattier good condition The heart was normal The lungs 
were somewhat emphysematous Abdominal palpation revealed 
a tense bladder reaching to the umbilical plane With a French 
Kelaton catheter the bladder was emptied The catheter was 
left lived The combined abdominal and rectal palpation dis- 
closed a large prostatic gland the upper rounded border of 
which was situated from 5 to 6 cm above the os pubis 
Elev en days later suprapubic enucleation was performed under 
parasacral anesthesia by the common technic employed by 
Dr Akerblom blunt forcing of the internal ureteral orifice 
by inserting the index finger, operation without the aid of 
sight, regular tamponade, suprapubic drainage, no irrigations, 
no postoperative probings In this case the technic was modi- 
fied because the huge gland had to be removed by morcellation 
The bladder seemed to be a mere appendage to the gland 
The enucleated pieces together weighed 70S Gm Except for 
a remaining suprapubic fistula, which was dosed later, recovery 
vras perfect At reexamination June 14, 1920, nearly two years 
after the operation, the patient was m excellent condition and 
presented no urinary difficulties whatever 
He died June 6, 1923, of senile marasmus During the last 
three vears he had not suffered from any urinary troubles 
Centrallasarettet 


pruritus ANI A SIMPLE AND EFFICIENT 
TREATMENT 


Ho^^ARD LILIENTHAL MD IsEW \ORK 


Tile therapy of pruritus am seems to have come into promi- 
nence during the past year More and more the operative 
treatment has monopolized the literature While I do not doubt 
tliat in some instances the formidable procedures which have 
been described may be advisable, yet the cases most frequent 
in general practice may easily be relieved or even cured by 
simpler means 

A method for which I do not claim originality but which I 
have employed for many years has been so frequently — almost 
uniformly — successful that it is my duty to describe it here 
I Will assume that a general examination of the patient has been 
made to rule out contributory disease such, for instance, as 
diabetes 

Scratching is a defense mechanism against pruritus, m these 
cases produced by "dirL” Minute cutaneous fissures, possibly 
caused originally by roughness in cleansing the parts after stool, 
are contaminated by fecal matter which is rubbed into them, 

and the consequent irritation and even slight infection produce 
the Itching 


TREATMENT 

The parts should be thoroughly cleansed with any of the non- 
in ammable grease solvents Next the patient should hold the 


X surgical department of the Central Provincial Hospita 
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buttocks apart so as to expose the region to the air until it is 
perfectly dry It is usually unnecessary ever to repeat this 
first cleansing process The next step is to fill the tiny fissures 
with some bland substance such as zinc oxide in the form of 
ointment This need not be applied thickly but should be rubbed 
in so that the ointment may completely fill all the little super- 
ficial cracks The patient is then instructed to apply a thick 
coating of zinc ointment before each evacuation Ordinary 
cleansing with soft paper will then remove the feces, which 
will not have come in contact with the skin After a few weeks 
of this treatment without the recurrence of pruritus, one mav 
assume that healing has taken place, and the prevention of 
soiling the sensitive skin will avoid recurrence For this pur- 
pose the use of the zinc ointment may be continued or, better, 
25 per cent Burow's solution (solution of aluminum acetate) 
m a suitable ointment base For convenience the ointment 
used should be provided in collapsible tubes There is of course 
no objection to the occasional cleansing of the parts with soap 
and water so as to get rid of the ointment, say about once a 
week I have had many years of experience with this form 
of treatment in numerous cases, with almost uniform success 
Everything depends on the patient’s intelligent cooperation 
52 East Eighty-Second Street 


Special Article 


STANDARD CLASSIFIED NOMENCLATURE 
OF DISEASE 

The nomenclatures m use m the United States for 
recording information concerning morbidity vary from 
simple alphabetical lists of diseases to elaborate classi- 
fications The resulting confusion and multiplicity of 
effort have been due to the absence of any central 
guiding influence Until relatively recently, the ter- 
minology employed in each new nomenclature has 
represented a personal and individual choice 

The system of the Standard Classified Nomencla- 
ture of Disease is the result of an effort to reinedv 
the existing confusion, initiated by invitation of the 
New York Academy of Medicine March 22, 1928, and 
the fonnation at that time of the National Conference 
on Nomenclature of Disease, with membership repre- 
senting most of the leading medical and public health 
organizations in the country In addition to the Com- 
monwealth Fund, which largely supported the under- 
taking, much credit is due to Dr H B Logie, the 
executive secretary of the National Conference until 
the work was taken over by the American Medical 
Association A number of individuals, special funds, 
insurance companies and medical organizations shared 
in the support of the conference 

The basic plan adopted officially at the second 
national conference on Nov 24, 1930, provided for a 
dual method of classification, based on topography 
(anatomic location) and etiology The Standard 
Classified Nomenclature of Disease was prepared 
according to this plan and proposes to include ever} 
disease clinically recognizable It aims also to avoid 
repetition and overlapping and to classify disease m 
a logical manner Its size is somewhat greater than 
previous nomenclatures of disease only because it is 
more complete An abstract for use by small insti- 
tutions, however, has been found impracticable and 
unnecessar)' English terms in good usage are 
emplojed whenever possible in preference to Latin 
and Greek terms, although numerous exceptions have 
been made, especiallj for diseases of the skin and eje 
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EpOHMiis are not used uhen an adequate descriptne 
title IS arailable Ihe nomenclature also clarifies the 
distinction between a disease and its manifestations 
The nomenclature has been designed primanl}' for 
clinicians, since the clinical diagnosis is the source for 
all information on the prevalence and distribution of 
disease With the realization that the nomenclature 
should be kept constantlv abreast of the progress of 
medicine and occasionally subjected to necessarj elab- 
oration and revision, Wo editions have so far appeared 
and another conference and revision is contemplated 
for about 1940 

One of the great advantages of the Standard Classi- 
fied Nomenclature of Disease is that the cards are so 
filed under the codes that the} fall automatically into 
a clinical classification If the codes are followed, 
diseases of the same organ fall together, while diseases 
of like etiolog)' occupy corresponding positions under 
the heading for each organ 

The adoption of the complete Standard Classified 
Nomenclature of Disease need entail no additional 
burden on the record room of the small hospital A 
new disease index requires at first only the mam 
anatomic subdivisions The diseases as they are 
reported are filed according to their anatomic sites 
and etiologic categories, thus the ultimate growth of 
a disease index file in a hospital record room will 
depend on the variety and volume of clinical experi- 
ence and is no more difficult for the small hospital 
than for the large ^ 

The classification is based simply on two primary 
factors the portion of the body concerned (anatomic) 
and the cause of the disorder (etiologic) The first 
three numbers describe the anatomic site, the last 
three following the hyphen describe the etiology It 
IS, moreoier, possible to indicate in the final diag- 
nosis lack of knowledge of the exact part involved 
if this is the case, lack of knowledge of the cause of 
the disease, either because the cause is unknown or 
because it has not been determined in the individual 
case In each case it is possible, therefore, to indicate 
the diagnosis as specifically as the combination of 
knoivn factors and determined factors allow 

ANATOMIC CLASSIFICATION 
There are Wehe anatomic divisions 

OOQ- Body as a AN hole 500- Heroic and bmphatic sj stems 

300- Integumentarj s>stem 600- Digestive system 

including skin mucous /OO- Urogenital sjstera 

membrane and <o on 800- Endocrine s>stem 
200- Bones, joints and muscles 900- Ivervous s>stem 
300- Respirator^ s>stem \00- Organs of special sense 

400- Cardiovascular Si stem 'biOO- Unknown part of body 

These major groups may be further duided in order 
to specify a definite organ or part of an organ Thus, 
for example, digestne sjstem being 6, and the fourth 
organ m the si stem being stomach, the stomach 
becomes 64 The pylorus, which according to arrange- 
ment IS the fifth structure under stomach, receives the 
code number 645 Thus if a lesion im olves the whole 
digestive tract, it will receive the anatomic classifica- 
tion 600 If the disease involves all of tlic stomach, 
it will receive the number 640, and if it can be posi- 
tiveK identified as involving the pilorus, it receives 
the number 645 If onl} partial diagnosis can be 
made and the lesion involves an unidentified portion 
of the digestive tract the anatomic code number will 

1 See al o LcKie n It Mak-ns anl Lsiaj Di-snovlic Records— \ 
Xerr VIethed Vim! Hc^r »= -19 ( Vrnll isi-t 


be 6Y0 If It is m an unidentified portion of the 
stomach but not all of the stomacli, it will receive the 
identification 64Y In this manner all gradations of 
anatomic kmowledge can be indicated by the aiwtoniic 
code number 

ETIOLOGIC CLASSIFICATION 
A similar system of numbering the causes of disease 
constitutes tlie second portion of the classification 
Thirteen major classifications of etiology' arc incluclcd 

—000 Diseases clue to prenatal influences 

—100 Diseases due to lower plant and animal parasites 

—200 Diseases due to higher plant and animal parasites 

— oOO Diseases due to intoxication 

—400 Diseases due to trauma or ph>sical agents 

—500 Di eases due to circulalor> disturbances 

—500 5 Diseases due to disturbances or innervation or of p«;\chic 
control 

—600 Diseases due to or consisting of static mechanical alniorniahty 
—700 Diseases due to disorders of metabolism growth or nutrition 
—800 ^*ew growths 

-900 Diseases due to unknown or uncertain causes the jtnicfurfl/ 
reaction to which is manifest 

— \00 Disea‘:es due to unknown or uncertain causes the functional 
reaction to which is alone inam^cst 
— \00 Diseases due to causes not determinable in the particular 

As in the anatomic classification, these major groujis 
are further subdivided to specify particular etiologic 
agents A causative agent identified as poison, but 
either of undetermined nature or unspecified, receives 
the number -300 If identified as metallic poisoniiu;, 
but the exact metal undetermined, it will receive the 
number -310 If the metal can be identified as bis- 
muth, it will receive the number -319, thus indicating 
the specific etiologic nature In certain of the ctio- 
logic groups It is necessary to insert a fourth digit to 
indicate the anatomic or functional disturbance pro- 
duced by the etiologic agent If one wishes to indi- 
cate that bismuth poisoning has produced degeneration, 
the code number assigned will be -3199, the di^it 
following the decimal point indicating the resultant 
degeneration In certain instances a further unit is 
used without tlie decimal For example, the code for 
gunshot W'ound is -414 If tlie wound is penetrating. 
It receives the code -4141, but if the wound is per- 
forating It IS -4142 The use of the fourth digit, there- 
fore, allows an accurate diagnosis not only of etiology 
but also of its results 

If information for an accurate diagnosis is insufli- 
cient, that too can be indicated Tlius it is possible 
to code “undiagnosed disease of the heart ” Tins 
would receive the anatomic designation for heart gen- 
erally 410- and the etiologic diagnosis of -YOO, sig- 
nifying an undiagnosed disease Ihe Y is used in all 
incomplete diagnoses, Y-Y therefore indicating com- 
plete Ignorance of the disease 

SECONDARV DIAGNOSIS AND SV MPTOMS 
Secondary' diagnoses can be coded in a manner 
exactly similar to the primary They may be placed 
either on the same card with a pnmaiy diagnosis or 
may' be cross indexed with or without indication of 
the fact that they are of a secondary nature Special 
secondary cards may also be used or merely colored 
inks or stars inav serve to identify the primary froin 
the secondan Tor the indication of symptoms and 
svmdromes, the Standard Classified Nomenclature 
includes code numbers for the nervous system tlic 
heart and certain general manifestations of disease, lor 
each of which special cards mav be employed if desired 
The latter arc not to be used for diagnosis hut mav 
casilv he separately kept or tvped on otlier diagno is 
cards 
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INSTALLATION 
The installation of the system requires little expense 
or difficulty in addition to the pui chase of the Standard 
Qassified Nomenclature of Disease 
If the hospital is using the vei tical disease index it is 
merely necessary to obtain numerical guides for the new 
system, number the present diagnostic cards and file 
behind the guides Such guides are available m any 
of the standard card sizes If the hospital wishes to 
adopt a visible record system, it is necessary to obtain 
the desired cards which suit that hospital best and the 
trays The visible system presents the advantages of 
allowing faster posting of case numbers on the cards 
and practically eliminates errors due to misfiling The 
elaborateness of the cross reference cards should 
depend on the needs of the hospital 
Each card will ordinarily contain space for a large 
number of cases, hence after the original disease cards 
are numbered there is occasion to add new ones only 
when the old are filled or when some new disease is 
added to the record library The index occupying the 
lattei part of the book contains diagnostic terms m 
common usage so that the physician making the diag- 
nosis can have ready reference from this section to the 
exact diagnostic term necessary for coding 


Council on Foods 


The Council on Foods has authorized publication of tke pol 
LOWING REPORTS Frankliv C Bino Secretary 


C & H BRAND SUGAR PRODUCTS 
NOT ELIGIBLE FOR LIST OF 
ACCEPTED FOODS 

The California and Hawaiian Sugar Refining Corporation, 
Ltd, presented its C &. H Brand Sugar Products, including 
various forms of refined cane sugar and brown sugar, for 
consideration for acceptance Although the composition, method 
of manufacture and labeling of these products appear to conform 
to the requirements of the Council, the submitted advertising, 
particularly a booklet entitled “Something About Sugar,” con- 
tains numerous objectionable nutritional claims Among these 
are statements that sugar is “the greatest energy builder avail- 
able to mankind”, that it “supplies vim and vigor to the child 
and strength and energy to the grownup” , that "the old belief 
that sugar affects the teeth has long since been disprovcn by 
scientists sugar is among the foods least harmful to 

the teeth”, that “overweight never has been and cannot be 
attributed to an increase of intake of sugar or any other single 
foodstuff,” and that “the place of sugar in the human diet 
depends on the taste and inclination of each man, woman, and 
child For practical purposes, the consumption of sugar lies 
outside of any discussion of nutrition ” 

The Council considers these claims false or misleading 
Carbohydrates, including sugar, supply food energj , they do 
not build it They do not “energize the body" or supply “vim 
and vigor” to either children or adults It is generally agreed 
among experts in nutrition that sugar taken in excessive quan- 
hty is among the foods most detrimental to the teeth, although 
there is no general agreement on how it operates Overweight 
m manj persons has been and can well be attributed to an 
excessive intake of sugar Sugar is a manufactured food which 
« properly used has a recognized place in the diet It supplies 
ralories and is classed by experts on dietetics as a desirable 
flavor food However, the ingestion of excessive quantities of 
a cliemically pure food such as sucrose interferes with nutrition 
to the extent that it cuts down on other food substances such 
as vitamins and minerals, which are associated w ith less highly 
fenned products 


ON FOODS 

In November 1936 the firm was informed of the Council’s 
objection to its advertising claims and was further informed 
that the products would be accepted on receipt of advertising 
suitably revised to meet the Councils objections In reply the 
company wrote that the booklet “Something About Sugar” has 
been replaced by a new booklet “Behind Your Sugar Bowl ” 
This booklet also contains unwarranted nutritional claims, 
similar to some of those found in the older advertising piece 
Although informed of the unacceptable nature of some of the 
claims of the booklet “Behind Your Sugar Bowl” the company 
did not signify its intention to make them acceptable 

The Council voted, therefore, to declare C & H Brand Sugar 
Products ineligible for inclusion in the Council’s list of accepted 
foods 


BRAN-DE-NOG NOT ELIGIBLE FOR LIST 
OF ACCEPTED FOODS 
Bran-De-Nog is a liquid mixture made from evaporated 
milk, egg yolk, cane sugar, grape brandy, alcohol, vanilla flavor- 
ing and glycerophosphates It is distributed by the Bran-De- 
Nog Corporation, New York In its advertising the firm has 
claimed that the product is a liquid health food prepared by a 
secret formula which was originated centuries ago among the 
primitive peoples of tropical Latin America The label properly 
declares the alcohol content, which is 13 per cent by volume 
The Council cannot accept a product having the composition 
of Bran-De-Nog The presence of 13 per cent alcohol in itself 
limits the usefulness of the product, in the opinion of the 
Council, to culinary uses as a flavoring agent or for various 
condimental purposes The presence of glycerophosphates in 
an ordinary food product cannot be recognized if the purpose 
of the glycerophosphates is to justify the unwarranted claim 
that the product has a stimulating or tome effect The Council 
on Pharmacy and Chemistry many years ago reported that 
glycerophosphates have no special merit as a tonic and the 
Council on Foods is of the opinion that glycerophosphates have 
no special significance as a food for convalescents or for well 
persons 

Many of the claims made for Bran-De-Nog are exaggerated 
or unwarranted The pioduct is sold not only as a condiment, 
a class of products which is outside the scope of the Council’s 
considerations, but also as a tonic “for young or old” The 
statement is made that "Cliildren like it with milk a 

great builder-upper ” The food value of the product is stressed 
in an unwarranted manner “Everyone knows the health value 
of eggs but Bran-De-Nog has more vitamins per 

ounce and tastes better” The firm has presented no 

suitable evidence m support of these claims 
The Council therefore voted that Bran-De-Nog be declared 
ineligible for the list of accepted foods 


FOODS SUITABLE FOR FORTIFICATION 
WITH VITAMIN D 

The Council already has stated that, of all the common foods 
available, milk is most suitable as a carrier of vitamin D This 
vitamin is concerned with the utilization of calcium and phos- 
phorus, of which milk is an excellent source At the time of 
publication of the report on the Present Status of Vitamin D 
Milk (The Journal, Jan 16, 1937, p 206) the decision was 
made that milk would be the only common food which would 
be considered for acceptance when fortified with vitamin D 
As a result of numerous inquiries, the Council has attempted 
to clarify the statement of its policy m the following manner 
It is the Council s intent in this instance to include under the 
term “milk” tho^e milk products which arc used in the same 
manner and for the same general purpose as milk Thus would 
be included evaporated milk, dried milk, dried skimmed milk 
and flavored milk drinks prepared either from whole or from 
skimmed milk This is not to be interpreted as suggesting 
approval of the fortification of milk drinks unless the volume 
of milk in the prepared drink is at least 80 per cent of the toul 
volume The Council of course, requires that firms supply 
suitable evidence showing that the quality of the product and 
Its vitamin D potenev arc being maintained 
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COUNTY MEDICAL SOCIETIES AND 
MEDICAL SERVICE 

Elsewhere m this issue (page 77B) appears an out- 
line which represents the first step in the study of 
niechcal needs under the auspices of the county medical 
societies which constitute the American Medical Asso- 
ciation This outline, prepared by the Bureau of 
Medical Economics of the American Medical Associa- 
tion, indicates the manner m which the study is to be 
made Through the Bureau of Medical Economics a 
series of forms will be made available m which the 
1 esults of the study are to be collated These n ill then 
be forwarded to the headquarters of the American 
Medical Association for further analysis 

The medical picture changes from time to time with 
changing economic conditions The situation in 1932, 
when the Committee on the Costs of Medical Care 
completed its studies, certainly differs from that m 
1936-1937, when the United States Public Health 
Service made its sur^ey of 750,000 families As the 
county medical societ) is the chief unit in each county 
concerned -with the care of the indigent and those able 
to pa}' only a part of medical costs, the count} medical 
societies have been urged to assume leadership m 
coordinating the work of health agencies, welfare 
agencies and similar bodies As soon as county medical 
societies become aw^are of the exact requirements, each 
ina} work out for itself the manner of meeting the 
needs The state medical society as the pohc} making 
unit wall aid m determining the conditions under which 
serrice is to be administered In certain areas sereral 
count} medical societies ina} find it necessar} to unite 
in order to meet conditions w hich naturall} group 
themseli es as a problem for sei eral counties 

Obiiousl} the next step will be the publication of 
information as to how the medical societies in this 
countr} are meeting the needs of their communities so 
that other counties similarl\ situated ma\ take adi an- 
tage of this experience It is hoped, through the Bureau 
of° Medical Economics and through the office of the 
Secretar} of the American Medical Association, to 
niamtam these actnities at a stead} and progressne 


pace By the prompt achievement of reasonable suc- 
cess in this nationw ide coordinated effort the American 
medical profession may again demonstrate its willing- 
ness and its ability to proi ide the people of this country 
w ith the best possible medical service 


THE DISTINGUISHED SERVICE MEDAL 

In the House of Delegates of tlie American IMcdical 
Association during the Kansas City session in 1936, 
Dr Harrison H Shoulders of Tennessee submitted a 
resolution for the development of a plan wdiereby suita- 
ble recognition in the form of a medal or a testimonial 
might be given to Fellow’s of the Association w’ho have 
rendered distinguished sen ice in the science of incdi- 
cme The committee appointed by the speaker of the 
House of Delegates recommended certain amendments 
to the By-Laws of the Association, w’hich w’ere adopted 
at the session in Atlantic City m 1937 In accordance 
with this action, a special committee, knowm as the 
Committee on Distinguished Service Aw’ards of the 
American Medical Association, consisting of five mem- 
bers, was immediately established The first committee 
includes Drs H H Shoulders, Tennessee, J W 
Amesse, Colorado , J D Brook, Michigan , J F 
Hassig, Kansas, and Grant C Madill, New York This 
committee is authorized to receive nominations for 
the award, w’hich is to be given on the basis of 
meritorious sen’ice m the art and science of medicine 
The award is to include a distinguished service medal 
and a citation 

One Fellow of the American Medical Association 
will be eligible to receive the aw'ard each year The 
nominations which come to the Committee on Dis- 
tinguished Serv'ice Awards are considered by them and 
from these nominations five names are selected, w'hich 
are submitted to the Board of Trustees The Board 
of Trustees, after its consideration of these five, selects 
not more than three, and these three are submitted in 
ballot to the House of Delegates by the Board of 
Trustees The House of Delegates then selects the 
recipient of the aw’ard from the list of nominees sub- 
mitted by the Board of Trustees 

The intricate metliod of selection has been planned 
definitely to eliminate any type of lobbying or pressure 
in the selection of the distinguished ph}sician who is 
to be honored It is understood that the Board of 
Trustees will submit its first three candidates on a 
ballot to the House of Delegates at its first session 
on Monday moniing, June 13, in San Francisco 
The medal will be awarded to the recipient at the 
open general meeting, at w Inch the President is inaugu- 
rated and before which he delners his address on 
Tuesda} eaenmg, June 14 In order to select a 
suitable recipient for the distinguished serucc medal 
and the citation for the session of 1938, it is desirable 
that those wishing to make nominations send at onct 
to the Secretar} of the American Medical Association, 
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Di Olin West, 535 North Dearborn Stieet, Chicago, 
the names of those whom they wish to place in nomina- 
tion for this high honor, accompanied in each instance 
by the record of achievements of the person concerned 


the business of birth control 

In a survey of the business of birth control just 
published by Fojlunc,^ the industry at present is said 
to be a §250,000,000 a yeai business, with 57,000 out- 
lets in drug stores and an estimated 243,000 other 
outlets of various and sundry kinds m every corner of 
the land The total profit of the business to the manu- 
facturers alone is estimated at $75,000,000 It is a 
strange industry, with one foot among the sciences and 
reliable manufacturers and the other among hundreds 
of scoundrels who make small fortunes out of igno- 
rance Among its salesmen are bell-hops, elevator 
bojs, street pedlers and even slot machines And yet 
under the law it is theoretically impossible to sell con- 
traceptives except for bona fide medical purposes 
As the writers in Fot tunc emphasize, the contracep- 
tne manufacturer realizes that most of the products 
are unsatisfactory and frequently fail to produce the 
desired result Recently the Federal Food and Drug 
Administration announced that, since such articles are 
sold for the prevention of venereal diseases, their 
standards of quality are subject to the same scrutiny 
as those of drugs Already five states have forbidden 
by law the sale of appliances, drugs and medicinal 
preparations for the prevention of conception that do 
not conform to standards fixed by certain designated 
state agencies The condom business is said to be a 
§38,000,000 branch Each of two pioneers in this 
branch of the business manufactures about 125,000,000 
condoms a year Qualitj'’ tested condoms can be made 
for 114 cents apiece and sold to the jobber for $4 80 
a gross, at 120 per cent piofit But what a step-up 
in price may druggists enjoy I Quality tested con- 
doms sold by the jobber for $6 are frequently sold 
retail by the druggist for $24, a mark-up of 300 per 
cent Druggists have sold for $24 goods which they 
purchased for $1 25, a mark-up of 1,820 per cent 
The feminine side of the birth control business is 
appalling Women spend $200,000,000 yearly for 
millions of devices, instiuments, jellies, powders and 
liquids, totaling at least 636 different brands, sold 
largely under the deceptive advertising term “Feminine 
Hjgiene” Not one of them has been proved to be 
entirely effective when used alone, and some of them 
^re potentially dangerous Physicians have asserted 
that not one of the products thus advertised cures or 
preients ^enereal disease and that the normal female 
organs have no need for such hygiene In fact, too 
requent attempts at cleansing may even cause inflam- 
mation Some of the numerous feminine products may 
not be harmfu l m themselves Nevertheless they may 
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cause incalculable harm when advertised under a slogan 
that the public understands to mean contraception 
“Feminine hygiene” products may even be advertised 
as “sure, safe and dependable,” but where the adver- 
tiser means “sure, safe and dependable for feminine 
hygiene” the purchaser interprets it to mean sure, safe 
and dependable for contraception Perhaps only physi- 
cians know that no “feminine hygiene” products are 
“sure, safe and dependable” contraceptives The 
result of such advertising is that thousands of women 
are duped There is not one product on the market 
that IS 100 per cent efficient as a contraceptive measure 
As j’et little scientific reseaich has been done m the 
way of birth control ' The need for research is obvious 
At the annual meeting m Atlantic City last year the 
House of Delegates of the American Medical Asso- 
ciation authorized the Council on Pharmacy and Chem- 
istry and Council on Physical Therapy to “undertake 
the investigation of materials, devices and methods 
recommended or employed for the prevention of con- 
ception with a view to determining their physiologic, 
chemical and biologic properties and effects, and that 
the results of such investigation be published for the 
information of the medical profession ” It is interest- 
ing that a publication like Fortune has made available 
complete information as to the manner in which com- 
mercial interests are exploiting the public in this field 


COLORADO CHIROPRACTORS MEET 
DEFEAT 

On January 29 Secretary of State George E 
Saunders of Colorado indicated that the initiative peti- 
tion for an amendment to the Colorado constitution cir- 
culated by the chiropractors was invalid and insufficient 
for submission to the voters of the state at the approach- 
ing election The petition, which had been developed 
by a group of Denver chiropractors, menaced the civil 
code of the state The legislation proposed, if adopted, 
would have taken from the state legislature the right 
to regulate any profession by licensure or otherwise, it 
would have authorized each profession to license its 
own members and determine its own limitations It 
would have invalidated the medical practice act and 
probably the laws relating to the practice of law, den- 
tistry^ nursing, optometry and other professions It 
w'ould have wrecked all other medical and public health 
law's of the state It would have permitted unlicensed 
healers to practice m any hospital that received even 
the slightest tax support They would, moreover, haie 
been permitted to participate in workmen’s compensa- 
tion and other insurance practice The decision of the 
Secretary of State is subject to review by the courts, 
but the facts and the logic on which the decision rests 
seem to be impregnable There is every reason to 
belieie that the decision will stand 

In the investigation of the methods employed m 
securing signatures to the initiative petition there 
del eloped proof of chicanerj, misrepresentation and 
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fraud that make imperatne hereafter the in\estjgation 
of all initiatt\e petitions with the same thoroughness 
that characterized the investigation just made by the 
Colorado State iMedical Society The petition pre- 
sented to the Secretary of State contained more than 
50,000 purported signatures Apparently many copies 
of the petition had been circulated by or under the 
direction of a woman who was paid three cents for 
each signature she secured She employed persons to 
circulate the petition, paying them tw’O cents for each 
signature procured 

As reported in the decision of the Secretary of 
State many of the supposed solicitors of signatures 
could not be found at the addresses at w'hich they were 
supposed to reside Some of the signatures obtained 
w'ere stricken from the petition by agreement of coun- 
sel for both parties because apparently written by 
other than the reported signers The Secretary of 
State endear ored to procure the attendance as witnesses 
of 127 persons who had solicited signatures in Denver, 
but only seventeen appeared Of 16,880 signatures 
purported to have been sw’orn to before the very 
woman pnmanlj employed to obtain signatures, only 
1,214 were found to comply w'lth the law From the 
eridence, the Secretary of State found it clear that 
those who obtained the signatures knew less than 1 
per cent of the persons w-hose signatures they obtained, 
although they apparently were required to sw'ear 
unqualifiedly that each signature was the signature of 
the person whose signature it purported to be Cer- 
tainly the Secretary of State was abundantly justified 
in the decision that he made 

The representatives of the Colorado State Medical 
Society ivho protested this petition are to be con- 
gratulated on the successful issue of their protest The 
people of Colorado and of the entire country are to 
be congratulated on the outcome of the protest, which 
has shown so clearly dangers inherent in initiative and 
referendum measures Clearly the hiring of persons 
to obtain signatures involves serious danger and should 
be carefully safeguarded Every signature should 
certify, under penalty, that the signer has read the 
petition or had it read to him, that he fully understands 
it, and that he signs it of his own free will, without 
gift or consideration of any kind In states in which 
the constitution and statutes that authorize initiatives 
and referendums do not now require sucli certificates, 
amendments should be proposed requiring such safe- 
guards if initiatives and referendums are to continue 
in use In anv event, persons hired to obtain signa- 
tures should be carefullv selected with due regard to 
their moral and other qualifications and solicitors 
should be punishable for any irregularities on their 
part The initiative and referendum suitably used and 
controlled niav be of service to deniocracv, but when 
exploited as vvas done by the chiropractors of Colorado 
m the present instance thev may well constitute a 
menace to that ^vsteni of government 


Current Comment 

THE PNEUMONIA FILM “A NEW DAY” 

Sponsored by the United States Public Hcnllli 
Service, the Metropolitan Life Insurance Company lias 
developed a motion picture entitled “A New Day," 
which is now being shown by health departments and 
other agencies m many motion picture houses tliroiigli- 
out the country This picture promotes the cause of 
scientific medicine and teaches a few simple lessons 
regal ding pneumonia The film features Gilbert 
Emery, an actor who appeared to advantage in “The 
Magnificent Obsession” and also m “The Life of Emile 
Zola ” The plot is simple the mother ill with pneu- 
monia, the father calling the family doctor, the taking 
of a specimen for typing, the correct diagnosis of the 
disease, the personal care by the physician, and the 
administration of specific serum With this simple 
plot, the film nevertheless has strong emotional appeal 
and teaches perfectly for the public the importance of 
getting the family doctor as soon as possible, for the 
doctor, the importance of being certain of the diagnosis, 
the type of the organism, and the accessibility of the 
serum The film vvas shown for a week in New York 
in the Radio City Music Hall, where it had an estmialcd 
audience of 121,000 More than three hundred addi- 
tional bookings have already been scheduled in New 
York City and, with the aid of the various health 
departments, the film will also be shown m other places 
throughout the country It has been endorsed by the 
Pneumonia Commission of the United States Public 
Health Service, the New York State Pneumonia Com- 
mittee, the council of the New York State Medical 
Society and the New Jersey State Medical Society 
Obviously this film is a valuable accessory m education 
of the public about pneumonia and in the campaign 
against this disease 

PUBLICITY FOR COOPERATIVES 

The cooperative plan for medical service now being 
promoted under the title of Group Health Association, 
Inc , among employ'ees of the Home Owners’ Loan 
Corporation in Washington, D C, is one of the 
strangest phenomena yet to appear on the medical 
scene It has never been demonstrated that such a 
system, employing a few physicians full time for the 
medical care of thousands of people, can ever provide 
a quality of service even approximating in quality the 
kind of medical serv’ice that is today available for wage 
earners of the same class elsewhere in the coiintn 
Nevertheless, m a bulletin issued as a piece of pub 
licity by the Bureau of Cooperative kledicme of the 
Cooperative League of the United States of America, 

It IS said 

The Legislative Council of the United States Semlc this 
week approved the allocation of ?40,000 by the Horae Owners 
Loan Corporation to assist the Group Health Association a 
cooperative health unit for emplojces of the HOLC The 
decision was made at the request of the House Appropnatiom 
Committee After an investigation into the operations of the 
cooperative health association the council expressed the rpin ■ n 
that the sum vvas properlv expended 
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The House Appropriations CommiUee concurred in the 
decision but restricted further use of government funds for 
such purposes without special approval of Congress Essen- 
tiallj agreeing that some form of cooperative medicine is 
essential, the Appropriations Committee report stated “Irre- 
spective of the merits of the work proposed to be done 
the committee is of the opinion that such expenditures should 
not hereafter be made vv ithout express legal authority ” 

Now whenever you see a little group of dots like that 
which occurs in the propaganda of the Cooperative 
League it is well to get the original document and find 
what was left out Here is the exact statement sub- 
mitted by Mr Woodrum, from the Committee on 
Appropriations of the House of Representatives 

Entirely irrespective of the merits of the work proposed 
to be done under the Group Health Association, foi which 
the Home Owners’ Loan Corporation recently made a con- 
tribution of $40000, the committee is of the iiiiammoiis opinion 
that the expenditure was one not aiithoiioed by the laio and 
that such expenditures should not hereafter be made vvitliout 
specific legal authority (Words omitted above are italicized — 
Ed) 

It would pay every citizen to read the complete hearings 
on this question In those hearings Mi Dirksen 
inquired as to whether or not the next step would be 
for the gov'emment to set up grocery stores and meat 
markets for its employees and Mr Woodrum asked 
“How about a good gymnasium down there or a 
beauty parlor or a barber shop?” And it should not 
surprise any one to hear that the lepresentative of the 
Home Owners’ Loan Corporation thought a gymnasium 
might well be within the functions of that body 


FATAL NICOTINE POISONING 
The United States Department of Commerce, Bureau 
of the Census, records 288 cases of fatal nicotine 
poisoning in the United States Registration Area for 
the years 1930-1934, inclusive In Portland, Oregon, 
over a ten year period, according to Beeman and 
Hunter,’^ there have been twenty-two deaths directly 
attributable to the ingestion of nicotine insecticides 
The report also states that nicotine ranks fourth among 
the different poisons responsible for accidental, homi- 
cidal and suicidal deaths over a ten year period ended 
in September 1936 The observations in eight necropsies 
are desenbed The essential lesions were of two types 
those showing hemorrhagic gastritis, with or without 
the odor of nicotine, and often a brownish discoloration 
of the gastric mucosa, giving the picture of gastritis 
following the ingestion of a mild caustic, and those 
'\ Ithout gastritis but showing an acute failure of the 
fight side of the heart without any exact anatomic basis 
for death In those cases in which an adequate history 
Mas obtained, it seemed that collapse occurred shortly 
after ingestion of the poison, death being deferred for 
from five to thirty minutes Convulsive phenomena 
and a typical posture, however, were conspicuously 
absent In an attempt to determine the effects of 
nicotine and Black Leaf 40 (a common insecticide), 
guinea pigs were utilized The animals receiving Black 
caf 40 e xhibited a longer latent period before the 

Arcl f ^ ■"'U Hunter W C Fatal Nicotine PoisomnE 
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onset of the convulsions, and the convulsions were of 
lesser intensity than m those animals receiving 40 per 
cent nicotine alkaloid All died with fixation of tlie 
respiratory muscles, the heart continuing to beat A 
dilute solution of sodium hydroxide adjusted to the 
total alkalinity of the Black Leaf 40 sample failed to 
produce the same severe gastric changes It was con- 
cluded as a result of these studies that, because of the 
violent toxic action and ready accessibility of nicotine, 
commercial preparations such as Black Leaf 40 should 
be subject to the statutes covering the sale of poisons 
and their sale by nonpharmaceutical dealers prohibited 
Observations of this nature should be given careful 
consideration in the foimulation of any new food and 
drug acts that may be adopted 


Medic&l News 


(Physicians \mil confer a favor by sending rol 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTI\ 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARKANSAS 

Society News — At a meeting of the Southeast Arkansas 
Medical Society in Eudora No\ ember IS, Drs George V 
Lewis and John N Compton, both of Little Rock, spoke on 
‘ Tumors of the Breast ’ and “Some Newer Remedies and 

Methods of Treatment’ respectively Dr Florian E Schmidt, 

Chicago, addressed the Ouachita County Medical Society 
December 8 in Camden on 'Modern Treatment of Pneumonia ” 

The Sebastian County Medical Society was addressed 

December 14 by Dr Joseph H Sanderlm, Little Rock, on 

The Climacteric ” At a meeting of the Pope-Yell County 

Medical Society in Russellville November 25, A B Tate Jr, 
DDS, Russellville, spoke on “The History of Dentistry’ and 
Dr George R Siegel, Qarksville, ‘Treatment of Disorders 
of the Endocrines ’’ 

CALIFORNIA 

Rinaldo in Court Thirteen Years — Pays Fine — Eugene 
J Rmaldo, Los Angeles, paid in the municipal court of Los 
Angeles Dec 14, 1937, a fine of 8500 imposed on him follow- 
ing his conviction by a jury in May 1937 of practicing medicine 
without a license Judge Harold L Landreth then suspended 
a sentence of 180 days in jail likewise imposed as a result of 
the jury trial and placed him on two years’ probation This 
action followed denial of Rinaldo’s appeal from and denial of 
his petition for rehearing of the conviction Rinaldo has been 
in the courts continuously for thirteen years His license has 
been revoked twice, first in 1924 and again in 1932, on the 
charge that it was obtained under false and fraudulent ereden- 
tials In the testimony it was shown that Riiialdo’s credentials 
purporting to be from the St Louis College of Physicians and 
his certificate of preliminary education required by the Cali- 
fornia medical practice act were falsely and fraudulently obtained 
After the revocation in 1924 Rinaldo appealed to the courts, 
which restored the license July 3, 1928 The board revoked 
the license again Oct 18, 1932, and its action was afifirmed by 
the courts in 1935 In the meantime, apparently, Rinaldo con- 
tinued to practice and on this violation the board based the 
criminal action just ended 

COLORADO 

Annual Registration Due Before March 1 —Every per- 
son licensed to practice anv form of the healing art in Colorado 
is required bj law to register annually before March 1, with 
the secretan -treasurer of the Board of Medical Examiners, and 
to pa> a fee of $2, if a resident of Colorado or $10, ’if a 
nonresident Failure to paj this fee within the time ’stated 
automaticallj suspends the right of a licentiate to practice while 
delinquent If he nevertheless continues to practice, he is sub- 
ject to the penalties provided b\ law for practicing medicine 
without a license Failure to pa> this fee for three consecutiie 
years results in the automatic cancellation of a delinquent prac- 
titioners license to practice 
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DISTRICT OF COLUMBIA 

University News —Dr Edwards \ Park, Baltimore, deliv- 
ered the fourth lecture in the Smith-Reed-Russell senes at the 
George Washington Universitv School of Medicine, Jannar> 
11, on “Bone Diseases in Children ’ 

Sale of “Lash Lure” Prohibited • — The sale, distribution 
and use of tlie hair dje "Lash Lure” in the District of Colum- 
bia has been prohibited, according to Dr George C Ruhland, 
health officer The corporation counsel of the District in an 
opinion to the commissioners held that “Lash Lure” and simi- 
lar d\e preparations are subject to the control authorized under 
the act of Congress of 1898 relating to the District (Adultera- 
tion of Drugs Act of 1898) and therefore the sale of these 
dies in the District can be prevented An analjsis of the 
sample m the District laboratorv of ‘Lash Lure’ showed it 
to consist of paraphenj lenediamine or a closely related com- 
pound and a small amount of magnesium carbonate 

FLORIDA 

Personal — Dr Benjamin A Chapman, Jacksonville, has 
been appointed a member of the state board of medical exam- 
iners succeeding the late Dr John SI Jfann Dr Julius C 
Dans, Quincy, has been reappointed a member of the board 

Dr Thomas Dwight Sloan, formerlj superintendent of 

the New York Post-Graduate Medical School and Hospital, 
recentlj of Charlodesville, Va, has been appointed superinten- 
dent of the Flagler Hospital, St Augustine 

GEORGIA 

Personal — Drs William T Asher, Charles E Boynton 
and Marion McHenry Hull were presented with certificates 
of honorary membership in tiie Fulton County kfedical Society 
at its annual meeting in Atlanta January 6 Dr Asher has 
been a member of the society since 1894, and Dr Boynton 
and Dr Hull since 1900 Certificates recognizing twenty-five 
j ears’ membership were presented to thirty-one members 

Society News — Dr Albert Worth Hobbv, Atlanta, among 
others, addressed the Fulton County Sledical Society January 
20 on “Pneumoperitoneum as an Adjunct to the Treatment of 

Tuberculosis ” Herman A Shelanski, M A , Philadelphia, 

read a paper on “Trichomonas Vaginalis Vaginitis” before the 
Georgia Medical Society December 28, and Dr Maxwell Harbin, 

Cleveland, “Low Back Pain — Its Cause and Treatment” At 

a meeting of the Decatur-Seminole Counties Medical Society in 
Bainbndge December 8 Dr Carl B Welch, Attapulgus, read 
a paper entitled 'Government Control versus The Doctor,” 
and Dr Mortimer A Ehrlich, Bainbndge, “Allergy” 

The L C Fischer Awards — Dr Albert O Linch received 
the L C Fischer Award of §100 for the paper showing the 
most original work at the annual meeting of the Fulton County 
Medical Society m Atlanta, January 6 His subject was "The 
Treatment of Ingrowing Toenails ” The prize for the best 
written paper was shared by Drs John D Martin Jr and 
Arthur Park McGinty Dr Martin’s subject was “Congenital 
Anomalies of the Midgut” and Dr klcGinty’s ‘The Compara- 
tive Effects of Pregnancy and Phrenic Nerve Interruption on 
the Diaphragm vvitli Their Relation to Pulmonary Tubercu- 
losis” Dr Linch graduated at Emory University School of 
Medicine in 1925, Dr klartin in 1926 and Dr McGinty in 
1932 

ILLINOIS 

Society News —Dr George B Eusterman, Rochester, 
lilinn, addressed the Sangamon County Medical Society in 
Springfield, Januarv 6, on Gastro-Intestinal Disorders Impor- 
tant ■\dvances m Diagnosis and Therapy ’ A svmposium on 

diseases of the heart was presented before tlie Jfacoupm 
Countv Medical Society in CarlinviIIe January 25 by Drs Pat- 
rick B O Connell Gillespie, Joseph J Grandone Gillespie, 

and Arthur D M dson, Carrollton The Vermilion County 

Medical Socictv sponsored a medicolegal dinner in Danville 
Tanuarv 4, sixty -eight phvsicians and law vers from Illinois 

and Indiana attended 'kt a meeting of the Champaign 

Countv Medical Societv m Urbana Januarv 13 Dr Frederick 
H Palls Chicago spoke on Early Diagnosis of Carcinoma 
of the Uterus” 

Chicago 

The Bacon Lectures —Carl G Hartman PhD research 
associate department of embryologv, Carnegie Institution 
and Johns Hopkins Universitv School of Medicine, Baltimore 
will deliver the Diaries Sumner Bacon Lectures at the Um- 
vcrsitv of Illinois College of Medicine, February 18-19 His 
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will uy rn\sioiog\ and Lontrol 
‘Plivsiology and Control of Ovulation ” 

Psychiatric Work Increases — The psvchntric institute of 
the municipal court of Chicago handled more cases m 1937 
* previous year since its establishment in 1914 tia 

m 1937 against 2,183 in 1936 There were 701 paticnts’clrti- 
Pa r P!> '=*’0Pat'''c I’ospital as insane, of 117 persons 

adjudged feebleminded, sixty -four were sent to the Lincoln 
state school and forty-nine to the Dixon state hospital and 
four to the Illinois Security Hospital 314 patients were sent 
^ tim psychiatric clinics of the university medical schools 
Dr Da\ia B Rotman is director of the clinic 


KANSAS 

Day January 21 was designated “cancer day’ in 
Wichita Members of the Sedgwick County Medical Socictv 
held a meeting with Mrs Marjorie B Illig New York, national 
commander of the Women s F’dd Army of the American 
Society for the Control of Cancer, to outline plans for an 
educational program 

Society News — The Marion Countv Medical Society was 
addressed December 15 by Drs Daniel V Connell and 
Lloyd W Hatton, Halstead, on vertigo and pellagra as a 

local problem in Kansas, respectively At a meeting of 

the Shawnee County Medical Society 111 Topeka January 3 
Drs Don C Wakeman spoke on ‘Differential Diagnosis of 
Jaundice”, Leslie L Saylor, Use of Mecliolyl in the Treat- 
ment of Varicose Conditions,” and Norman Rcider, “Convul- 
sions as a New Treatment in Psychiatry” All are of Topeka 

The Southeast Kansas Medicai Society was addressed in 

Chanute December 7, among others, by Dr Edgar A Pickens, 

Wichita, on "Resection of the Prostate” Dr Henry G 

Hurtig, Hanover discussed focal infections before the Wash- 
ington County kfedical Society in W'^ashington December 14 


MARYLAND 

Personal — Dr Francis F Schwentker resigned as director 
of medical research in the Baltimore City Health Department 
January I, to study scarlet fever in Rumania under the auspices 
of the Rockefeller Foundation His headquarters will be in 
Jassy Dr Schwentker is 33 years of age and a graduate of 
Johns Hopkins University School of Medicine, class of 1929 

Pneumonia Serum for Indigent Hospital Patients — 
Pneumonia serum m types available will be supplied to iios 
pitals in Baltimore to treat indigent persons, according to Balti- 
more Health Nezvs The board of estimates made this service 
possible with an appropriation of $10,000 The distribution of 
the serum will be made on the basis of approved laboratorv 
control for typing under the supervision of the bureau of 
laboratories of the health department The consultants to the 
health department adopted a resolution in November reconi 
mending the appointment of a special committee to represent 
them to the health commissioner 111 matters pertaining to pnen 
moma control Members of this committee include Drs Samuel 
W'olman, chairman, Wade Hampton Frost and Arthur J Lomas 

MASSACHUSETTS 

The Cutter Lecture — Dr Andrija Stampar, formerly 
director of health of Yugoslavia and professor cxtraordinarius 
for social hygiene in Zagreb, Yugoslavia, will deliver the 
annual Cutter Lecture on preventive medicine at the Harvard 
Medical School, Boston February 15 His subject will be 
‘Observations of a Rural Health Worker Dr Stampar is 
also a member of the Secretariat of the League of Nations 

Society News — At a meeting of the Harvard Afedical 
Society in Boston January 25 Drs Richard P Strong, Henry 
Pinkerton and David W'einman H spoke on “Afedical Investi- 
gations m Peru m 1937’ Dr Donald S King discussed 

The Development of Our Knowledge of the Lung and Its 
Diseases’ Januarv 17 at a meeting of the Boston Afedical 

History Oub The New England Society of Physical Alcdi 

cine was addressed in Boston January 19 bv Dr Franklin P 
Lowry Newton on "Some Fundamental Types of Physical 

Medicine and Their Practical Application’ At a meeting 

of the Norfolk District Afedical Society Januao 25 Dr Louis 
E Phaneuf discussed The Alanagement of Uterine Prolapse 

Xhe New England Heart Association was addressed Jan 

uary 24, among others by Drs Alauricc A Schnitkcr on ‘ The 
Development of Fatal Luetic Aortitis Within Two A cars After 
Primary Infection’ and John A Boone and Samuel A Lev in'- 
■ The Prognosis 01 Potential Rheumatic Heart Disease and 

Rheumatic Alitral Insufficiency Dr Theodore Differ Pills 

burgh, di cussed ‘ Human Credulity as Illustrated by W itcli 
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rraft” before the Boston Society of Psychiatry and Neurology 

T nuan 20 The Boston Society of Anesthetists was 

addressed "January 25 by Dr Soma Weiss on 'Preanesthetic 
Md Postanesthetic Problems from the Point of View of the 

Internist” At a meeting of the New England Pathological 

Society in Boston January 20 Dr Cornelius P Rhoads, New 
York snoke on "The Pathologic Morphology and Physiology 

of L’fractory Anemia ” Henry F Vaughan, Dr P H , healtli 

commissioner of Detroit, will be the principal speaker at the 
annual meeting of the Boston Tuberculosis Association at the 
Hotel Copley Plaza February 15 


MICHIGAN 

Hospital Survey in Detroit — Dr Jacob J Golub, direc- 
tor, Hospital for Joint Diseases, New York, will direct a 
hospital survey in Detroit to determine the need for a hospital 
under Jewish auspices m the city The survey is being under- 
taken by the Jewish Welfare Federation of Detroit 

Personal— Dr Joseph G Alolner and Dr Franklin H 
Top will divide the responsibilities of the position of deputy 
health commissioner of Detroit, it is reported, succeeding 
Dr Don W Gudakunst, who recently resigned to become state 

health commissioner Dr Francis B Carroll, Paw Paw, has 

resigned as director of the Van Buren County Health Depart- 
ment to join the division of communicable diseases of the 
Massachusetts Department of Health, Boston, it is reported 

The Hickey Lecture — Dr George W Holmes, clinical 
professor of roentgenology, Harvard University kledical School, 
Boston, will deliver the second annual Hickey Lecture in 
Detroit February 14 His subject will be “Hemoptysis and 
the Position of the Roentgen Examination and Its Diagnosis ” 
The lecture was established m 1937 by the Detroit Roentgen 
Ray and Radium Society in honor of the late Dr Preston M 
Hickey professor of roentgenology. University of Michigan 
Medical School, Ann Arbor 

All Cases of Syphilis Now Reportable — New rules and 
regulations of the state department of health, approved at a 
meeting of the state council of health Nov 11, 1937, require 
that all cases of syphilis be reported The former regulations 
required only infectious cases to be reported According to 
the state medical journal, physicians may report cases by name, 
initial or number Health departments desire, however, that 
physicians avoid reporting by number if possible because of 
resulting duplication and lack of identification These reports 
are confidential and the records are not public They are to 
be made to local health officers in cities, counties and districts 
having full time health departments and to the state depart- 
ment of health in all cities and counties without full time health 
departments 

MISSISSIPPI 

Officers of State Board Reappointed — Dr James W 
Lipscomb, Columbus, was reelected president of the Missis- 
sippi State Board of Health at a recent meeting Dr Leon- 
idas B Austin, Rosedale, was reappointed as a member of the 
board, and Dr Felix J Underwood, Jackson, as executive 
officer 


MISSOURI 

Neuropsychiatric Meeting — The Missouri-Kansas Neuro- 
psychiatric Association will hold its annual winter meeting in 
Kansas City February IS at the Neurological Hospital during 
the day and the Jackson County kledical Society Auditorium 
in the evening Demonstrations and discussions of metrazol 
and insulin shock treatments will be presented The speakers 
will include 

^ Masten associate professor of neuropsychiatrj University 
Medical School Madison Pol} neuritis A Metabolic 

E Bennett, Omaha Experiences with Con\ulsi\e Shock 
Depressive Ps}cfaoses 

hazard G Billings director department of liaison psychiatr> 
J-olorado General Hospital Den\er The General Principles of Treat 
rnent in Psychiatr} 

Walter Freeman, professor of neurology, George Wash- 
•idH ^ School of Medicine, Washington, D C, will 

a joint meeting in the evening with the neighboring 
count} medical societies on ‘ Experiments in Prefrontal Lobot- 
in the Treatment of Mental Disorders ” 

News— Dr William J Dieckmann, Chicago, dis- 
Decreasing Cesarean Section Llortahty” before the St 
JxWis Aledical Society December 14 Dr Edmund Jacobson 
iicago, addressed the society January 18 on The Tense 
rauent m General Medical Practice” Following tlic lecture 
me society voted to make Dr Jacobson an honorary life mem- 


ber Dr John F Fulton, New Haven, Conn, discussed 

“The Contribution of the Anthropoid Apes to Clinical Neu- 
rology,” December 17, at a meeting of the Kansas City Acad- 
emy of Medicine.” The Kansas City Surgical Society was 

addressed December 15, among others, by Drs Harry C 
Lapp and David S Dann on ‘klultiple Diverticulitis of the 
Cecum" and “Radiation Treatment of Alalignancy” respectively 

NEW YORK 

New Health Officials in Syracuse — Dr Henry Burton 
Doust, director of the bureau of tuberculosis m the Syracuse 
Department of Health, has been appointed commissioner of 
health to succeed Dr Gregory D Alahar Dr Doust is also 
professor of clinical medicine in Syracuse University College 
of Medicine Dr Robert D Johnson succeeded Dr Doust in 
the tuberculosis bureau and Dr Mahar at his own request 
returned to his former position as senior epidemiologist in 
the health department Dr Edward J Wynkoop has been 
appointed head of a medical bureau in the city welfare depait- 
ment to have charge of city physicians 

New York City 

Fifth Harvey Society Lecture — Philip Bard, Ph D , pro- 
fessor of physiology and director of the department, Johns 
Hopkins University School of Medicine, Baltimore, will deliver 
the fifth Harvey Society Lecture of the current series at the 
New York Academy of Lfedicine, February f7 Dr Bard will 
speak on “Studies on the Cortical Representation of Somatic 
Sensibility” At the annual meeting of the society, January 28, 
Philip E Smith, Ph D , was elected president and Dr Herbert 
S Gasser, vice president Dr !McKeen Cattell was reelected 
secretary 

Alumni Program to Honor Dr Wyckoff — The annual 
Alumni Day of New York University College of Medicine, 
February 22, will feature a symposium on heart disease as a 
tribute to tbe late Dr John H Wyckoff, dean of the college 
at the time of his death June 1, 1937 Dr Alfred E Cohn 
will present a review of Dr Wyckoff’s contribution to the 
study of heart disease and the symposium will be continued 
by Drs Donal Sheehan, Charles E Kossmann, Irving Graef, 
Isaac Seth Hirsch, Arthur C DeCraff, Currier McEwen, Wil- 
liam Goldring and Clarence E de la Chapelle There will be 
a luncheon at noon and Dr AIcEwen, dean of the college, 
will give an informal reception late m the afternoon 

Progress in Control of Venereal Disease — The bureau 
of social hygiene of the New York City Department of Health 
recently issued a report on its work for the first nine months 
of 1937 showing the increase m its activities since the bureau 
was enlarged There are now 119 clinic sessions held each 
week, in comparison with ninety-two at the end of 1936 Cases 
examined increased during the nine months over the corre- 
sponding periods of 1936 and 1935 by 18 and 87 per cent, 
respectively Cases referred to health department clinics 
decreased by 4 per cent, to private physicians increased by 
201 per cent and to private clinics increased by 85 per cent 
Darkfield examinations increased by 85 per cent over 1936 
and laboratory examinations by 25 per cent About 50 per 
cent of lapsed cases investigated were returned to treatment 
Afternoon Lectures on Obstetrics — The New York 
Academy of Medicine and the Medical Society of the County 
of New York are sponsoring a series of afternoon lectures on 
practical obstetrics m Hosack Hall at the Academy The 
schedule is as follows 

February 17 Dr Alfred C Beck Prenatal Care and Differential Diag 
nosis of Pregnancy 

February 24 Dr VV'illiam VV' Herrick The Diagnosis and Treatment 
of the Jfedical Complications of Pregnancy 
March 3 Dr Samuel A Cosgrove Jersey City N J The Diagnosis 
and Treatment of the Surgical Complications of Pregnancy 
hfnrch 10 Dr Edward A Schumann Philadelphia The Conduct of 
Normal and Abnormal Labor Including Consideration of Analgesics 
March 17 Dr Harvey B Matthews The Hemorrhages of Pregnancy 
JIarch 24 Dr Benjamin P VV^atson Postpartum and Postabortion 
Sepsis 

March 31 Dr George VV Kosmak The Postpartum Period 
April 14 Dr Sam Z Levine The New Born Infant 

Personal — Dr John Hubley Schall was honored by t testi- 
monial dinner given by the board of Prospect Heights Hos- 
pital, Brookly n, December 8, on his retirement aftcF serving 
thirty years on tbe staff Dr Charles J fmperatori, pro- 

fessor of clinical otolaryngology. New York Post-Graduate 
Medical School of Columbia University, was honored with a 
testimonial dinner January 20 at the Hotel St Moritz Mem- 
bers of Dr fmperatori s teaching staff arranged the dinner 

and presented to him an oil portrait of himself Dr John 

Hamilton Crawford, assistant professor of pharmacology and 
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clinical professor of medicine Long Island College of Medi- 
cine, Brookljn, has been appointed professor of clinical medi- 
cine and director of the Long Island College dnision at Kings 

Connt> Hospital The Long Island Medical Societj gate a 

tesumonial dinner for Dr Walter G Fre> Januarj 27 m honor 
of Ins fiftieth annitcrsarj of medical practice 

Society News — Drs Foster Kenned) and Josephine B 
Neal addressed the Nen York Neurological Societi in a joint 
meeting with the section of neurolog) and psjchiatry of the 
New York Academ) of Medicine, January 11, on “Allerg) 
and Its Effect on the Central Nenous S)stem' and “Sulf- 
anilamide in the Treatment of Acute Infections of the Central 

Nerious S)stcm’’ respectnel) Drs Yale Kneeland Jr and 

Jesse G M Bulloua addressed the Harlem Medical Associa- 
tion, January 5 on ‘Common Colds and Influenza ’ and ‘ Time 
and Dose in Serum Therap) of Pneumococcic Pneumonias” 

respcctnely Dr Frederick H Verhoeff, Boston, addressed 

the section of Ophthalmology of the New York Academy of 
Medicine January 17 on Anomalous Projection and Other 

\ isual Phenomena Associated with Strabismus” Dr Henr) 

Rawle Gejelm delnered a lecture on ‘Treatment of Diabetic 
Ketosis" under the auspices of the New Y'ork Diabetes Asso- 
ciation at the New York Academy of Medicine, Februar) 10, 
instead of Dr Dana W Atchle), as at first announced 

Academy Bulletin Expands —With the January issue the 
Bulletin of the Ncio York Academy of Medicine adopted a new 
format and announced a new policy The bulletin now appears 
m larger page size and new t)pe It is planned to publish more 
papers presented at the stated and section meetings, the annual 
graduate fortnight and the meetings of the affiliated societies 
The editors invite reports of original research by members 
and fellows of the academy and otliers Editorials will appear 
from time to time “In short,” sa)s an editorial in the Jan- 
uar) issue, ‘ it is the intention to make the Bulletin a forum 
for discussion, on a high intellectual let el, of matters having 
importance in the scientific and practical aspects of the life of 
medicine ’ Dr Mahlon Ashford, executn e secretary of the 
academ) s committee on medical education, is editor of the 
bulletin and secretary of a board of editors directing its publi- 
cation Other members of this board are Drs Jerome P 
W ebstcr chairman , Eugene F Du Bois, Robert F Loeb 
Mfred E Cohn H Burton Logie, Thomas Archibald Malloch 
and Karl Vogel 

NORTH CAROLINA 


Hospital Opened — A new’ twenty-eight bed hbspital for 
the treatment of tuberculosis was opened at Tarboro Decem- 
ber 11, built by Edgecombe County with the assistance of 
PWA funds Dr Lorenzo L Parks health officer of the 
Edgecombe-Greene Health District, Tarboro, is medical director 


University Medical Society Organized — The Duke Uni- 
tersity Medical Societ) was organized m December to hold 
monthly meetings during the academic )ear for discussion of 
current problems and projects and to present occasional guest 
speakers At the January meeting Ralph Walter G Wyckoff, 
Pli D , of the Rockefeller Institute for Medical Research, 
Princeton N J , was the guest speaker, on ‘The Ultracen- 
trifugal Study of Macromolecules' 

Graduate Lectures in Charlotte — A series of graduate 
lectures under the auspices of the Unuersit) of North Caro- 
lina School of Medicine is being presented in Charlotte for 
fifteen counties The schedule is as follows 
Drs OU'«r II Perry Pepper and Baldnm H E W Lucke Phila 
dclphia a clinicopatliologic conference January 11 
Dr Ro> R Knckc Emorj UnnersU) Ga anemia Januarj 18 
Dr Ru«;seU L Cecil Neu \ork pneumonia Januarj 25 
Dr Jean P Pratt Detroit endocrinology of the female pchis Feb 
ruaty I , . , 

Dr Arthur M Shiplc> Baltimore diagnosis of acute surgical conditions 
of the abdomen Februarj 8 

Dr Waller C Aharez Rochester Minn diagnosis and treatment of 
common diseases of the gastro-intestmai tract March 1 


Personal — Dr Samuel F Rat end, Greensboro, was honored 
b) tlie Guilford Count! Medical Societ) at its annual banquet 
Januan 6 as the member who had accomplished most in the 
past !car Dr James W Tankerslci, Greensboro, presided 
and Dr Wilburt C Daiison, dean Duke Uniiersit) School 
of Medicine, Durham was the principal speaker Dr Russel! 
O L)da!, Greensboro president of the societ) presented a 

siher plaque to Dr Rascnel Dr Loren Wallin former!) 

of Snarta Ga , has been appointed health officer of Anson 

Count) a new health unit Dr Oifford W Lewis was 

rccentl) elected president of the Beaufort Cliamber of Com- 
merce -Dr James H Bunn Jr formerb of Henderson has 

been appointed head of a new health unit in Johnston Count! 
with headquarters in Smithfidd 


OHIO 

District Meeting— A meeting of tlic first district of the 
Ohio State Medical Association was held iti Hamilton Jin- 
^r) 19 w ith the follow ing speakers Drs Henr) J John. 
Qc! eland, on diabetes, Walter M Simpson Da! ton, artificial 
fe!er tberap) , Albert Graeme Mitchell, Cmcmnati, cndocniie 
glands, Mont R. Rcid, Cincinnati, wound healing, and Duncan 
M Mason, Rochester, Mmn , medical emergencies 

Society News —Dr Walter John Urben, Massillon, 
addressed the Columbiana Count) Medical Societ), Lisbon, 
Januar) 11, on “Diagnosis and Treatment of the Coninioiicr 

Ps)choses” Drs William S Wcad, Sabina, and Lcland H 

Fullerton New Vienna, addressed the Clinton Count) kledica! 
Societ), Wilmington, Januar) 4, on diagnosis and treatment of 

s)philis Dr Daniel J Kindel, Cincinnati, addressed a joint 

meeting of the Miami and Shclb) county medical societies in 
Piqua, Januar) 7, on diagnosis and treatment of earl) s)p!iilis 

Dr William R Cubbins, Cliicago, addressed the Clark 

Count) Afcdical Societ), Springfield, Januar) 12, on fractures 

of the hip Dr Edward H R)nearson, Rochester, Minii, 

addressed the Summit Count) Medical Societ), Akron, Fell 
ruar) 1, on “The Ssndromcs Resulting from Disturbances of 
the Endocrine Glands ' 

Free Course m Venereal Disease Control — A one week 
refresher course m aenereal disease control is being offered 
at Western Reserae Umaersit), open to an) regularl) licensed 
ph)sician in the state without fees This is a shortening of 
the graduate course recentl) announced as planned to coacr 
three or four months The short course will consist of 
formal lectures on the seaeral aencreal diseases and demon 
strations of methods of examination and treatment Furtlicr 
information and a cop) of the working schedule ma) be 
obtained from Dr George W Bmkie), 2085 Adelbcrt Road 
SE, Clea eland 


OREGON 


Society News — Dr Isidor C Brill, Portland addressed 
the Multnomah Count) Medical Societa, Portland Januar) 19, 
on ‘ Coronary Arteiy Disease and Angina Pectoris ’ Dr Moses 
E Steinberg, Portland, addressed the societ), Februar) 2 on 

“Surgical Treatment of Peptic Ulcer ” Dr Leo S Lucas, 

Portland, addressed the Central Willamette Medical Society, 
Eugene, December 2, on 'Injuries and Disabilities of the 
Shoulder Joint " 

PENNSYLVANIA 


Conference of County Secretaries — The tliirt! first 
annual conference of secretaries and editors of component 
medical societies of the Medical Society of the State of Penn- 
sjhania was held February 4 at Harrisburg Separate ses- 
sions were held for the two groups in the morning with panel 
discussions based on suggestions submitted in advance In mem- 
bers The remainder of the program was presented in joint 
session Among tlie speakers were Dr Paul Titus, Pittsburgh, 
on ‘The Functions of the Special Examining Boards’, 
Dr Calvin M Smyth Jr, Philadelphia and Mr Daiid W 
Ullman, chairman of the Penns) Kama Workmens Compensa 
tion Board, on ‘ The 1937 Amendments to the Workmen s 
Compensation Act ” 

Philadelphia 

Retired Publisher Dies — Arthur H Lea, for man) )ears 
a partner in the publishing firm of Lea and Pebtger, died m 
Chestnut Hill Hospital Januaiy 7, aged 79 Mr Lea entered 
the publishing firm of lus father immediately after his gradu- 
uation from Hamard Unwersit) in 1880 


Joint Surgical Meeting — The New York Surgical Society 
net with the Philadelphia Academ) of Surgery, rcbriiar) 9 
t the iiome of the College of Plysicians of Phihdclphia 
Vfter a group of case reports papers were presented b) Drs 
Villiam O Abbott and Isidor S Ra!din on A Noiisiirgical 
detliod of Treating Localizing and Diagnosing the Nature 
if Obstructing Lesions of the Intestines’ and fa) Dr George 
’ Muller, on The Surgical Treatment of Peptic Ulcer 
Society News — Dr Julius Ltmpcrt Rew Aork addr«sc(l 
he Philadelphia Latyngological Societ) Ecbimar) 1 on ‘Fnd- 

ural Surgciy of the Temporal Bone’ Dr Harry Gold- 

latt Oereland delnered the fortieth Mary Scott Ncwbold 
.ecture of the College of Plnsicnns of Philadelphia Icbruap 

" on The Pathogenesis of Hypertension’ Dr Rornnn 1 

Idler Ann \rbor Mich , addressed the Ohstclrica! Society 
f Philadelphia rcbruin 3 on Cancer ol the Ccnic \ 
onsidcration of Certain 'Problems Associated with Its Con 
rol and Cure Dr I rancis W S,„I kr ! as recent!) elected 
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nresident of the Aid Association of tlic Philadelpliia County 

Medical Society and Dr Henry P Brown Jr , secretary 

Dr Tolin D McLean was elected president of the Medical Club 
of Philadelphia January 21 and Dr William S Wray, secre- 
\ symposium on pneumonia was presented before the 
Philadelphia County Medical Society, February 9, by Drs 
Llojd D Felton, Baltimore, Hobart A Reimann and Leon 

H Colhns Jr „ u u 

Pittsburgh 

The Bedford Lecture — Dr James D Heard, professor of 
medicine University of Pittsburgh School of Medicine, will 
deliier the Bedford Lecture for 1938 under the auspices of the 
Alleghen} County Medical Society, February 23, at the Mellon 
Institute assembly room Dr Heard’s subject will be “Galen 
Greco Roman Phjsician Whose Reputation for Infallibility was 
Unchallenged for Thirteen Hundred Years ” The Bedford 
Lecture was established m 1922 by the College of Phjsicians 
of Pittsburgh In 1937 the sponsorship was transferred to the 
Alleghenj Countj Medical Society together with the Bedford 
Lecture Fund, an endowment suliicient to finance the lecture 
for fifteen jears The lecture is named in honor of 
Dr Nathaniel Bedford, who was surgeon at Fort Pitt, an 
incorporator of the Pittsburgh Academy, now the University 
of Pittsburgh, in 1787, and a trustee under the Penn Grant 
to Tnnitj Church 


SOUTH CAROLINA 

Annual Bennettsville Meeting — The annual meeting of 
the Marlboro County Medical Society and the Pee Dee Sixth 
District Medical Association was held in Bennettsville Jan- 
iiarj 7 The speakers were Drs Joseph I Waring, Charleston, 
on “Nutritional Heart Disease” , Thomas D Sparrow, Char- 
lotte N C, "Surgical Aspects of the Duodenum", Wingate 
M Johnson, Winston-Salem, N C , “Influenza — Some Obser- 
vations and Impressions,” and Robert Wilson Jr, Charleston, 
“Qinical Manifestations of Dysfunctions of tlie Pituitary 
Gland" A motion picture on Complications of the Second 
Stage of Labor” by Dr Joseph B De Lee, Chicago, was 
shown Dr Douglas Jennings, Bennettsville, presided at a 
dinner at which the speakers were Drs Leonidas M Stokes, 
Walterboro, president of the South Carolina Medical Associa- 
bon, Edgar A Hines, Seneca, secretary of the state associa- 
tion, and Wingate M Johnson 

TENNESSEE 

Society News — Dr Frank E Whitacre, Memphis, clini- 
cian in charge of the graduate courses in obstetrics sponsored 
by the Tennessee State Medical Association, addressed the 
Djer, Lake and Crockett Counties Medical Society, January 4, 

on ‘Fetal Birth Injuries ” Drs Worcester A Bryan, Nash- 

Ulle, and George C Williamson, Columbia addressed the 
Giles County Medical Society, Pulaski, December 23, on “Sur- 
gery of the Stomach” and “Some Surgical Conditions of the 

Abdomen in Infancy and Childhood ’ respectively Dr 

Thomas B Sellers, New Orleans, addressed the Hamilton 
County Medical Society, Chattanooga, February 3, on “Non- 

surgical Treatment of Gynecological Conditions” Dr Wil- 

tr'" ^ Cameron, Sweetwater, addressed the Monroe County 

Medical Society December 17 on diseases of the kidneys 

Dr Joseph Warren White, Greenville, S C , addressed the 
bulhian Johnson Counties kledical Society, Bristol, February 2 
on Experiences with Epiphyseal Arrests” 

VIRGINIA 

Head Appointed — Dr Joseph R Blalock of the 
stalf of the New York State Psychiatric Institute and Hospital 
been appointed superintendent of the Southwestern State 
Hospital, Marion, to succeed Dr George A Wright, who 
osigued in December Dr Blalock is a native of North 
nf ond graduated from Johns Hopkins University School 
,> ^‘Odicine, Baltimore, in 1922 He has been associated with 
e New York Psychiatric Institute since 1929 

News— At a meeting of the Southside Virginia 
. association in Petersburg, December 14, the speakers 
rot.,. J®bies Morrison Hutcheson, Richmond, on ‘ Prog- 
Coronary Thrombosis”, Thomas W Murrell, Rich- 
yr,,. ’ jM^Pical Condibons as a Possibility of the Future in 
11 m,"a ’ Rb'lo'pb Angus Nichols Jr, Richmond, Foreign 
V '^PPb"dicitis” James W Hunter Jr, Norfolk, ‘Roent 
foil ^^?°Sraphy of the Heart,” and George A Duncan Nor- 
N r hlaurice Barnes Woodhall, Durham 

G addressed the Lynchburg Academy of Aledicine Decem- 
6 on Acute Head Injuries ” 


WEST VIRGINIA 

Society News — Dr William S Middleton, Madison, Wis , 
addressed the Ohio County Medical Society, Wheeling, Decem- 
ber 17, on "Postoperative Pulmonary Complications ” 

Dr Dean D Lewis, Baltimore, addressed the Monongalia 
County Medical Society, Morgantown, December 7 on “Glands 

of Internal Secretion” Dr William C D McCuskey, 

Wheeling, addressed the Marshall County Medical Society, 
Moundsville, December 14, on diseases of the prostate gland 

WISCONSIN 

Outbreak of Trichinosis — Thirteen persons living near 
Waupun are reported to be suffering from trichinosis and a 
score of others are under observation after having eaten 
smoked pork sausage without cooking it Nine members of 
one family were in a hospital m Fond du Lac January 6, 
and several of their relatives and friends were later reported 
to have the disease The infected hogs were butchered on 
the Neitzel family’s farm before Christmas and sausage was 
distributed to various persons in the vicinity 

Society News — Dr Francis D Murphy, Milwaukee, 
addressed the Dodge County Medical Society, Mayville, Decem- 
ber 2, on ‘ Diagnosis and Treatment of Heart Failure ” 

Dr Robert E Burns, Madison, addressed the Outagamie 
County Medical Society, Appleton, December 2, on “Difficul- 
ties Encountered and Mistakes Made by General Practitioners 
in Treatment of Fractures ” Dr James B Carey, Minne- 

apolis, addressed the La Crosse County Medical Society, La 
Crosse, December 7, on the use of the flexible gastroscope 

Drs William F Moncreiff, Chicago, and Fred Z Havens, 

Rochester Minn, were guest speakers at a meeting of the 
Central Wisconsin Society of Ophthalmology and Otolaryn- 
gology at Fond du Lac in November Dr Moncreiff spoke 
on “Glaucoma, Modern Conception of Pathogenesis and Man- 
agement” and “Cataract, Practical Points in Surgical Manage- 
ment ’ Dr Havens on ‘Infections of the Neck, Their Diagnosis 
and Treatment” and ‘Malignancies of Special Interest to the 
Otolaryngologist ” 

GENERAL 

Memorial Cancer Fund — The American Society for the 
Control of Cancer has authorized the establishment of a spe- 
cial memorial fund of the Women’s Field Army to receive 
contributions of men and women who have lost friends or 
relatives through cancer Seventy per cent of the money will 
be returned to any designated state division and 30 per cent 
will be retained by the national office for general educational 
work Each division may select its own project for support 

Physicians’ Art Exhibit — Entries for the first annual 
exhibition to be sponsored by tbe American Physicians’ Art 
Association for the month of June in San Francisco will close 
April 1, it IS announced The following classifications have 
been determined oils, water colors, sculpture, photographv, 
pastels, etchings, crayon and pen and ink drawings (including 
cartoons), wood carvings and book bindings Scientific medi- 
cal art work will not be accepted The exhibition is not 
limited to first showings Any physician interested should 
communicate at once with the secretary of the American Physi- 
cians’ Art Association Dr Francis H Redewill, Suite 521-526 
Flood Building, San Francisco 

Tenth Year of Hebrew Medical Journal — The tenth 
anniversary issue of the Hcbrciu Medical Journal has recentlv 
appeared It contains articles in Hebrew with short English 
abstracts in a special section Contributors to the anniversary 
issue include Drs Solomon Sohs-Cohen and Gershon Ginsburg, 
Philadelphia, David I klacht, Baltimore, Noah E Aronstam 
and Aaron Dubnove, Detroit, and Georg Arany, Karlsbad, 
Germany The journal also contains information on public 
health in Palestine, the Talmud and medicine, old Hebrew 
manuscripts, personal sketches of Jewish physicians and a 
glossary of Hebrew medical terms and tbeir English equiva- 
lents The Hebrew Medical Journal was founded by a group 
of physicians m New Y'ork especially interested in the revival 
of the Hebrew tongue Dr kloses Einhorn, New York, is 
chairman of the advisorv committee 

Society News — At the winter meeting of the American 
Association for the Advancement of Science in Indianapolis 
recently Dr Thomas M Rivers, New York, was elected a 
vice president of the association and chairman of Section N 

the Medical Sciences Paul F Clark Ph D , professor of 

bactenologv. University of Wisconsin Medical School Madi- 
son, was elected president of the Society of American Bacteri- 
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ologists at the annual meeting in Washington, D C in 
December Dr Arthur T Henrici, professor of bacteriologj 
and immunology at the Uni\crsit\ of IMinnesota Medical 
School Minneapolis, i\as elected Mce president, and Ira L 
Baldw in, Ph D , professor of agricultural bacteriologj , Uni- 

\ersit\ of Wisconsin, secretari Dr Jose Arce, Buenos 

Aires, \\ as elected president of the Pan American Medical 
Association at a meeting in Harana in the course of its annual 
cruise congress The next congress will be held in Buenos 

Aires The fifteenth annual meeting of the American Ortlio- 

psrchiatric Association Mill be held in Chicago, February 
24-26, at the Stei ens Hotel Among the speakers m ill be 
Drs Joseph C Solomon, Baltimore, on “Acti\e Plaj Therapj ’, 
George Sterenson, Nen \ork, "Training in Child Psychiatry’, 
Franz G Alexander Chicago, “Culture and Personality”, !NIar- 
garet W Gerard, Chicago, “Enuresis, A Study in Etiologj,” 
and Gregorj Zilboorg, New York, “The Overestimation of 
Psjchiatrj and Psychoanalysis” At the annual dinner Friday 
eiening Dr George J Mohr, Chicago, president of the asso- 
ciation, Mill giie his official address 

Memorial to William Alanson White — Funds are being 
sought by the William Alanson White Psychiatric Foundation 
to deielop the Washington School of Psychiatry as a memorial 
to the late Dr White The school Mas provisionallj orjfan- 
ized in May 1936 by the foundation, an organization composed 
of former students of Dr White Some courses hare already 
been held, but the school’s derelopment was delayed because 
of Dr White s failing health and a lack of funds The school 
IS an outgrowth of the training committee of the Washington- 
Baltimore Psychoanalytic Societj, Mhich in 1933 began to spon- 
sor a formal schedule of didactic lectures and seminars Until 
adequate funds can be obtained, the nucleus of teaching activity 
111 the school will remain with the training committee The 
school IS organized m three divisions the biological sciences. 
Dr Ernest E Hadley, director and professor of human biology , 
the social sciences, Edward Sapir, ScD, New Haven, Conn, 
director and professor of anthropologj , and psj chobiology. 
Dr Harrj Stack Sullivan, New York, director and professor 
ot psjchiatrj Special courses devoted to the cultural back- 
ground and the general field of psjchiatry and the related 
sciences will be arranged for privileged groups on request and 
111 keeping with the general policj of expansion The head- 
quarters of the foundation and the school are located at 183S 
Ej e Street N W , Washington Dr Hadley is secretary of 
both The foundation has announced the forthcoming publica- 
tion of Psycimtiy Journal of the Bwlog\ and the Pathology 
of Interpersonal Relations It is to be issued in Februarj, 
Maj, August and November, each number to consist of about 
ISO pages Dr White, at the time of his death earlj in 1937, 
was superintendent of St Elizabeth’s Hospital and professor 
ot psjchiatry at George Washington University School of 
Medicine He was honorarj president of both the foundation 
and the school of psjchiatrj 

FOREIGN 

Society News — Dr James C White, Boston, participated 
in a discussion of ‘Recent Advances in Surgerj of the Sjm- 
patlietic Nervous Sjstem” before the Medical Societj of London 
lanuarj 24 Others who spoke were Sir Thomas Lewis, Prof 
lames R Learmonth and Prof Eveljn D Telford 

International Congress of Surgery — The eleventh Inter- 
national Congress of Surgerj will be held in Vienna September 
19-22 under the presidency of Dr Rudolph Matas, New Orleans 
The subjects to be treated are surgical treatment of hjperten- 
sion bone grafts and surgical treatment of cjsts and tumors 
of the lungs Among the speakers listed on a preliminary 
announcement are Drs Max Jf Peet, Ann Arbor, Mich , 
Dallas B Phemister, Chicago and Jose Arce, Buenos Aires, 
Argentina For information address Dr Leopold Majer 72 rue 
de la Loi, Bruxelles, general secretarv of the congress 


CORRECTIONS 

Lesions of the Brain Following Fever Therapy — In 
the article bv Dr F \\ Hartman Detroit, with this title jn 
The Jourx vl, Dec 25, 1937 the dose of pantopon in case 3, 
page 2116 should have read one-half grain (0 03 Gm ) ” 
Atropine Sulfate — In the article bv Dr Abraham Af verson 
entitled Human Autonomic Pharmacologv m The Joerxae 
lanuarv 8 page 101 second column tvventv -third line the 
phrase 'Atropine suliate (mandchc ester of tropine) should 
read “ \tropinc suliate (the suliate oi the tropcic ester of 
tropinc) 


Foreign Letters 


LONDON 

(From Olir Regular Corrapondciit) 

Jan 15, 1938 

New Dust Respirator for Use m Industry 
The Home Secretarj has given notice that as the result of 
research work carried out bv the Chemical Research Depart- 
ment, under arrangements made bj the Department of Scientific 
and Industrial Research, a pattern of respirator has been devised 
which IS considered suitable for use by workpeople in various 
dustv occupations, and a patent has been obtained Tlic govern- 
ment IS prepared to consider applications from manufacturers 
of such appliances for facilities to manufacture the respirator 
Application should be addressed to the Chief Inspector of 
Factories at the Home Office 


Forecast of Artificial Radium 
Lord Rutherford’s sudden death prevented his dehverj of Ins 
presidential address to the Indian Science Congress at Calcutta, 
where it was read bj Sir James Jeans The part on the trails 
mutation of the elements, in which he was the great pioneer, 
IS of special interest to physicians Lord Rutherford wrote 
that the discovery of the radioactivity of uranium and thorium, 
the two heaviest elements, was made in 1896 It soon was 
found that radioactivity was a sign that these elements were 
undergoing spontaneous transmutation At any moment a small 
fraction broke up with explosive violence, hurling out cither 
a charged atom of helium (an alpha particle) or a swift elce 
tron (a beta particle) As a result, a new radioactive element 
was formed The problem arose whether artificial methods 
could be found to transmute the atoms of the ordinary elements 
To attack it with anj hope of success it was necessary to know 
more of the constitution of atoms This was provided by the 
nuclear theory of atomic structure, wliicli Lord Rutlierford 
first suggested m 1911 He found in 1919 that nitrogen could 
be transformed by bombardment with fast alpha partieles Up 
to 1932, experiments on transmutation were confined to this 
method, but in 1931-1933 important discoveries were made — the 
discovery of the positive electron by Anderson in 1931, of the 
neutron by Chadwick in 1932, of artifiaal radioactivity hj 
M and Mmc Curie-Joliot m 1933 and of the transmutation of 
the elements by purely artificial methods by Cockcroft and 
AValton m 1932 The study of transmutation by accelerated 
protons and dcuterons had given a wealth of new information 
Bombardment of bismuth by fast dcuterons produced a radio 
active bismuth isotope, identical with the natural radioactive 
radium E klanj artificial radioactive elements could lx: pro 
duced Thus bombardment of common salt by fast deiiteroiis 
produced a radioactive isotope of sodium This broke up with 
a half period of fifteen hours, emitting not only fast iKla par- 
ticles but gamma rajs at least as penetrating as those of radium 
It might well be that in course of time such artificial radio 
active elements might prove a useful substitute for radium m 
therapeutic work 


Treatment of Endometriosis Followed by Pregnancy 
At the North of England Obstetrical and Gynaecological 
iocictv. Prof A M Claje reported the case of a vvomaii, 
ged 30 married nine vears, cycle 7/30, with normal lo s 
die complained of dysmenorrhea for several years with recent 
xaccrbation, sterility and internal dvspareunia An indefinite 
aass was felt behind the uterus Her husband recently had 
onorrlica but there were no sigi^ of tins infection in the lov cr 
cnital tract A tentative diagnosis of endometriosis v as made 
It operation the left ovarv was found enlarged and Ixmm 
ov n by adhesions When these v ere separated a cj-t m 1 1 "" 
vary burst and chocolate material exuded This ovary "X' 
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removed The right o\irj wns enlarged slightly and showed 
a few cjsts Wedge enucleation was performed and the ovary 
sutured The appendix was i emoted 

Clinicallj this was a case of endometriosis, though the patholo- 
gist did not commit herself absolutely The cyst was lined by 
pigmented granulation tissue, which is common in endometrial 
cjsts Good recoiery followed The dyspareunia and the dys- 
menorrhea were reheted When last seen the patient was 
thirti two weeks pregnant 

In his hospital records Professor Claj e could find only two 
other examples of pregnaiict following conservative operation 
for endometriosis, but as the cases have not been systematically 
followed up he thinks that pregnancy in such cases may not be 
so rare as he has supposed One patient, aged 28, was married 
and had no children, but she had one miscarriage seventeen 
months before she came under observation The mam sjmp- 
toms were pain m the right iliac fossa and dyspareunia At 
operation some small fibroids were removed The left ovary, 
which contained chocolate cjsts, and the tube were removed 
The nght ovary was normal The patient had a normal confine- 
ment just over a jear later The second patient, aged 26, had 
been marned one jear and did not have anj children She had 
suffered from dj smenorrliea ever since the menarclie, but this 
was much worse m the prevaous six months, also she suffered 
from internal dyspareunia Dilation and curetting were done 
There was endometriosis of the rectovaginal septum, which 
was confirmed on microscopic examination, and a small nodule 
at the back of the uterus A small piece was excised for biopsy 
and the appendix removed When last seen the patient was 
'ivteen weeks pregnant 

Professor Claye has encountered endometriosis on cesarean 
section on three occasions, all the operations were done for 
placenta praevia Bume and Williams state that nearly SO per 
cent of patients with endometriosis are completely sterile, but 
the explanation is not clear Claje suggests that there may be 
two causes m some cases no doubt the fimbriated ends of the 
tubes are closed by adhesions , in others the dyspareunia mili- 
tates against conception He pleads that m cases m which 
endometriosis is not too advanced an attempt should be made 
at operation to leave some ovarian tissue so as to preserve the 
possibility of pregnancj If the sjmptoms return they can be 
treated bj means of x-rajs His impression is that the age 
penod of the disease is put too high by most authorities Bourne 
and Williams say 30 to 47 jears, but Claye has had a good 
mail) patients under 30 


PARIS 

(From Our Regular Correspoudeut) 

Jan IS, 1938 

Application m Hospitals of Forty Hour a Week Law 
Reference was made m a recent letter to a paper read by 
r Georges Duhamel at the December 7 meeting of the 
radeniie de medecine At the December 21 meeting the 
irector of the Assistance pubhque of Pans, Dr Mourier, 
rep led to the criticisms of decreased efficiency as the result of 
'e obligatory application of the forty hour a week law to the 
personnel of the public hospitals of Pans The Assistance 
^ ique lias 42,000 of the total number (in France) of 244,000 
s under its charge Dr hlourier compared the period 
^ Pri 15 November IS m 1936, before the law was enforced, 
iroto *''*"**'^ period in 1937 During the former there were 
®'^™'^sions and 11,879 deaths, as compared to the latter 
the"' ' ^*'ere were 158 610 with 11,763 deaths As to 

c criticism that the sterilization of dressings could no longer 
epended on. Dr klourier stated that this was carried out 
P'aced^'-'^^^ P'pnt in each hospital and that control tubes were 


m each box so that the operating room nurses might 


^*2diU find nm whether the sterilization had been adequate 


Rone of 


tions 


the surgeons had notified Dr Mourier of any infec- 


■n their semces which could be ascribed to application 


of the forty hour a week law Furthermore, no complaint had 
been received that the operating rooms were available onl) 
three days a week as maintained by Dr Dubamel, instead of 
the customary six dajs The nursing personnel had been devoted, 
no matter how much the new law had reduced their hours of 
service Dr Mourier did not deny that there had been manj' 
difficult problems to solve in adapting the new law to public 
hospitals, but the same difficulty had been encountered tvventv 
years ago when a law requiring hospital personnel to be on 
dutj only eight hours a day was passed 

Dr Georges Duhamel m rebuttal repeated his charges that 
both in Pans and in the departments all over France manj 
complaints had been received deploring the lack of adequate 
sterilization as the result of the effort on the part of hospital 
superintendents to comply with the fortv hour a week law 
The nursing personnel in some hospitals had done all m its 
power to make up for the lack of help by sacrificing the two 
free days a week to which they were entitled if the law had 
been followed Many documents vv ere submitted by Dr 
Duhamel to prove his assertions that the new law had created 
a chaotic condition not only in the majoritj of public hospitals 
but also in sanatoriums and asylums 

Choice of Operative Method in Thyroidectomy 

At the December IS TOeeting of the Academic de chirurgie of 
Pans a paper based on'^i;261 thyroidectomies was read by 
Dr Henri Welti Of these, 771 were for hv perthy roidism, 451 
for nontoxic goiter, twenty -four for cancer, seven for chronic 
thyroiditis and nine for cardiac insufficiency or angina pectoris 
not due to toxic goiter There were eight deaths, or a mor- 
tality of only 0 6 per cent Seven of the eight postoperative 
deaths were due to thyrotoxicosis m patients with hyperthyroid- 
ism From November 1936 to November 1937, 379 thyroid- 
ectomies were done without any deaths The chances of 
recurrence are greatly minimized by removing as much as 
possible of the thvroid, i e, a subtotal operation, only small 
areas on the postenor aspect of each lobe being left Even 
under these conditions, hyperplasia has been observed in the 
remaining relatively minute portions Thyroidectomy should 
never be too radical, because of risk of injury to the para- 
thyroids and recurrent laryngeal nerve Recurrence was noted 
m only 1 8 per cent of the subtotal operations Although a 
mild degree of hypothyroidism was seen in a few cases, tetany 
was never observed 

Poor results following the subtotal operation were due first 
to the operation being performed --t a time when irreparable 
cardiac changes have taken place and second to mistakes in 
diagnosis Under the latter heading can be placed the cases 
in which the patients had a goiter and a relatively high basal 
metabolism The cardiac symptoms were, however, not due 
to a thyrotoxicosis Every effort has been made not to operate 
in these so called false hyperthyroidism cases Among the 
451 patients m whom the operative indication was a nontoxic 
goiter there were forty-one m whom the goiter was substernal 
to a great extent The mortality in these 451 cases was only 
02 per cent Of forty-seven patients with cancer of the thyroid, 
operation was considered justifiable in only twenty-four There 
was no operative mortality Curietherapy was given in every 
case postoperatively The diagnosis can usually be made 
before operation by the occurrence of recurrent laryngeal paral- 
ysis and during operation bv the extremelv vascular condition 
and difficultv in mobilizing the gland A biopsv will clear up 
any doubt regarding the malignant changes 

Latent Benzene Intoxication 

The steady increase m the number of industries that use 
benzene as a solvent has called for means bv which an early 
diagnosis can be made of benzene intoxication Dr P Emile 
Weil and his associates read a paper at the December 21 meet- 
ing of the Academic de medecine of Pans m which they 
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reported the results of blood studies of fiftj workers emplo 3 ed 
in the manufacture of ram-proof coats, m which group the 
ma 3 ont\ of scierc anemias following benzene intoxication are 
found In more than half of the fifty workers, symptoms of 
latent character, such as fatigue, pallor and menstrual distur- 
bances, were found The blood examination revealed a moderate 
degree of anemia, especially in women workers In addition 
to an average of less than 4,000,000 red blood cells per cubic 
millimeter, evndence of medullary aplasia was constantly noted 
in half of the fifty workers There was also a marked leuko- 
penia (less than 5,000 leukocytes per cubic millimeter), a 
decrease in the number of polv morphonuclcar leukocytes (less 
than 55 per cent) and a moderate eosinophil la In general, 
these blood changes were in direct relation to the length of 
time the worker had been exposed, but in several cases advanced 
blood changes were observed after only a few months of work 
The anemia is more commonly observed in women workers 
There is a distinct delay in the coagulation time The severity 
of the anemia in benzene intoxication is the direct result of 
bone marrow aplasia The chief preventive measure is to insist 
on adequate ventilation of all rooms in which the use of benzene 
IS indispensable The maximum number of hours should not 
exceed ten a day and all persons exposed to benzene intoxica- 
tion should be compelled to submit to blood studies at regular 
mterv als 

The Prevention of Measles 

At the December 21 meeting of the Academie de medecine 
of Pans a report was submitted by Prof Andre Lemierre, 
chairman of the Committee on Hygiene and Contagious Dis- 
eases, on the organization of centers for distributing serum 
from convalescent measles cases In addition to three centers 
in Pans, there are twelve in other cities The largest is at 
the Claude Bernard Hospital for Contagious Diseases in Pans, 
where the laboratory in charge of Dr Jean Redly has accumu- 
lated an average of from 10 to 12 liters every year since 1932 
The center at Lyons distributed 4,000 cc during 1936, that of 
Strasbourg 1,585 cc and that of Bordeaux 865 cc The diffi- 
culty encountered in obtaining convalescent serum has handi- 
capped Its more extensive use, but the results so far amply 
justify the establishment of centers on a larger scale Measles 
predominantly affects infants and young children, so that it is 
possible to secure convalescent serum only from older children 
and adolescents, who are relatively rarely infected It is diffi- 
cult to conserve the convalescent scrum very long because it 
loses its anti-infectious property rapidly The most active 
serums are those which have been obtained recently The 
objective of administration of convalescent serum is not to 
prevent measles, for which infection no vaccine has yet been 
discovered, but to decrease the virulence of the infection in 
those who have inadequate powers of resistance The com- 
mittee recommended continuation of the work of collecting 
convalescent serum as well as the creation of new centers 

Fernand Bezangon Elected President of 
Academie de Medecine 

The internationally known phthisiologist Prof Fernand 
Bezangon has been elected president of the Academie de 
medecine of Pans for 1938 This is a well mented recognition 
of the many contnbutions made by Professor Bezangon to the 
diagnosis and treatment of pulmonary tuberculosis 

Maurice Chevassu Elected President of 
Academie de Chirurgie 

Prof Maunce Qievassu whose clinic at the Hopital Cochin 
has been vasited by many Amencan urologists, was elected 
president of the Academie de chirurgie of Pans for 1938 
Professor Cheva'su will succeed Professor Marion as head of 
tlie urologic department of the Pans Medical School in the 
fall of 193S 


Summary at End of Articles to Be Made Obligatory 
A committee was appointed early in 1937 by the Academic dc 
medecine to study the question as to whether or not the author 
of every paper published in French medical journals should be 
compelled to add a summary Tins committee submitted its 
report at the December 28 meeting of the society The rccom 
mendations to be sent to the minister of public iiislniclioii were 
that a short summary should constitute a part of every article 
and that all publishers should require such a resume 

BERLIN 

(’From Our Regular Correst'ondeut) 

Dec 20 1937 

Tonsillectomy in Cases of Rheumatism 
In recent years the German literature has contained incrcas 
inglv frequent reports of unsuccessful attempts to remove the 
foci of infection in rheumatic disorders It is interesting to 
note the results of tonsillectomies performed on rheumatic 
patients at the Provincial Insurance Hospital of Silesia, Breslau 
The data were contributed to the ihmehener iiicdisiiiirc/n 
IVochcnschnft by Dr K Stetter 
These figures, which include the patient’s subjective cvaliia 
tion of the result, offer an insight into the effectiveness of 
tonsillectomy, especially m relation to working capability 01 
the persons questioned, 40 5 per cent are working steadily and 
without handicap If to this number are added those persons 
who are working steadilv but whose capability is diminished, 

PostopcratiiJC Data on 331 Rheumatic Patients 
Who Underwent TonsiUcctomics 


Nunihfr o( 
Paiients 


orhng capacity 

Completely and permanently fit 134 

Permanently fit for limited >vork 71 

Temporarily fit 58 

Unfit C8 

Granted invalid compensation 
For one year or less following treatment 21 

For more than one jear following treatment 18 

Submitted to other therapeutic procedures 27 

Present status 

Cured 35 

Impro^ ed 369 

Unchanged 42 

Deteriorated 85 

Patient s opinion regarding tonsillectomy 

Beneficial 230 

No result 103 


Followed by tendency to disturbances in the upper 
respiratory passages 


the percentage of workers is 62 5 OnI> 20 5 per cent of persons 
questioned are absolutely unfit for work ^foreo\er, no appre 
ciable changes were noted in the ph> steal condition of the 
patients since the time of the intervention Fewer incapacitated 
persons were obser\ed among patients who had undergone 
tonsillectomies from fi\e to seven years previously than among 
patients who had first been treated in more recent >ears 
The Breslau statistics become especially significant if one 
considers that in general only the more serious rheumatic dis 
orders of long standing are treated at the Insurance Hospital, 
whereas in milder cases the patients arc often treated, success 
full), at home by the family doctor The study also disclo'cs 
that a large proportion of cases of acute, subacute and sccondar> 
chronic articular rheumatism were benefited by tonsillcctom), 
whereas of primar) -chronic articular rheumatic cases only one 
third were benefited bj the operation 

The operation disclosed severe defects in the tonsils of fi 1> 
three patients minor defects in the tonsils of thirtj four patient® 
Purulent foci were as a rule observed not so much m tie 
hypertrophic tj-pe tonsil as m compact scarred and shn^ 
tonsils v\hich contained a purulent secretion and plug‘s 
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tenologic c-xamination of the expressed secretion usually estab- 
lished the presence of Streptococcus \iridans cither alone or 
together with Streptococcus haemolyticus and the staphylo- 
coccus 

Speedier Hospitalization of Tuberculosis Cases 
The National Insurance Bureau in its capacity of supreme 
SI kness insurance authority Ins issued new rules designed to 
expedite the hospitalization of tuberculosis cases Two types 
of procedure are differentiated “speedy” measures and "imme- 
diate’ measures The former apply to all tuberculous patients 
who require hospitalization or some similar measure calculated 
to remoie the peril of contagion to others The necessary 
audiorization for admission to a hospital can be quickly carried 
oil, in some cases simply by telephone conversation Immediate 
measures apply to the following forms of tuberculosis (1) fresh, 
infiltratne forms of tuberculosis with or without breaking down 
of the tissues (even if the sputum tests for bacilli are negative) , 
(2) tuberculosis with fresh, isolated cavity formation , (3) fresh, 
not too extended, dissemination forms, (4) active infectious 
cases which require hospitalization and in which the familial 
cmironniental conditions arc bad In this way periods of delay 
can be largely eliminated 


BELGIUM 

fFrotn Oiir Fcfjular Corrcspottdcnf) 

Dec 18, 1937 

Selection of Street Car Motormen 

The driver of a public carrier bears a great responsibility 
The men who are to function as drivers should therefore be 
selected with care In a municipal laboratory at Liege, tests 
that aim at a better selection and superv ision of public trans- 
port personnel are regularly carried on The work of this 
laboratory possesses a twofold value scientific and industrial 

1 The questionnaire and the medical history Each candi- 
date IS first submitted to a rigorous questioning The exam- 
imng physician then fills in a medical record blank with data 
regarding the candidate's circulation, respiration, digestion, 
'ision and hearing (with especial reference to the condition of 
the labyrinth) A molorman must be at least 1 6 meters m 
height , obese men are not lured Much importance is attached 
to tests with the spirometer, as respiratory capacity is still 
tile most reliable index of a subject’s organic resistance Ulti- 
mate decision as to the candidate’s fitness is based on the sum 
total of data elicited 

2 Psychotechnical examination A good motorman must be 
(o) sufficiently resistant to fatigue, this to be determined by 
means of the dynamograph, (b) promptly and properly reac- 
ti'e to signals observed under normal conditions, this faculty 
IS ascertained by time tests of auditory reactivity, (c) pos- 
sessed of ability to judge of speeds and distances, as demon- 
strated by the tachodometer test, (d) attentive to his work, 
t'at is, not readily distracted, this faculty is gaged by the 

I used attention test Motormen are variously classified on 

e basis of the different tests To give an idea of the value 
? tlmse examinations the somewhat disconcerting fact might 
mentioned that, of 190 employees tested, eleven whose ser- 
records were good failed to pass, whereas seven who had 

<m termed inefficient by their superiors received passing 
grades 

^ Follow up examinations Since even the most perfect and 
^ a t ij organisms undergo modifications in the course of the 
01 ^'? “P examinations should serve the interests both 

* c individual employee and of the personnel as a whole 
^>egc motormen under the age of 40 must submit quinquen- 
(r^e ^ 'u * > after a man reaches 40 he is examined 

orat""^ ? results obtained m the psychotechnical lab- 

l°P *’^on most encouraging, since the laboratory’s 

f^'are has been a notable decrease in the number of 
ants in which street cars and motor busses are involved 


LETTERS 

Diet of Native Workers in the Congo 

Dr Tolli has described the historical and technical back- 
ground of the problem of a proper diet for native workers in 
the Belgian Congo Since 1921 the vice governors of the four 
provinces of the colony at the request of the governor general 
have instituted legislation designed to implement the royal 
decree of June IS, which dealt with the hygiene and the safety 
of the native workers Among other things these provincial 
ordinances take cognizance of the question of food rations for 
workers Attempts to legislate in this regard gave rise to 
numerous controversies between various departments of gov- 
ernment and the officials of industrial corporations The resul- 
tant confusion led the government in 1927 to appoint a medical 
committee of investigation This body submitted a resolution 
relative to a standardized dietary for the native worker The 
standard ration for the man worker was fixed at 3,739 calories, 
that of the woman worker at 2,400 calories, for prepubescent 
children the ration was fixed at half the adult ration In 1932 
the governor general ordered the vice governors to determine 
the number of workers who received a food ration and to 
enforce the standardization of a suitable, healthful and plentiful 
dietary Since that time each province has enacted new legis- 
lation and today important differences exist between the laws 
of the four provinces The author lists the principal types of 
food provided by different organizations (mining companies, 
oil companies, railways) within the various provinces 

The author concedes that the problem of feeding the black 
worker as it confronts these corporations is complex The 
Mining Association of Upper Katanga has hit on a satisfactory 
way out which, however, is not feasible for the rest of the 
country It is recommended that the standardized ration as 
defined by the governor general should be adopted throughout 
the colony The vice governors should confine their duties to 
an enforcement of this standard The nutrient values of various 
foods IS established by chemical analysis, therefore each prov- 
ince should possess the necessary dietetic laboratories as well 
as a technical dietary staff, which latter would be commissioned 
to study the dietary of the native in his ancestral environment 
and the regimens most suitable for the workers of various 
classes, agricultural, industrial, mining and so on Finally, in 
case the worker receives money in lieu of a food ration, it is 
of the utmost importance that the blacks should be instructed 
m the rudiments of dietetics Otherwise they will revert to 
the faulty eating habits of their ancestors and this would spell 
the rapid onset of malnutrition and racial deterioration 

ITALY 

(From Our Regular Correspoudeut) 

Dec 30, 1937 

Congress o£ Internal Medicine 

The Italian Society of Internal Medicine held its forty- 
third national convention at Turin Senator Prof Edoardo 
Maragliano presided 

The first topic for discussion was colitis The principal 
speaker was Professor Ferrata of Pavia, assisted by Professors 
Pellegrini, Fieschi and Beltrametti Ferrata stressed the vast- 
ness of the topic His observations were largely based on 
clinical experience He feels that caution should govern the 
diagnosis of colitis He considers unjustified the all too freva- 
lent concept of colitis as a disorder vvhicli usually runs a chronic 
course and is difficult to arrest The author believes that m 
many cases with rather obvaous clinical symptoms and seem- 
ingly corroborative radiologic data the disorder may not be 
true colitis but an ailment of the colon the pathogenesis of 
which must be looked for in some other region Precise limita- 
tion of colitis offers a peculiar difficulty, since the colon is not 
a well defined organic entity, as regards either morphology or 
function The colon is host to a vaned bacterial flora, which 
participate in both normal and pathologic digestive functions 
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The colonic mucosa, being both excretory and secretorj, repre- 
sents a w ide surface of resorption and the nchness of glandular 
actiMtj makes for a ready secretion of mucus, which, wrongly 
perhaps, maj be regarded as undoubted e\ndence of true colitis 

Pellegrini discussed the dj sfunctional and lesional colon- 
opathies that appear as secondary manifestations of extracolomc 
disease There e-usts a close interrelation of these colonopathies 
and the functional conditions which link the colon wnth other 
parts of the alimentary tract and with other abdominal Mscera 
The neuromuscular actmties of the colon are subject to the 
modifications of digestive function, alteration of the chemistry 
of alimentation can lead to resorption of toxic substances and 
to release of toxins k^'anous agencies, such as parasitic infes- 
tation, stasis or diarrhea, may induce traumatic injunes and 
neuromuscular d>sfunctions within the colon Phenomena of 
sensitization are easily elicited 

Fieschi discussed the interrelation of chronic appendicitis and 
colonopathj The most common myodynamic reflex is colonic 
spasm, which, although it does not seriously inhibit peristalsis, 
may result, because of the colon’s irntabihtj, in disturbances 
of motility and inefficient bowel movements Tlien, too, influ- 
ences which render the colon hyposensitive, for example, a 
disturbance m Auerbach’s plexus, can profoundly disorganize 
colonic motion Appendicitis with colonic manifestations may 
exacerbate certain neurovegetative tendencies in persons who 
present vagotonic orientation or sjunpathetic hypotonia Dys- 
functional disturbances may be followed by mucous colitis The 
latter condition can as well be based on generalized neuro- 
humoral factors as on ileocecal dysfunction Disorders that 
involve both the appendix and the colon may also be complicated 
by deeper lesions winch involve the colomc wall in its entire 
surface and breadth Such complications mean a genuine colitis, 
W'hich runs a more obviously autonomous course An important 
clinical sign is chronic constipation m rectosigmoid stasis, its 
commonest topographic form Possible influence of the colomc 
lesions on the appendix should not be overlooked Any tliera- 
peutic approach to cases of essentially functional colitis con- 
cerns Itself first of all with an attempt to reestablish normal 
digestive function and to correct the sympathetic nervous atony 
that accompanies the disease The psychic condition should be 
carefully observed, especially in female patients The question 
of operation m cases of appendicitis complicated by colitis 
should be decided on the merits of each case The more severe 
the inflammatory lesions, both vnsceral and perivisceral, the 
greater the caution to be exercised with regard to surgical 
iiiterv ention 

Beltrametti mentioned the etiology and pathogenesis of non- 
amebic ulcerative colitis and of colomc ulcers Most authors 
assume that an infection is the essential etiologic factor in 
ulcerative colitis This condition is not attended bj well defined 
clinical s>mptoms nor does it assume a charactenstic anatomic 
form, since the initial lesion cannot be differentiated from that 
of other colomc disorders, both specific (bacillary dysentery) 
and nonspecific (ulcerations havang a toxic, vascular or dyscrasic 
ongin) Relatively easy is the differential diagnosis of colonic 
ulceration when the latter is based on tuberculosis or syphilis, 
since the lesions are accompanied by unequivocal structural 
and histologic alterations In 1924 Bargen isolated a gram- 
posiUve diplostreptococcus which, when injected intravenously 
into rabbits, produced an experimental svndromc similar in 
many respects to ulcerative colitis in man However, Bargen s 
concept of specificity lias been strongh opposed Swartz 
advances an enterococac basis of ulcerauve colitis Surmont 
and Buttiaux, who favor the theory of a multiple infective 
pathogenesi--, attach particular importance to Bactenura morgani, 
one of the Salmonella The author considers most tenable the 
hypothesis of a specific virus, as advanced by Gallart Mones 
and Domingo 

The second theme of discussion was the pliv siopathology and 
special pathologv ol senescence The speakers were Proiessors 


Bastai and Dogliotti, both of norence They cited as among 
the more prominent morphologic characteristics of senescence 
atrophy of the more important parenchymal elements, excessive 
deposits of waste products in the protoplasm and in the inter- 
cellular spaces, and alterations in the connective tissues Among 
important functional changes the authors mentioned diminished 
tonus and functional rhythm of various organs and systems, 
these dysfunctions may be manifested constantly, even while 
the person is in repose, or may be of a latent diameter and 
manifested only on exertion The processes of rehabilitation 
are retarded and the tendency to hvpcrfunction and hypertrophy 
is diminished Senescence is characterized by numerous habio- 
trophic and degenerative disorders and this fact imparts to all 
ailments of old age a peculiar significance In senescence one 
assumes the presence of generalized alterations relating to all 
organs and systems But these changes are not necessarily 
radical enough to effect a speedy destruction of protoplasmic 
vitality The encroachments of age meet with greater resis 
tance in those organs which function to regulate and control, 
above all in the sympathetic nervous system and the endocniic 
system So formidable is this resistance that observers have 
been led to doubt the existence of separate processes of involu- 
tion in these systems and it is even maintained that some of 
the endocrines, such as the thyroid, adrenals and hypophysis, 
undergo in senescence a phase of hyperactivity The authors 
interpret the complexity of senile alterations in terms of a 
fundamental physiopathologic factor, capillary involution, by 
which they mean not only the reduction of the capillary layers 
and the diminution of capillary elasticity, adaptability and per- 
meability but the diminution of the intercellular spaces and of 
the body serums These restrictions of capillary function tend 
eventually to destroy the vitality of the protoplasm According 
to the authors the concept of a capillary involutional basis of 
senescence has received widespread confirmation, numerous 
direct proofs have been adduced which demonstrate the presence 
of various constant and profound changes in the marvelously 
intricate network of the small vessels 
In the latter half of their report, the authors discussed 
classification and description of senile disorders on the basis 
of physiopathologic data and clinical observations A first 
group, still being worked out, comprises all disturbances the 
exclusive cause of which is a relative exaggeration of the senile 
processes To this group belong various diseases of the vascular 
and respiratory systems and of the abdominal viscera, besides 
senile dementia In a second group the authors include a large 
number of disorders which they subdivide as follows (1) dis 
eases which, although common in old persons, arc not in a strict 
sense based on senescence, (2) disorders of obscure pathogene- 
sis, (3) diseases in which a state of senility is always a com 
phcating factor but is not the direct and exclusive pathogenic 
factor and (4) cases in which certain elements of the anatomic 
and clinical picture are entirely unrelated to the more promi- 
nent characteristics of senescence Among the many disorders 
included in this second classification are arteriosclerosis, pros 
tatic hypertrophy and senile osteo arthropathy In a third 
group the authors place those common ailments of adult life 
which m old age assume an extremely disparate clinical appear- 
ance and course This group cominscs many tvpcs of infec- 
tion, cardiac decompensation and diseases of tlie stomach and 
kidneys The authors’ aim has been to place vanous diseases 
in their proper physiopathologic relation to senescence and to 
provade a broad outline of the charactenstics of senescence 

Muscular Dystrophy 

Professors Bosclic and Campailla in a lecture delivered to 
the Accademia dellc Scienzc Mediclie of Ferrara reported thar 
results from the administration of Mcldolesi s treatment m 
progressive muscular dystrophy It is believed that the con 
dition onginatcs in alterations of the sympathetic centers v Inch 
regulate the metabolism of the muscles, as well as in functional 
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disorders of the pancrees which result in increasing the catabolic 
processes of the muscles The treatment of the condition is 
one of substitution, wliieli aims to stimulate the function of the 

pancreas Death of Dr Simmons 

Many Italian journals carried obituaries of Dr Geoige H 
Simmons Tribute was paid to the work accomplished by him 
during his twenty-five year editorship of The Journai and 
messages of condolence were offered 

BUENOS AIRES 

(rrom Our Regular Correstondeut) 

Dec 30, 1937 

Professor Sergent Honored 
Prof Emile Sergent of the Faculty of Iiledicine of Pans 
came to Buenos Aires on invitation of the Asociacion Medica 
Argentina to lecture He gave twenty-eight lectures with great 
success As he reached the age limit for teaching, ceremonies 
were held, during which Drs Jose Arce, B A Houssay and 
C Maiiiim spoke m representation of the Facultad de kfedicina, 
Academia de Medicina and Asociacion Medica Argentina He 
was presented with a bronze plate 

In Honor of Harvard University 
Tlie Instituto Cultural Argentine Norteamericano organized 
a reunion, which took place October 26 in honor of the third 
centennial of activities of Harvard University A talking film 
of tlie ceremonies of the third centennial at Harvard, which 
was lent by the university, was run during the reunion Prof 
B A Houssay lectured on the significance of the film in con- 
nection with the celebration 

Congresses in Buenos Aires 
The ninth Congreso Argentino de Cirugia was held at Buenos 
Aires October 10-16 There were Professors Navarro of 
Montevideo, Vargas Salcedo of Santiago, Chile, with a group 
of seventeen surgeons from Chile, Masi of Paraguay, Monteiro 
of Rio de Janeiro and Benedicto Montenegro of Sao Paulo 
with a group of Brazilian surgeons The topics discussed were 
liver insufficiency m surgery of the liver by Dr Oswaldo F 
Mazzim, treatment of duodenal ulcer by Drs Benedicto 
Montenegro and O Gomez, and trauma of the vertebral column 
1)> Drs M Fitte and A F Camauer 
The Congreso Argentino de Obstetricia y Ginecologia met 
in Buenos Aires, October 18 24 Professors Pouey, Turenne 
and Infantozzi of Uruguay, A Monteiro of Brazil, Garcia 
Valenzuela y Vargas of Chile and A Dronet of Ecuador were 
present Official topics and speakers were the following 
Obstetric Surgery in Infected Cases, Profs Carlos Monckeberg 
of Chile and D Rojas of Buenos Aires, Actual Value of 
Forceps, Profs J Infantozzi of Montevideo and J C Llames 
ilassim of Buenos Aires, Puberty and Menopause, Prof 
A de Moraes of Rio de Janeiro, Stenhty and Its Treatment, 
Profs A Cavigha and D Cohllas of Buenos Aires 
The second congress of the Confederacion Americana de 
Urologia took place in Buenos Aires November 28 December 4 
under the chairmanship of Prof Bernardino klarami Official 
topics and speakers were the following Hidatidosis of the 
Genito Urinary Tract, Profs L A Surraco of Montevideo and 
R Spurr of Buenos Aires, Tuberculosis of the Genitals, Profs 
D Diaz Muiioz of Chile and L Figueroa Alcorta of Buenos 
Aires, Urography, Profs William F Braascli of the United 
Slates and J Salleras of Buenos Aires, Endoscopic Surgery 
of Adenoma and of the Prostate, Profs A Guerreiro de Faria 
of Rio de Janeiro and Arturo Serantes of Buenos Aires 

Deaths 

Prof Pedro Chutro, a teacher of clinical surgery of the 
Faculty of Medicine of Buenos Aires, died, aged 57 During 
the World War he was the head of the Hopital du Lyee Buffon 


Ceremonies were held in his honor by the members of the 
Academia Nacional de Medicina, the Faculty of Medicine of 
Buenos Aires and the groups of physicians of the Ramos Mejia 
and Alvarez hospitals 

Prof Eduardo L Holmberg, who was an honorary member 
of the National Academies of Sciences and Medicine, died 
recently, aged 85 

Prof E Hassler, an Argentine physician from Switzerland 
and honorary member of the Academia de iledicina of Buenos 
Aires, died recently, aged 83 He was the head physician to 
Presidents Sarmiento and Alvellaneda 
Prof Luis Gughalmelh, an instructor of chemistry at the 
Facultad de Ciencias kledicas of Buenos Aires, died recently 
He made special studies of fluorine and diphenyl 

BUDAPEST 

(From Our Regular Correspondent) 

Jan 8, 1938 

Memorial to Sigmund Purjesz 
The scientific activity of Prof Sigmund Purjesz, who taught 
clinical medicine at Budapest University at the end of the last 
century, is well known His fight against the cholera epidemic 
in Hungary m the nineties saved western Europe from this 
scourge In a memorial address, Janos Angyan, professor at 
Pecs University, emphasized that Purjesz always took great 
care to increase the trust of the public in the medical sciences 
and m his large practice he never failed to stress the trust 
between patients and their attending physicians In this age 
of social changes, it is my conviction, said Professor Angyan, 
that we must not surrender, rather we have to increase, the 
spirit of trust between patient and physician, which spirit was 
proclaimed by Purjesz 

The Koranyi School in New Quarters 
Prof Baron Alexander Koranyi, the well known clinician, 
having reached the age limit, has had to retire from his 
professorial chair His entire clinic has been dissolved In 
order that his school may carry on, voluntary contributors hav e 
provided a well equipped sanatorium, the staff of which consists 
of the personnel of the former clinic, in this wav the scientific 
activity of the Koranyi school is being continued 

Service by Medical Students 
It has long been a desire of medical students to act, during 
summer vacation, as assistants to physicians in public hospitals 
or with district physicians m villages, thus making themselves 
acquainted with the details of medical practice These assis- 
tantships were realized for the first time last summer and 
resulted in full satisfaction to both the students and their 
employers The students received free board and rendered 
valuable services The position of famulus, as it is called in 
Hungary, will be officially recognized and continued 


Marriages 


Henrv G Lehrer, Wadsworth, Ohio, to kliss Margaret 
Mary Janicke of klanistee, Mich , Sept 27, 1937 
Leo Ralph Browv to Miss Leah Isadora Cohn, both of 
Chicago, in East Chicago, Ind , Oct 10 1937 
Marvin B Morehead, San Jose Calif , to kfiss kfaxine Par- 
sons of Big Stone Gap, Va , Dec 7, 1937 
Javies Taltov O’Neal, Columbus Ga , to Ifiss Nadine lulia 
Clarke of Enfield, N C, Dec 23, 1937 
Robert E Mullarev, Seattle, to Miss Katherine Leach of 
Fairchild, Conn , Oct 30, 1937 

Earl Hfxrv Diehl to Miss Ruby Clvde Cam. both of 
Dunedin, Fla , Oct 27, 1937 

William F Cunvixciiam to Miss Grace Stocking both of 
Seattle, in October 1937 
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Deaths 


Percy Willard Roberts ® New York, Boston Umiersity 
School of Medicine, 1894, instructor of orthopedic surgerj, 
Cornell Uniiersitj Medical College, 1904-1910, formerly asso- 
ciate professor of orthopedic surgerj at the Neu \ork Post- 
Graduate Medical School, Columbia Unnersitj , ser\ed during 
the World War, member of the American Orthopedic Associa- 
tion and the American Academy of Orthopedic Surgeons, 
fellow of the American College of Surgeons, aged 70, con- 
sulting surgeon to St Agnes Hospital and White Plains Hos- 
pital White Plains, N Y , and the Hospital tor the Ruptured 
and Crippled, where he died, No\ 8, 1937 

Harvey Shepard Thatcher @ Little Rock, Ark , Rush 
Medical College, Chicago, 1917, professor of pathology at the 
Lnnersity of Arkansas School of Medicine, seryed during the 
World War, at one time instructor in medicine, Columbia 
Lniyersity College of Phjsicians and Surgeons, Neyv York, 
and assistant professor of pathology, Ohio State Umyersity, 
Columbus , member of the American Association of Pathol- 
ogists and Bacteriologists , member of the council of the South- 
ern Medical Association, aged 52, died, January 20, of an 
accidental sulfuric acid poisoning 

Gideon Broyvn Miller ® Washington, D C , Umyersity 
of \ irginia Department of Medicine, Charlottesyille, 1890, 
member of the American Gynecological Societv, fclloyv of the 
American College of Surgeons, formerly clinical professor of 
gynecology at the George Washington University School of 
Afedicine formerly chief associate examiner on the IVashing- 
ton Subsidiary Board of the National Board of Meaical Exam- 
iners at various times on the staffs of the Columbia, Emer- 
gency and Garfield Memonal hospitals , aged 75 , died, Nov 1, 
1937 of cerebral hemorrhage and arteriosclerosis 

Robert Addison Milliken @ Little Rock, Ark , Harvard 
University Medical School, Boston, 1918, associate professor of 
orthopedic surgery at the Umyersity of Ark-ansas School of 
Medicine , director and chief orthopedic surgeon of the Crippled 
Childrens Division of the Public Welfare Department, on the 
staffs of St Vincent’s Infirmary, Baptist State Hospital, City 
Hospital and Arkansas Children’s Home and Hospital , member 
of the Clinical Orthopedic Society and the American Academy 
of Orthopedic Surgeons, aged 46, died suddenly, Noy 1, 1937, 
in a local hospital, of heart disease 

Frank Wilcox Pinneo, Newark, N J , Columbia Uni- 
versity College of Physicians and Surgeons, Neyv York, 1901 , 
member of the Medical Society of New Jersey and the Asso- 
ciated Anesthetists of the United States and Canada, for many 
years secretary of the Essex County Medical Society, served 
during the World War, aged 71, on the staffs of the Presby- 
terian Hospital, Babies Hospital-Coit Memorial, Hospital and 
Home for Crippled Children and the Newark City Hospital, 
where he died, Nov 18, 1937, of coronary occlusion 

William Merle d’Aubigne Carhart, Peekskill, N Y , 
College of Physiaans and Surgeons, Medical Department of 
Columbia College, Neyv York, 1889, member of the Medical 
Society of the State of New York, attending eye surgeon at 
the Manhattan Eye and Ear Hospital, Neyv York, 1891-1911, 
for many years oculist in the bureau of child hygiene. New 
York City Department of Health, aged 73, seryed in various 
capacities at the Peekskill Hospital, yyhere he died, Noy 13, 
1937 of cerebral thrombosis 

Sigmund Pollitzer S Neyv York, College of Physicians and 
Surgeons, Medical Department of Columbia College, New York, 
1884 formerly professor of dermatology at the Neyv York 
Post-Graduate Medical School, Columbia Univ ersity , member, 
past president and y ice president of the American Dermatological 
\ssocntion member of the American Association of Patholo- 
gists and Bacteriologists served during the World War, on 
the staff of the Lenox Hill Hospital, aged 78, died, Noy 1, 
]037 

Hampton Ray Kenaston ® Bonesteel, S D , Chattanooga 
(Tcnn) kledical College, 1898 connected with the Indian Ser- 
vice formerly director ot medical licensure. South Dakota 
State Board of Health and iledical Examiners at vanous times 
county coroner mayor of Bonesteel and president of the school 
board , member of the county exemption board dunng the M^rld 
War aged 67 died Nov 28 1937, in a hospital at Sioux City, 
Iowa of •>rteriosclcroMS and coronary thrombosis 

Louis Jacob Pritzker ® Chicago, Northwestern University 
Medical School Chicago 1891 instructor of gynecology at his 
alma mater from l^OS to 1910 professor of ob tetnes at the 
jenner \rcdical College from 1913 to 1918 served during the 
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World W^-m, for many years on the staffs of the Norwegian 
Amencan Hospital and the Grant Hospital, aged 69, died, Noy 
o 1937, in a hospital at Kenosha, Wis , of coronarj thrombosis. 

Clyde pisworth Cotton, Asheville, N C, Cleveland Col- 
Rge of Physicians and Surgeons, Medical Department of the 
Umy ersity of Wooster, 1885, member of the Medical Society of 
the otate of Aorth Carolina, at one time professor of amtomy 
at his ataa mater, formerly physician in cliarge of "The Pines* 
Black Mountain, aged 75, died, Nov 29, 1937, of mitral 
insiimcicnc> 


Albert Watkins Evans, Washington, D C, National 
Homeopathic Medical College, Washington, 1895, veteran of 
the Spanish-American and World wars, chief of the foreign 
and insular subdivision of tlie Medical and Hospital Service, 
Veterans Administration, aged 67, died, Nov 7, 1937, in the 
Veterans Administration Facility , of caranoma of the cecum 
William Ernest Long ® Mason City, Iowa, College of 
Physiaans and Surgeons of Chicago, School of Medicine of tho 
University of Illinois, ’899, member of the Associated Anes- 
thetists of the United States and Canada , formerly county 
coroner and_meniber of the state legislature, aged 66, died, 
Nov 25, 1937, m the Park Hospital, of cerebral hemorrhage 
Anna Perkins ® Eldorado, Kan , College of Physicians and 
Surgeons, Medical Department Kansas City University, Kansas 
City, 1897, at one time member of the city board of education 
and state board of health , formerly on the staff of the Susan B 
Allen Memorial Hospital, aged 65, died, Nov 24, 1937, of 
aplastic anemia, purpura liacmorrliagica and lung abscess 


Samuel Barfield Palmer, kfacon, Ga , College of Physi- 
cians and Surgeons, Medical Department of Columbia Colleger 
New York, 1893, member of the Medical Association of 
Georgia, veteran of the Spanish- American IVar, aged 66, 
died, Nov 5, 1937, in the Veterans Administration Facility, 
Hines, 111 , of adenocarcinoma of the paranasal sinuses 
Thomas R Ogden, Jasper, Texas, Memphis (Tcnn) Hos- 
pital Medical College, 1891 , member of the State Medical 
Association of Texas, past president of the Jasper-Newton 
Counties Medical Society, com ty health officer, for many 
years on the staff of the Hardy -Hancock Hospital, aged 73, 
died, Nov 29, 1937, of carcinoma of the stomach 
William C Portmann ® Jackson, Minn , W’’cstern Reserve 
University Medical Department, Cleveland, 1882, an Affiliate 
Fellow of the American Medical Association, served the village 
of Jackson as council member, mayor, school board president, 
and Jackson County as coroner, aged 79, died, Nov 3, 1937, 
of cerebral hemorrhage and arteriosclerosis 

Harry Edward Siske, Glencliff, N H , Tufts College 
Medical School, Boston, 1898, member of the New Hampshire 
Medical Society and the New England Roentgen Ray Society , 
assistant physician to the Neyv Hampshire State Sanatorium for 
the 'Treatment of Tuberculosis, aged 60, died, Noy 2, 1937, 
at Hanover, of coronary occlusion 

Charles Sahler Hornbeck, Rochester, N Y , McGill Uni- 
versity Faculty of Medicine, Montreal, Quo, Canada, 1921, 
member of the Medical Soacty of the State of New York, on 
the staffs of the Rochester General Hospital and the Strong 
Memonal Hospital, aged 39, was killed, Nov 7, 1937, in an 
automobile accident 


J Clifford Scott ® Oakbourne Pa , University of Penn- 
sylvania Department of Medicine, Philadelphia, 1893, medical 
superintendent of the Pennsylvania Epileptic Hospital and 
Colony Farm, aged 71, died, Nov 16, 1937, in the Chester 
Countv Hospital, West Chester, following an operation for 
appendicitis 

Valesius Augustus Murray, Patton, Pa , Kentucky School 
of Mcdiane, Louisville, 1892, Umvcrsity of Maryland School 
of Medicine, Baltimore, 1893, member of the Medical Society of 
the Slate of Pennsylvania, for many years a member of the 
school board, aged 70, died Noy 8 1937, of cerebral hemor- 
rhage 

Everett Joseph Stone, Newport, N H , University of 
Vermont College of Medicine, Burlington, 1913, member of the 
New Hampshire Medical Society , on the staff of the Carrie F 
WYight Memonal Hospital, aged 46 died Nov 9 1937, in 
Lempstcr, of cerebral hemorrhage and essential hypertension 
Walter John Robbins, New Britain, Conn , University of 
Pennsylvania Department of Medicine, Philadelphia 1597, 
Hahnemann ‘Medical College and Hospital of Philadelphia 
1898 member of the Connecticut State Medical Society , aged 
62, died, Nov 22 1937, of carcinoma of the csopliagUj 

George Clifton Mahoney ® Somerville, ^fass ■5fcdnnl 
School of Maine, Portland 1894, on the courtesy staff of the 
Somemllc (Mass) Hospital and the Uureiicc Memorial lIo> 
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mtal. Medford, aged 72, died, Nov 9, 1937, of multiple mye- 
loma of the spine, ribs nid skull and bronchopneumonia 

Frank Ross Cutler, Cedar Falls, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1912, member of 
the Iowa State Medical Society, past president of the Black 
Hawk County Medical Society, aged 50, died, Nov 4, 1937, 
m the Finley Hospital, Dubuque, of pneumonia 

Arthur Sautter, Albany, N Y , Albany Medical College, 
1894, member of the Medical Society of the State of New York, 
formerly clinical professor of dermatology and contagious dis- 
eases at his alma mater, at one time health officer, aged 68, 
died, Nov 11, 1937, of coronary tlirombosis 

Franklin Frost Sams, Charleston, S C , Medical College 
of the State of South Carolina, Charleston, 1890 , member of the 
South Carolina Medical Association, formerly acting assistant 
surgeon in the U S Public Health Service, aged 70, died, 
Nov 2, 1937, in the Riverside Infirmary 

Frank Wallace Miller ® Los Angeles , Rush Medical Col- 
lege, Chicago, 1894 , member of the Pacific Coast Oto-Ophthal- 
mological Society , fellow of the American College of Surgeons , 
on the staff of the Children’s Hospital aged 66, died, Nov 1, 
1937, in the Good Samaritan Hospital 

Harry Hazelton Penquite, Massena, Iowa , Drake Univer- 
sity College of Medicine, Des Moines, 1909, member of the 
Iowa State Medical Society, city physician, formerly member 
of the aty council and school board , aged SI , died, Nov 16, 
1937, of cerebral hemorrhage 

George Byron Brown, Portsmouth, Ohio, Bellevue Hos- 
pital Medical College, New York, 1897 member of the Ohio 
State Medical Association, served during the World War on 
the staff of the Mercy Hospital , aged 65 , died, Nov 21, 1937, of 
caranoma of the prostate 

Charles Demarest Kline ® Nvack, N Y , College of 
Physicians and Surgeons, kfedical Department of Columbia 
College, New York, 1892 , for many years health officer , on the 
staff of the Nyack Hospital, aged 70, died, Nov 3, 1937, of 
valvular heart disease 

Benjamin Whitney Patrick, Toledo, Ohio Toledo Medi- 
cal College, 1903, member of the Ohio State Medical Associa- 
tion, on the staffs of the Mercy and St Vincent’s hospitals, 
aged 60, died, Nov 17, 1937, of cerebral thrombosis and 
coronary sclerosis 

Jay Worth Fry ® Creston, Iowa, Omaha (Neb) Medical 
College, 1897, past president of the Union County Medical 
Society, formerly on the staff of the Greater Community Hos- 
pital, aged 62, died, Nov 6, 1937, of cerebral hemorrhage and 
arteriosclerosis 

Samuel Richard Deanes, West Point, Miss , University of 
Louisville (Ky ) Medical Department, 1885 member of the 
Mi^issippi State Medical Association, health officer, on the 
staff of the Ivy Hospital , aged 75 , died, Nov 26, of organic 
heart disease. 

Jasper L Augustine, Ladora, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1893, member of the 
Iowa State Medical Society, fellow of the American College 
of Surgeons, aged 69, died, Nov 3, 1937, of Parkinson’s 
disease. 


David Cummins Mebane, Evanston, 111 , Univ'ersity of the 
Uty of New York Medical Department, 1883, formerly a 
druggist at one time member of the city council of Wilkes- 
arre, Pa , aged 81, died, Nov 16, 1937, of carcinoma of the 
stomach 

T Bennett Hoskins, Fenton, Mich , State University of 
ovv a College of Homeopathic Medicine, Iowa Citv, 1900 tovvn- 
h'I!i I, n officer, served during the World War, aged 61, 
' ’ 1937, in Iowa City, after a gallbladder operation 

Harrison, Asheville, N C , Jefferson Medical 
of ^IdldflNphia, 1905 , member of the Medical Society 

North Carolina and the American Academy of 
dies , aged 54 , died, Nov 20, 1937, of coronary thrombosis 

Ritchie, Stephens, Ark (licensed in 
for > member of the Arkansas kfedical Society , 

1937 justice of the peace, aged 61, died, Nov 16, 

> tile Camden (Ark ) Hospital, of cerebral hemorrhage 

Uiiiv^p°rcfif, Fitch, St Petersburg, Fla , Columbian 

Hahneman Department, Washington, D C, 1890, 

Eervetf ^^®*^dal College and Hospital of Philadelphia 1891 
H n ‘he World War. aged 71 , died. Nov 21 1937 
NasluiUn ^"der, Kansas City, Mo , Meharry Medical College, 
I Penn, 1917, aged 48 on the staffs of the fensas 


City General Hospital and the Wheatley-Provident Hospital, 
where he died, Nov 22, 1937, of acute glomerular nephritis 
Hugh Thomas Montgomery, South Bend, Ind , Chicago 
Medical College, 1875, member of the Indiana State Medical 
Association, formerly county coroner, aged 87, died, Nov 8, 
1937, of coronary thrombosis and sclerosis 
Ollie Allison Ryder ® Ale'.andna, Va , University College 
of Medicine, Richmond, 1913, served during the World War, 
on the staff of the Alexandria Hospital, aged 49, died sud- 
denly, Nov 27, 1937, of heart disease. 

Michael Vincent Mulcahy, San Jose, Calif , University of 
Toronto Faculty of Medicine, Toronto, Ont, Canada, 1889, 
aged 69, died, Nov 17, 1937, of arteriosclerosis, diabetes mel- 
litus and hemorrhage of the bowel 

James Perry Herd Dykes, Redwood City, Calif Uni- 
versity of Tennessee Medical Department, Nashville, 1891 at 
one time health officer of Stafford County, Kan , aged 77, died, 
Nov 4, 1937, of artenosclerosis 

Caroline Lichtenberg, Buffalo, University of Buffalo 
School of Medicine, 1898, member of the Medical Society of 
the State of New York, aged 72, died, Nov 14, 1937, of cerebral 
hemorrhage and arteriosclerosis 

Livingstone Lovell Lewis ® Hoboken, N J , New York 
University Medical College, 1898, served during the World 
War, on the staff of St Mary’s Hospital, aged 60, died, Nov 
9, 1937, of coronary thrombosis 

John Ingram Clark, Santa Ana Calif , Rush Medical Col- 
lege, Chicago, 1897 , member of the California kledical Associa- 
tion, formerly city health officer, aged 62, died, Nov 3, 1937, 
of cerebral hemorrhage 

Joseph Odess Prejean ® Abbeville, La , Tulane University 
of Louisiana School of Medicine, New Orleans, 1932 aged 29, 
died, Nov 2, 1937, in the Charity Hospital, New Orleans, of 
pulmonary tuberculosis 

Ernest Price Oldham, Coalville Utah, Northwestern Uni- 
versity Medical School, Chicago, 1906, member of the Utah 
State Medical Association, aged 62, died, Nov 17, 1937, of 
cerebral hemorrhage 

John McFarland, Centerville, Iowa , Chicago Homeopathic 
Medical College, 1887, Hahnemann Medical College and Hos- 
pital, 1905, member of the Iowa State Medical Society, aged 83. 
died Oct 5, 1937 

Joseph O’Conner Donelan, Manila, P I , L R C S , Ire- 
land, 1875, LKQCP, Ireland, 1876, past president of the 
Philippine Islands Medical Association, died, Oct 5, 1937, in 
London, England 

Leo Gregory McKellops, Neosho, Mo , St Louis Uni- 
versity School of Medicine, 1900, also a dentist, served during 
the World War, aged 69, died, Nov 17, 1937, of diabetes 
mellitus 

Robert L Holaday, Paoli, Ind , Hospital College of Medi- 
cine, Louisville, Ky , 1896 , member of the Indiana State Medi- 
cal Association, formerly county coroner, aged 67 died, Oct 
21, 1937 

Murray Baldwin Kirkpatrick, Trenton, N J University 
of Pennsylvania Department of Medicine, Philadelphia, 1907, 
aged 53, died, Nov 25, 1937, of pulmonary edema and hemi- 
plegia 

Walter Simpson Bates ® Barre, Mass , University of 
Vermont College of Medicine, Burlington, 1896 , aged 75 died, 
Nov 27, 1937, of chronic bronchitis and myocarditis 
William James Kennedy, Musquodoboit Harbour, N S , 
Canada, University of Western Ontario Medical School, Lon- 
don, Ont, 1897, aged 64, died, Nov 9, 1937 

S Edgar Miles, St Louis, Homeopathic Medical College 
of Missouri, St Louis, 1880, aged 81, died, Oct 26, 1937, m 
St Anthony’s Hospital 

Julius Edwin Franzel ® Fort Atl inson, Wis , Wisconsin 
College of Physicians and Surgeons, Milwaukee, 1902. aired 
62 died Oct 14 1937 

William Henry Montague, Baltimore, Temple University 
School of Medicine, Philadelphia, 1915, aged 56, died, Nov 8 
1937, of myocarditis 

Guy Wilbur Taylor, Grass Creek, Wyo State University 
of Iowa College of Medicine, Iowa City, 1917, aged 47 died 
in October 1937 ’ 

Trimble Pratt, kledia, Pa , Hahnemann Medical College 
of Philadelphia, 18/0, aged 93, died, Nov 16, 1937, of cerebral 
hemorrhage 

Ernest Andrew Miller, Anaheim, Calif , Cliicago College 
of Medicine and Surgery , 1910 , aged 53 , died, Oct 18, 1937 
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PATIENT DESCRIBED IN ARTICLE BY 
COLLENS AND WILENSKY 
To the Editor — We wish to avail oursehes of this oppor- 
tunity to correct an error that was inad\ ertentlj made under 
figure 5 on page 2128 of the issue of The Journal of Dec 25, 
1937, when reference was made to the treatment of the patient 
by Dr Samuels for se\en jears Dr Samuels has informed 
us that the patient was treated by him from Sept 18, 1929, to 
•\ug 13, 1931, approMmately two years 

William S Collens, M D 
Nathax D Wilenskv, MD 

Brookl 3 n 


ESSENTIAL AMINO ACIDS IN NUTRITION 

To the Editor — I am writing m reference to the editorial 
‘Essential \mino Acids m Nutrition” (The Jourwe, Dec 18, 
1937, p 2070) The editorial deals with the extensive and 
valuable chemical work of Prof W C Rose and his collabora- 
tors on the nutritional value of amino acids as a part of the 
diet of voung rats Several references are being made to a 
cause and effect relationship between amino acids and growth, 
e g , some amino acids being “essential for growth,” “promot- 
ing normal growth,” “in order that growth might occur,” 
‘indispensable for growth,” “the fractions tested for their 
growth-promoting properties,” "the twenty-two common ammo 
acids now can be classified precisely according to their growth 
effects,” “the animal body cannot synthesize this substance at 
a rate fast enough to permit normal growth,” and so on 

I believe that most phj siologists will differ with you in the 
interpretation of these studies While their biochemical signifi- 
cance IS outstanding and the discovery of a new and essential 
amino acid is an important contribution, the experiments do 
not aim at making an analysis of the growth problem as the 
physiologist and biologist understand it 

The manifold processes which may be summed up under the 
term “growth” are of general biologic significance and apply 
to tissue cultures or unicellular organisms as well as to the 
earthworm, starfish, frog or mammal The capacity for growth 
IS inherent in protoplasm, independent of the food supply, since 
tissues and organisms may sometimes “grow” even under con- 
ditions of malnutrition Most certainly, many forms are able 
to grow without the aid of all the nine or ten amino acids 
‘essential” for the rat It will therefore be difficult to classify, 
as your editonal states, “the twenty-two common ammo acids 
precisely according to their growth effects,” unless one adds 
m the rat ” 

Furthermore, the biologic phenomenon “growth” consists of 
a number of special processes as, for instance, increase in size, 
increase in mass only, increase and simultaneous transformation 
of the mass, increase and aging of the mass, physiologic increase 
in mass beyond tlie species size after the normal growth period 
IS over, resumption of growth after standstill, and neoplastic 
growth Thus, an approach to the problem by nutritional 
chemistry cannot be expected to furmsh an analysis of growth 
physiology Nutntion studies will help to determine whether 
or not a certain amino acid must be present in the diet so that 
an animal may thrive, but they give us no clue as to whetlicr 
such an and is a special growth promoting acid or performs 
some other task in metabolism The very fact that “the feed- 
ing of all the known ammo aads, including methionine, 
laded to promote growth, while the addition to such a com- 
plex mixture (over twentv components) of a small amount of 
o ammo /3-hv droxv -butvnc aad made normal growth possible 
would indicate that threonine does not merelv act as a growth 
jiromoter but in some other capacitv 
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In other words, I believe that it will be shown in the course 
of time that different ammo acids perform different and spinal 
functions in the complicated process of development of imnntiirc 
animals as they do in the more stabilized metabolism of the 
mature I have mentioned how complex these developmental 
processes are, and to emphasize this further it may be pointed 
out that there are many animal forms which during their course 
of development not only change their mass quantitatively but 
also transform their structures qualitatively from one type into 
others As an example, one need only think of the many trans 
formations that an insect organism goes through between the 
egg cell stage and maturity All this is growth in the wider 
biologic sense So is the transformation of normal liver cells 
into a carcinoma with metastases in other organs 
Your editorial makes reference to the extensive studies by 
Osborne and Mendel I am sure you are well aware of the 
fact that there had been other ammo acid studies long before 
these two eminent investigators entered the field, and many 
since There have been extensive tissue culture studies by 
Carrel, Ebelmg, Baker and others , extensive studies by Abdcr- 
halden, Voegtlm, Hammett and others Since 1929, ammo acid 
studies dealing with specific physiologic effects (not the nutri- 
tional) of ammo acids (prepared by Dr Olive Hoffman or 
obtained from Hoffmann-La Roche Laboratories, Nutley , N J ) 
have been carried on in this university by Gudernatsch and 
Hoffman with the support of the International Cancer Research 
Foundation, Philadelphia 

r Gudernatsch, 

New York University Graduate 

School, Department of Biology, 
Washington Square 


METRAZOL CONVULSIVE PHENOMENA 
IN DEMENTIA PRAECOX 
To the Editor — In connection with tlie metrazol convulsive 
treatment of schizophrenia we recently encountered a phenom- 
enon to which I think attention should be called 
Ordinarily we expect the metrazol reaction to occur within 
less time than a minute after injection with the drug In our 
experience the onset is usually from fifteen to twenty seconds 
later We recently had a young man who was given a unit 
dose of 3 cc , to which he responded vv ith fixed expression 
and starmg lasting a matter of a few seconds, a fairly typical 
petit mal reaction from which he recovered as usual At tin 
time of the next treatment he was given 4 cc of mctnzol 
with even less reaction On the third treatment he was gnen 
5 cc There was no question whatever about the drug Ining 
m the vein In approximately fifteen seconds he showed an 
exceedingly mdd clonic convulsion, the tonic stage not being 
recognized at all This entire reaction was over in consider- 
ably less than a minute and was followed by perhaps two 
minutes of confusion, after which he seemed to be just as be 
was prior to the treatment Between sixteen and twenty miii- 
utes following the injection of the drug he rather suddenly 
developed a severe tonic state shifting to the clonic seizure 
The seizure was quite severe He became markedly cyanotic 
During the seizure he had an ejaculation and an involuntary 
emptying of the bladder He came out of the seizure m the 
usual time and manner This seizure and the scquiiice of 
events in it had not differed in any way from other strong 
reactions we have had in the metrazol work except for tin 
delay in onset In subsequent treatments this patient ba-. 
reacted in the usual manner 

This experience demonstrates to us the necessity for con- 
tinuing the careful observations for quite some time after the 
treatment 

Hosea W McAdoo Af D Arlington Heights, \fa's 
Medical Director, Ring Sanatorium and Hospital 
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Queries and Minor Notes 


The A^s^\ERS here j*ublisiied have been trepared by competent 

authorities THZ^ DO NOT llONN EVER REPRESENT THE OPINIONS OP 
A\Y OPnClAL BODIES UNLESS SPECIPICALLY STATED IN THE REPLY 
\N0MM0US COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED EvERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


DIAGNOSIS OF CHEST PAIN 

To ihc Editor " — A white man aged 43 height 5 feet 11 inches 
(180 cm) weight 190 pounds (86 Kg) has been a fireman for twelve 
>cars and has always been in excellent health In July 1935 he was 
oicrcomc m a smoke laden room fell to the floor and in a brief period was 
extricated in a semiconscious and coughing state After being removed 
into the fre«!h air he gradually recovered but the coughing and the pain 
m the chest continued for five days The cough gradually subsided com 
pletcly but to date the pain to the right of the sternum in the lower part 
of the chest continues as originally This is over a period of two and 
a half jears A dull ache and a pulling sensation are present constantly 
while at rest and this condition is accentuated when he bends his head 
to the left bends his trunk to the left or takes a deep breath He is 
unable to walk at a rapid rate to climb stairs without exaggeration of the 
pam or do anything that requires more than moderate exertion A test 
of rapidly walking down and up a stairway induces an agonized expression 
on his face seiere pain in his chest and dyspnea and extends hts bead 
fully in order to breathe After a few minutes he perspires profusely and 
the condition gradually subsides There is no cough expectoration rise 
of temperature or phjsical change other than decreased breath sounds 
o\er the right lung which are not accentuated after exercise The heart 
electrocardiogram blood pressure pulse, blood urine and Wassermann 
reactions are normal x ray examination of the chest reveals nothing save 
a slight increase in the density of the hitus shadows and a mild parenchy 
mal inhltration of the right lower lobe The vital capacity is 6 059 cc 
His chest measures 41 inches (103 5 cm ) on inspiration 40 inches (101 6 
cm) normal and 39J'a inches (99 5 cm) on expiration The condition is 
always better m the summer than in the winter The place of the acci 
dent was an old burning frame house Bronchoscopic examination appar 
endy did not reveal anything of s gnificance What type of pulmonary 
injury did this man sustain"^ What other diagnostic methods may be 
cmplo>cd m order to determine the nature of this pain’ What can be 
done m order to alleviate this painful condition’ D Wisconsin 

Ans;ver — It IS difticult to correlate pulmonary injury with 
tins tram of symptoms extending over a period of two and a 
half years and producing no physical abnormalities A spon- 
taneous pneumothorax might account for the initial symptoms 
A fractured rib with traumatic pleurisy or mediastinitis is a 
possibility It IS even possible that rupture of the lung tissue 
or a small bronchus may have occurred Such accidents are 
not uncommon in cases in which mechanical means of resuscita- 
tion are employed But none of these could logically be blamed 
for a tram of symptoms extending over a period of two and a 
half years, especially in the absence of physical and x-ray 
CMdence 

A cardiovascular condition must be considered A coronary 
thrombosis or, more likely, the rupture of an atheromatous 
abscess into a coronary vessel must be ruled out The exag- 
geration of the pain on bending the head or body does not agree 
with this possibility, but the inabilitv to exercise without pain 
and djspnea makes the consideration of this possibility impera- 
ti\e Serial electrocardiograms should show changes m con- 
tours if coronary disease is present Aneurysm of the aorta 
IS a possibility Traumatic aneurysm is not uncommon and 
a small dissecting aneurysm might be very difficult to determine 
Fluoroscopy at various angles would be helpful in ruling out 
this condition Mediastinitis with traction about the root of 
the aorta would produce such symptoms, but it is difficult to 
assign a cause for it in this case 

An injury to one or more of the dorsal vertebrae must be 
ruled out Such an injury wuth resulting pressure on the 
uitercostal nenes might produce the constant pain with exacer- 
bation on motion If this is the case, the djspnea must be due 
to the pain alone The fact that the pain is less severe in warm 
weather is consistent with such a possibility A careful physical 
and X ray examination of the spine should settle the question 

A diaphragmatic hernia is within the range of possibilities 
ouch hernias often produce pain closely simulating that of 
coronary disease The usual gastro-intestinal x-ray examina- 
tion should sufficiently explore this possibihti 

I I lastly , the psj chic reaction of the patient 
suould be carefully weighed In such situations there is usually 
niuch spewlation about the presence of serious cardios-ascular 
such speculation comes to the ear of a patient 
wnli the proper psychic background, a profound impression is 


made that may set up an inexplicable tram of symptoms This 
possibility should be considered only when all other diagnostic 
efforts have failed 

In asking what may be done to alleviate the condition, the 
correspondent does not state what has already been done 
Nitrites or the purine bases should relieve the pain of coronary 
disease Posture and salicylates should at least affect the pain 
of vertebral disturbance Intercostal nerve block and sympa- 
thetic ganglion injection would be valuable diagnostic tests and 
might prove of temporary therapeutic value 

It IS impossible to outline a satisfactory plan of treatment 
until a more accurate diagnosis is made 


DOSAGE OF SULFANILAMIDE 

To the Editor — Has the optimal safe dosage of sulfanilamide been 
established for children with such diseases as otitis media due to Strepto 
coccus haemolyticus’ At the hospital with which I am connected we 
used 0 2 Gm per kilogram This however is a large dose and I am 
afraid of it for a child not in a hospital In the cases in which granulo 
cjrtopenia has followed the use of this drug has the onset been abrupt^ 
Would a white blood cell count every third day be safe^ May pheno- 
barbital codeine and acetylsalicylic acid be used during treatment with 
sulfanilamide^ I should appreciate as accurate an answer as is possible 
with the present state of our knowledge York 

Answer — Little fundamental pharmacologic investigation has 
been made on sulfanilamide There is rapidly growing up m 
this country a sizable literature dealing with sulfanilamide 
which ultimately will lead to a better evaluation of the drug 
Until this literature is available and until clinical experiences 
have been confirmed, it is best that the product should be 
given without the concurrent administration of any other drug 
except possibly sodium bicarbonate, and the latter should be 
given in cautious dosage m order not to cause hyperventilation 
or alkalosis There is some ground for the belief that the 
doses of sulfanilamide which are now being used are excessne 
In case of streptococcic invasion, equally satisfactory results 
may be obtained by reducing the dose 


WATERMELON JUICE IN NEPHRITIS 

To the Editor — Recent newspaper articles are giving accounts of cases 
in which watermelon juice is credited with favorable results in the tieat 
nient of nephritis Is this an accepted course of treatment and if so 
what IS the pharmacologic justification’ If its field is limited under 
what conditions is it advised and what are the details of administration’ 

M D New \ork 

Answer — The Council on Pharmacy and Chemistry has 
never considered a preparation of watermelon juice Although 
mild diuretic properties commonly have been attributed to 
watermelon juice, the existence of any scientific evidence which 
established the therapeutic value of the preparation has not 
been obtained 

Bliss, klornson and Prather (An Investigation of the Diuretic 
Properties of Watermelon Juice, Am J Pharm February 
1933, p 53) carried out animal experiments for the purpose 
of determining the accuracy of the common statement that the 
juice of the watermelon is a “good diuretic” These authors 
reported that in rabbits fresh watermelon juice does not pro- 
duce consistent diuretic effects and that in these animals it is 
not an efficient diuretic They also reported that the effects 
produced by water-bath concentrates of the fresh juice indicate 
that there is some irritating substance either in the fresh juice 
or formed when the juice is concentrated on the water-bath 
and that this substance is capable of producing profound local 
and remote irritation of the digestive and urinary tracts 


SCHAMBERG S DISEASE 

To flic Editor — ^For several months I have hafi under raj care a woman 
who has Schamberg s disease. She has been to see a dermatologist, hut 
treatment to date has been unsuccessful and she is becoming discouraged 
Kindly advise me if there is any treatment which I can use that would 
be at all effective Darwin Kiebv MD Champaign III 

Answer — Schamberg s disease is probably due to partial 
stasis or imperfect circulation of the involved parts Tlie pig- 
ment IS iron containing, such as would be derived from red 
cells Treatment directed toward improving the efficiency of 
the circulation of the legs might do some good Thus, a 
minimum amount of standing or strain on the lower extremities 
the use of an elastic bandage, and sclerosing injections of 
varicose veins may be indicated Schamberg s disease ordi- 
narily fades spontaneously, leaving a more or less faint, yellow- 
ish or light brown pigment Ordinary measures against this 
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residual pigment such as are used, for instance, for freckles, 
may be tried cautiously For this purpose mercury bichloride 
from 1 3,000 to 1 300 solubon or ammoniated mercuo oint- 
ment from 10 to 20 per cent are simple, inexpensne and as 
good as any'thing else Their effectne action depends on scal- 
ing off the epidermis On a leg \Mth a poor arculation, great 
caution should be obsened in the use of these irntants lest a 
dermatitis result that gets out of hand The ^\eaker strengths 
of these preparations should be tned first and only gradually 
the stronger On the other hand, Schamberg s disease is a 
harmless, sy-mptomless dermatosis Perhaps if there is noth- 
ing else associated that demands treatment, the best adnce 
might be for the patient to forget about her legs 


TA^MC ACID FOR COLDS 

To the Editor - — About the middle of December 1937 Dr Irving S 
Cutter had an article in his health column m the Chicago Tribune 
entitled Tannic Acid Discouraging to Colds In this article he recom 
mends a 05 per cent solution of tannic acid in water sprajed into the 
nose several times daily to prevent colds and to obviate the nasal effects 
of allergy He also recommends the nasal use of powdered tannic acid 
m petrolatum oil or gljcerm for the same purpose Since this article 
appeared I have had several inquiries as to the advisability of the use 
of tannic acid for such purposes and have felt somewhat doubtful about 
endorsing his views on account of the fact that tanning or any other pro- 
cedure which inhibits aliar^ action is usually harmful d jUmois 

Answer — The use of nasal spra>s of astringent solutions 
such as tannic acid or zinc sulfate can by no means be con- 
sidered an established preventue in the treatment of colds It 
was found by experiments on monkejs that a suitably thorough 
application of astringent solutions to the upper portions of the 
nasal mucous membrane was capable of preventing poliomje- 
litis infection It was reasoned in consequence that such treat- 
ment might not onI> be useful in human beings for this purpose 
but also possibly prevent other infections that originate in the 
nasal passage, including colds There is, however, no scientific 
pi oof that this IS the case with human beings as regards either 
poliomjelitis or colds It is probabl> necessary to damage the 
membrane m order to make it an unsuitable culture medium for 
micro-organisms While this may be justifiable m case of 
threatened poliomyelitis it does not seem a reasonable procedure 
to attempt in the prophylaxis of the cold 


EPIDERMOL\ SIS BULLOS \ 

To the Editor ' — A bo>, aged 3 jears breaks out with vesicular crup 
tions ranging from a pea to a quarter (24 mm ) in size These eruptions 
are found on the tipper extremities below the elbow and on the lower 
extremities below the knee joint The lesions are absolutely painless and 
contain a straw colored somewhat gelatinous fluid After the vesicle is 
broken it leaves a reddened raw moist surface which rapidly heals withm 
a few dajs The site then is a smooth pinkish area of new skin sur 
rounded by the thickened dr> scalj and darker skin which is character 
istic of the skin of both extremities Any slight abrasion is within twelve 
to twentj four hours followed by the formation of a blister An abrasion 
however is not nccessarj for the vesicular eruption The child may be 
free from the lesions for a period of a week and then suddenly have from 
five to SIX vesicles crop out within a few hours The condition first made 
its appearance when he was 6 months of age At that time a small vesicle 
was noticed on the dorsal surface of his right hand An insect bite was 
thought to be the cause but within three days his entire body was covered 
with similar lesions These disappeared under local treatment The con 
dition is present throughout each season of the year Complete exarama 
tion finds the patient a normal healthy and active child The mother 
reports that she had a similar condition at his age. After try mg numerous 
therapeutic measures she finally obtained rebef after taking poison ivy 
antigen injections She took one injection each year for ten years and 
was not troubled with the condition while taking the injections or after 
discontinuing them She is now 28 years of age. The mothers skin 
resembles that of the child on both lower and upper extremities but is free 
from vesicular eruptions Every form of external treatment has been 
tried without relief Numerous dermatologists have been consulted I 
hould like to have your opinion as to the diagnosis and treatment This 
•reems to be an allergic condition \\ hat diagnostic and therapeutic mea 
surcs would you suggest along this line’ jy Nebraska 

■Vnswer. — The most likel> diagnosis of this child s ailment 
15 epidermoljsis bullosa There is no reason to behcie this is 
due to anj form of allergj Almost the entire descnption is 
compatible and points to this disease. This disorder is usually 
hereditarj and seems to be true here, since the motliers skin 
eruption probabh y\as epidermohsts bullosa also Trauma, 
e\en tliough slight enough to escape notice, produces fresh 
blisters It is difficult to say just what the yesicular eruption 
yns oicr the entire body that jUst preceded the present com- 
nlaiiit- Epidermoh MS bullo-a of the hereditary tj-pc, howeycr 
may begin as long as two years alter birth The generalized 
ccuplion probably y\as a coincidence and had nothing to do yyith 
the succeeding traumaticalh induced bullae Epidermoljsis 
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bullosa hereffitana maj disappear at pubertj or at anj time 
afferyyard Quite likelj on this basis the mother’s eruption 
ceased when she was IS jears old. It is doubtful whether the 
mjections of poison lyj antigen had any influence m tins 
Often the bullae continue to form indefinitely and nothing is 
known that will ameliorate them or preyent their forming 
except care to a\oid trauma If injections of poison ivj antigen 
represent a new^ effectne remedj, it would be interesting 10 
try them m this child It should be borne m mind that a few 
accidents haye been reported to follow such injections 


FECAL FISTULA 

To the Editor ' — Can you giye anj suggestions for the nonsurgical 
treatment of a fecal fistula’ In Ihe case concerned the fistula del doped 
on the ninth da> follon ing an operation for a gunshot wound of the 
abdomen with perforation of the small intestine and sigmoid How long 
can one attempt medical treatment before surgical closure should be done? 

M D Teaas. 

Answer — It is difficult to answer this query without first 
hand knowledge of the appearance and location of the fistula, 
moreoyer, roentgenograms with injection of an opaque medium 
would be y’aluable If there is no serious excoriation of the 
skin. It would seem safe to wait for from three to six months 
in the hope that the fistula might close spontancouslj Mild 
irritation of the skin is often benefited bv cleansing with soap 
and water, drjmg and painting with 1 per cent gentian yiolet 
solution Kaolin powder is often helpful 


D\SME\ORRHEA AND FRIGIDITJ 

To the Editor — A young white married woman has a menstruil history 
which began at 11 and was quite regular not particularly painful and 
moderate in amount until about two years ago when she had an attack 
of diphtheria Following administration of large doses of diphtheria 
antitoxin and convalescence she did not menstruate for three months 
and then had severe dysmenorrhea lasting the first two days of her period 
the flow was heavy and lasted from seven to eight days There has since 
then been some spotting which at irregular intervals is almost as heavy 
as her regular flow from about the tenth to the fourteenth dvy of her 
period frequently associated with low abdominal cramping always 
unilateral and not always on the same side Since her marriage about 
eighteen months ago she has become aware of a frigid state and is 
despondent over the absence of what she thinks should be her mtural 
sex instincts The patient is a nullipara her height is 61*'! inches 
(155 cm) she weighs 110 pounds (50 Kg) and she is well developed 
physically The blood pressure is 110 systolic 72 diastolic and the 
pulse rate with the patient seated is 68 There is no evidence of 
thyroid disturbance other tlian her statement that she is more comfortable 
in warmer rooms (about 75 F ) and that she feels tired all the time No 
means are at hand for measuring the basal metabolic rate Examination 
of the unne gives negative results Vaginal examination reveals normal 
external genitalia and an almost infantile uterus slightly antefiexed 
There are no abnormal ovarian masses or tenderness Treatment to dale 
has included intramuscular injection of I 5 cc of antituitrin S twice a 
week for three months which produced little if any improvement in the 
menstrual symptoms oral administration of mammary substance (desic- 
cated) 5 grams (0 3 Gm ) twice daily for the ten days preceding each 
menstrual period resulting m slight decrease in flow and duration of 
the period and ihyToid eraplets 1 gram (0 065 Gm ) twice daily for the 
past two months which she says made her feel more like doing her hou^e 
work There has been no improvement of her frigid state Her husband 
IS cooperating to the best of his ability There has been no coitus for tlie 
past two months She has never experienced an orgasm or any particular 
desire for coitus but states that it is not entirely disagreeable to her 
I wish to know whether my attempted endocrine therapy has been in the 
right direction and will welcome any suggestions relative to a plan of 
treatment of the menstrual difficulties as well as suggestions for over 
coming her fngidity M D Nebraska 

Answer, — The menstrual difficulty would seem to be of 
endocrine origin and the intermenstrual pain and bleeding arc 
probably assoaated with ovulation It is probable from her 
other symptoms tliat there may be some thyroid dcficienc} It 
might be well to add a small dose of lodme to the thyroid. 
The administration of either of these therapeutic agents with- 
out taking a reading of the basal metabolism should be pursued 
cautiously, and frequent obscn-ations of the patient should be 

menstrual difficulty and the hy-poplasia of the uterus sug 
gest the desirability of using or stimulating the production oi 
estrogen In her case substitutional endocrine therapy would 
scem^o be indicated While the use of most of thc^c prepan- 
lions IS theoretical and frequently un^atisfactorv, it would seem 
logical to trv the effect oi some of the estrogenic prcpantions 
for a tnal period There would seem to be no reason for not 
combining the administration of thyroid, iodine and csiro^;(.n 
As regards the ingiditj, the husband must l>c interrogated 
and it must be determined whether he is suffering from rap 
or premature ejaculation and whether he indulges m the prac- 
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tice of withdrawal Either of these conditions will produce 
fneidity in the wife and must be remedied In some persistent 
cases of frigidity the condition is due to diminished or absent 
sensation m the vaginal mucous membrane and treatment w'lth 
galvanic electricity often brings about a cure (Huhner, Max 
Absence of Pleasure in the Female During Sexual Intercourse, 
Am Med 39 S22 [Nov ] 1933) In the development of the 
infantile uterus, intra-utcrine faradism with cervical electrodes 
in combination with the sinusoidal current certainly develops 
the uterus and will be beneficial also for the menstrual distur- 
bances These treatments can be given simultaneously with 
endocrine administration 


C\STOR OIL FOR INFANTS AND CHILDREN 
To the Editor — ^lanj of the young graduates of today are condemning 
the use of castor oil under any and all circumstances I am surrounded 
by such a group of younger men and I should like jour opinion on the 
judicious use of castor oil m common colds in infants and children also 
as an early treatment m diarrhea previous to other medications such as 
paregoric bismuth compounds or phenyl salicylate Are there any grounds 
for objection to a single dose of castor oil in an infant having all the 
symptoms of a common cold and green stools’ £> West Virginia 

A^swER — Castor oil is logically classified under the purga- 
tues as a mild aperient In passing into the intestine it is 
saponified by the pancreatic juice, and the ncinoleates thus 
formed are irritant and cause purgation 
While the exact etiology of the common cold has not been 
definitely accepted, it is probably sometimes a virus disease 
The guing of a purgative in a virus disease of the upper an: 
passages could hardly be termed a specific method of treatment 
Frequently in infants and young children the common cold is 
associated with nutritional upsets and with intestinal manifes- 
tations, including the so-called parenteral diarrhea The routine 
use of castor oil in treatment of the common cold may be an 
additional aggravating factor in an already upset intestinal 
tract Isaac A Abt showed that the administration of certain 
purgatives to infants may cause renal irritation 
It may be concluded that there is no rationale for the treat- 
ment with castor oil of either the common cold or diarrhea 
from whatever cause in infants and children According to 
Brennemann, the use of therapeutic starvation with repeated 
catharsis was once a routine treatment for diarrhea in infancy 
He states that fortunately this pernicious practice is steadily 
becoming less prevalent, since it has been found that such 
catharsis is not only useless but harmful 


TETANUS ANTITOMN IN HYPERTENSION 
To the Editor — A mm about 56 years of age stuck a nail into his hand 
while Tvorking in a chicken jard and the same afternoon was given tetanus 
antitoxin (1 500 units) That night he had a light stroke of cerebral 
apoplexy He had had hjpertension for several years Is hjpertension 
t contraindication to the use of tetanus antitoxin’ 

Wallis Cone M D Williston S C 

Answer — So far as known at present there seems to be no 
ground for assuming that hypertension contraindicates the use 
of tetanus antitoMn unless it should be in patients who are 
liable to a severe reaction on account of sensitiveness to horse 
proteins 


SUBLUXATIONS OF CERVICAL SPINE 
To the Editor — I am located in a hotbed of chiropractic practitioners 
and consequentlj ha\e occasion frequently to see patients to whom they 
have made suggestions It seems that every patient has a misplaced dis 
located or subluxated first and second cervical vertebra producing all the 
nls kmown to mankind On reading sev’eral orthopedic textbooks I find 
httle mention made of such a condition that is chronic subluxation of the 
*tlas or axis Are there any authentic records of such conditions being 
possible without the patient having any definite history of trauma’ I have 
several excellent roentgenograms of the cervical spine taken by these 
Without seeing any displacements which they had convinced 
the patients they had Any references on this subject would be appre 
R Ned White M D Springfield Mo 

Ansuer. — A subluxation in the cervical region is not possible 
Jn a healthy spine without trauma The experience recounted 
IS not at all unusual It is astonishing how insistent members 
ot this cult are that a dislocation is present m a spine even 
enough the most carefully taken x-ray films show none Chronic 
subluxation of the atlas and axis exists only in the minds of 
^^Ibsts and one is justified in refuting such a diagnosis 
^lubborn unwillingness on the part of opinionated advisers to 
observations has resulted in many a patient 
^naunng dajs and nights of fear and worry until reassured by 
me consultant with a more balanced outlook 


PULSUS ALTERNANS AFTER CORONARY OCCLUSION 

To the Editor — A man aged 70 who had a severe eoronvry ocelusion 
four years ago and a slight one last February has developed pulsus 
alteruans His systolic blood pressure is 170 for the strong beats and 
120 for the weak the diastolic is 90 The heart rate is from 70 to 74 
and the rhythm is regular except during periods of slight dyspnea which 
occur several times daily and especially in the early morning hours when 
the dyspnea is present there are many premature contractions Some 
edema of the ankles has been noted for several years The patient has 
retired from his profession and leads a restricted life taking exercise by 
walking a few blocks daily He is fairly comfortable most of the time 
without any medication Please tell me whether the pulsus alternans 
affects the prognosis markedly and what drug treatment if any is 
indicated jj d Missouri 

Ansvvter — The pulsus alternans in this case is of unusually 
high degree, if it is certain that the marked drop in pressure 
of the weak pulsations is not the result of prematurity of 
these pulsations , sometimes the prematurity of extrasystoles 
IS but slight and can be determined with accuracy only by an 
electrocardiogram taken at the time of their occurrence It is 
noted that there are at times many premature contractions m 
this case, their prematunty may viary However, the occur- 
rence of pulsus alternans in such a patient is perfectly con- 
sistent with the history of serious coronary disease and present 
evidence of left ventricular weakness (periodic dyspnea) The 
presence of pulsus alternans is in most cases simply confirma- 
tory evidence of great weakness of the left ventricle, but in 
such high degree as noted here it must be regarded as a dis- 
tinctly bad prognostic sign, indicating that the duration of life 
will probably be short, a matter of months or a year or two 
at most, except m rare cases The more adequate the treatment, 
by rest, digitalis especially, and diuretic drugs if needed, the 
longer the life This patient should be kept constantly under 
the influence of digitalis in moderate dosage 


BILE FLOW AND DRAINAGE OF DUCT AFTER 
OPERATION 

To the Editor — Is absence of a flov of bi)e from the hepatic duct dur 
ing operation lor relief of common duct obstruction always of fatal signifi 
c-ince? Is It acceptable technic in such an operation to remove stones 
and gallbladder and suture cboledochostomy without drainage of ducts by 
lubes subsequently? MD Chicago 

Answer — If there is no obstruction in the common duct, the 
absence of a flow of bile is of serious significance If there 
has been an obstruction which is removed at operation, the 
flow of bile may gradually start again In any event the com- 
mon bile duct should always be drained and the gallbladder 
should be removed if it is diseased and if there is no neoplastic 
obstruction to the common duct In the event of the latter 
condition, a choledochojej unostomy or a choledochogastrostomy 
is best performed 


SODIUM BICARBONATE IN COLDS 
To the Editor — On what ne use of sodium bicarbonate as a preven 
ti\e or m the treatment the common cold based? Has any scientific 
work ever been done to prove or disprove its efficacy? Arc there any 
statistics at large or in institutions showing what effect the taking of 
soda has m aborting a cold? 

Answer — There is no scientific basis for the idea that sodium 
bicarbonate is a preventive in the treatment of the common 
cold No scientific work worthy of such designation has been 
done either to prove or to disprove the claim , and owing to lack 
of scientific information as to what a cold really is and the great 
variability of its incidence m individuals as well as in com- 
mumties, a scientific investigation on this question would be 
most difficult 


REMISSION OF ARTHRITIS IN PREGNANCY 
To the Editor — In The Journal Dec 25 1937 page 2161 nppevrs 
a communication reciting the remission of symptoms of arthritis in a 
woman during each of nine pregnancies The answer states that this 
interesting remission of arthritic symptoms during pregnancy has not been 
noted in the literature of chronic arthritis Whereas this relationship 
has not been frequently mentioned I called attention to it m an article 
The Nature of Arthritis and Rheumatoid Conditions in The Journal 
Dec 25 1920 p 1762 The statement was made that any critical 

observer can satisfy himself that the incidence of some conditions falling 
under the foregoing general head [viz increased metabolism] such ns 
pneumonia and pregnancy may he followed by temporary improvement or 
entire surcease of symptoms in chronic arthritis In the light of whnt is 
known now about arthritis conditions other than increased metabolism 
are presumably acting also though this factor may well play a contributory 
role The striking case of remission of arthritis during nine pregnancies 
cited by the correspondent again calls attention to the necessity of recog 
nizing the many and varied factors operative favorable and otherwise in 
the arthritic sjmdrome Ralph Pemberton VI D Philadelphia 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in Tue 
Journal February 5 page 462 

NATIONAL BOARD OF MEDICAL EXAMINERS 
IvATioNAL Board of Medical Examiners Parts I and II Exami 
nations will be held in all centers N\here there is a Class A medical school 
and fi\e or more candidates who wish to write the examination Feb 14 
16 May 9 11 (limited to a few centers) June 20 22 and Sept 12 14 
Ex Sec ^Ir E\erett S Elwood 225 S 15th St Philadelphia 

SPECIAL BOARDS 

American Board or Dermatology and Syfhilolocy iPnticn 
examination for Group B applicants will be held in Yarious cities through 
out the countr> April 16 Applications due Feb 15 Oral examinations 
for Group A and B applicants will be held at San Francisco June 13 14 
Sec Dr C Guy Lane 416 Marlboro St Boston 
American Board of Internal Medicine Examinations wrill be held 
in \arious centers of the United States and Canada Feb 14 Chairman 
Dr Walter L Bierring 406 Sixth A\e Suite 1210 Des Moines Iowa 
American Board of Obstetrics and Gynecology General oral 
clinical and pathological craminations for all candidates (Groups A and 
B) will be conducted in San Francisco June 13 14 Application for 
admission to Group A cxanunatious must be on file before April 1 Sec, 
Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology San Francisco June 13 
Washington D C Oct 8 Oklahoma Cit> ^ov 15 All applications 
should be filed immediately aud case reports tit duplicate must be filed 
not later than stxi^ days before the date of examination Sec Dr John 
Green 3720 "Washington Blvd. St Louis Mo 

American Board of Otolaryngology San Francisco June 10 11 
Sec Dr W P W^herry 1500 Medical Arts Bldg Omaha 
American Board of Psychiatry and Aeurology San Francisco, 
June 11 Sec Dr W^alter Freeman 1028 Connecticut A\e N \V , 
W ashington D C 

American Board of Radiology San Francisco June 10 12 Sec, 
Dr ByrI R Kirklin 102 110 Second A\e SW Rochester Minn 
\iiERicAN Board of Urology San Francisco June 11 13 AH con 
dcitscd case reports must be filed by April 1 IVnttcn examination will 
be held in various cities in the United States and Canada April 2 Sec 
Dr Gilbert J Thomas 1009 Nicollet Ave Minneapolis 


District of Columbia Reciprocity Report 
Mr Paul Pole}, assistant secretarj, Commission on Licensure, 
reports 20 physicians licensed by reciprocity from Sept 28 
through Dec 21, 1937 The following schools were represented 


LICENSED B\ KECIPROCITI 

George W^ashington University School of Medicine 
(1935 2) Maryland 

Georgetown Univ School of Medicine (1932) (1933) 
Howard Univ College of Medicine (1932) Georgia 
Isorthwestem Universitj Medical School 
Tulane Univ of Louisiana School of Medicine (1932) 
Johns Hopkins University School xjf Medicine 
University of Maryland School of Medicine and Col 
lege of Physicians and Surgeons (1932) 

Universitj of Minnesota Medical School 
Creighton Universitj School of Jledicine 
LniNersity of Oklahoma School of Medicine 
Temple University School of Jledicine 
V-inderbilt Universitj School of Medicine 
Lniversitj of Virginia Department of Medicine 


\ ear Reciprocity 
Grad with 
(1933) New Jersej 

(1934) Marjland 
(1933) Maryland 
(1934) Illinois 
(1934) Louisiana 
(1921) Nevv\ork 

(1934) ^larjland 
(1929) Iowa 

(1935) Nebraska 
(1927) Oklahoma 
(1933) Penna 
(1928) Cvhiomia 
(1934) Virginia 


Florida November Examination 


Dr William M Rowlett, secretao, State Board of Medical 
Examiners, reports the examination held in Jacksomille No\ 
15-16, 1937 Sixt}-two candidates were examined, 43 of whom 
passed and 19 failed The following schools were represented 


School eSd 

Lniversitj of Arkansas School of Medicine (192 j) 

(1036) 75 (1937) 80 2 

Georgetown Universitj School of 'Medicine (1932) 

(1934) 75 (1935) 78 3 ^ 

Emorj Lniversitj School of Medicine (1917) 

(1935) 77 8 (1936) 76 5 _ 

Lniver itv of Georgia Medical Department ^ , (1921) 

Rush Medical College ^ ^ (1936) 

School of Medicine of the Division of the Biological 

Sciences (1933) 

Inner of Illmois College of Medicine _ 0913) 

Cnnersitj of Loui ville School of M/drone (1934) ( 93o) 

Tulane Cnn of Louinana School of ^fed. (1923) ,6 3 (1931) 
Cnivcr<in of Mamland School of Medicine and College 
of Phs iciani and Surgeon' 

Cnivcr'itj of Michigan Medical School U»3.) 

Lnncr it> of Minnesota ^tedlcal School ^ rint^i 

Columbia Lnive «itv College of Physicians and Surgeons (j^Ja) 
Lnivcrsjty and Bellevue Hospital Medical Ccllegc 

Duke Lniversitr*'”school of ilcdicine (193a) /a 1 

Ohio State Lniversitr College of Xledicine 

Lniv of Cincinnati College of Xlcdicinc (1929) 83— (1936) 


Per 
Cent 
75 7 

7a 5 

75 

76 6 
81 6 


7a 5 
80 
79 8 
S2 9 

75 8 

76 9 

77 3 
84 
75 5 

78 2 
“5 
7a 
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Jefferson Medical College of Phihdelphia 
Universitj of Pennsjlvania School of Medicine 

0 934) 76 5 (1936) 80 9 
Meharrj Medical College 
innersitj of Tennessee College of Jfedicinc 
iifedical College of Virginia 

^'(i' 9'29)%7‘’2 a93j)“75°'’’'‘“"’“‘ Medicine 
McGill Universitv Facultv of ^fedicine 
Licentiate of th^e Rojal College of Phjsicnps and Licen 

tiate of the Rojil College of Surgeons Edinburgh 

School failed 

University of Alabama School of I^Iedicme 
College of Medical Evangelists 
\ale Univer‘;!tj School of !Medicine 
Georgetown University School of Medicine 
University of Illinois College of Medicine 
Tulane University of Louisiana School of Medicine 
University of Marjland School of I^fedicine 
Tufts College Medical School 
Universitj of Jlichigan Medical School 
Columbia Universitj College of Phjsicnns and Surgeons 
Long Island College Hospital 

Ohio State Universitj College of Medicine (1923) 7^4 
Hahnemann ^ledical College and Hospital of Philadelphia 
Jefterson Medical College of Philadelphia 
yonersitj of Pennsjlvania School of Jkledicine 
yanderbilt Universitj School of Medicine 
Universitj of Toronto Facitltj of Medicine 


(1914) 

(1927) 


77 5 
76 9 


(1934) 

75 

(1937) 

75 

(1937) 

75 

(1915) 

/ / 

(1937) 

7a 

(1033) 

79 1 

\ear 

Per 

Crad 

Cent 

(1914) 

67 5 

(1932) 

71 7 

(1921) 

66 2 

(19Vo) 01 

7 71 

(1922) 

59 5 

(193a) 

72 8 

(1908) 

69 2 

(1919) 

66 

(1913) 

66 2 

(1904) 

57 1 

(1927) 

71 1 

(1934) 

71 3 

(1897) 

71 9 

(1931) 

73 7 

(1916) 

70 9 

(1933) 

f9 6 

(1926) 
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BooE Notices 


Pediatric Urology By Meredith F Campbell MS M D FACS, 
Professor of Urology Xew York University College of Jledicine Xeiv 
York With a section on Brights Disease In Infancy and thildliood 
By John D Lyttle A B M D Assistant Professor of Diseases of CIill 
dren College of Physicians and Surgeons Columbia Unlrcrsltj Xoiy 
York In two volumes Cloth Price $15 per set Pp 57C 510 ullh 
over 1 350 Illustrations Isew York Maemlllan Company 103" 

The field of pediatric urology has grown rapidlj in recent 
jears, although as Campbell states in his preface ‘‘it is still 
in the diaper age ” Few books dealing w'lth tins most impor- 
tant and neglected subject cover the field as exhaustively and 
authoritatively as do these two volumes The author is well 
known to urologists and pediatricians for his current contribu- 
tions in this field and the two volumes reflect that experience 
The text is distinctly original in organization and the material 
is based on a rich clinical background 

Volume I opens with a lucid and comprehensive chapter on 
methods of examination and diagnosis The author discusses 
the technical phases of urologic diagnosis in infants and children 
aided by most instructive diagrams and illustrations His 
presentation of interpretation of urologic symptoms is particu 
larly well done The discussion of history taking, physical 
examination, urologic examination (special examination of urine 
and blood, roentgen study of the urinary tract, cvstograpliy, 
cystoscopy, ureteral catheterization, divided renal function tests 
and pyelography) leaves little to be desired It is concise, to 
the point, and practical Chapter II deals with obstructive 
urography and is distinctly original in its type of presentation 
Chapter III deals with the clinical considerations of anatomy, 
physiology, embryology and anomalies of the urogenital tract 
and IS copiously illustrated with diagrams and roentgenograms 
Chapter IV deals vv ith urinary infections, nontubcrculous, tuber- 
culous and unusual types (syphilis, echinococcus disease, acli- 
nomycosis and bilharziasis) 

Volume II starts out with a well written chapter on Brights 
disease by Dr Lyttle Dr Lyttle is also well known for Ins 
contributions to pediatric literature on the subject of neplirilis 
in children He handles tins controversial subject in a most 
practical and fundamental manner His omission of complicated 
pathologic subdivisions of the disease and substitution of less 
specific clinical classification is refreshing and useful Dan on 
normal and pathologic urinary observations (including Addis 
counts of the urinary sediment) is given iii the appendix 
Chapter VI discusses the diseases of the male and the female 
genital tract, and succeeding chapters deal with urogenital 
injuries, urinao calculi tumors of the urogenital tract, neuro- 
muscular uropatln enuresis and urologic surgery The tv o 
volumes are well balanced current treatises on pediatric urology 
The text is beautifully illustrated by numerous diagrams, drav - 
ings and roentgenograms Every chapter has a well 'elected 
current bibliography If the physician desires a practical classic 
on tlic subject oi pediatnc urology he will have it with these 
two volumes 
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I. arIropatiB croniche (escluso quello da gormi conoscluti) Dal 
tnno Zal'pall Collabornzlono del Trot Gliiscppo Ln/znro Pre 
. I rti-l Prof Cesaro Antomiccl chlnirgo primorlo dcEll Oapedall 
Phmi l dl Poma Paper Price 25 lire Pp 237 with Illustrations 
Home hulcirozsl 1030 


It IS difficult to write a short review on a book so replete 
with factual statements and covering such a vast field In the 
gciicnl part the author discusses focal infections, their localiza- 
tion and relation to joint diseases, dissemination, immunity, and 
the curatnc effect of removal of foci Then follows a review 
of the field of allergy in relation to chronic arthritis, the blood 
picture and sedimentation time, the general roentgenologic 
appearance of arthritis, and a classification The second part 
15 devoted to a thorough presentation of the clinical pathology 
and pathologic anatomy of the different forms of arthritis In 
the infectious tjpc (group 1) the primary and secondary chronic 
arthntis, including Still’s disease, arc described, the noninfec- 
tious tjpc (group 2), or arthrosis, is divided into osteo arthrosis 
deformans m the stricter sense and the arthrosis due to meta- 
Wic changes and glandular dcficicncj, neurogenic arthrosis, the 
primary osseous arthrosis There is also a discussion of some 
forms of arthrosis not generally recognized as entities, such as 
the osteo arthrosis of Hcberden, the hereditary osteo arthrosis, 
and tlie arthropathies associated with skin disease The most 
interesting section is the third, dealing with the treatment, as 
a number of methods are mentioned which arc not generallj 
recognized The chapter on the medical treatment of chronic 
arthropathies, written by Lazzaro, is devoted to the discussion of 
vaccine treatment, the stimulative treatment, thermothcrapy and 
medicinal treatment of the various arthritic conditions The 
chapter on the surgical treatment of chronic arthritis, which 
IS written by the principal author, includes, besides the general- 
ized recognized methods of arthroplasties and arthrodeses, tenoto 
lines, mjotomies and capsulotomies , also interesting methods 
such as endo articular and periarticular injections, fenestra- 
tion of the capsule, synovectomy, and perforation of the femoral 
cpiphjsis A paragraph is devoted to parathj roidectomy, 
although no definite conclusions are drawn The same is true 
of the operations on the sjmpathetic nervous system The 
book on the whole is concisely written and therefore rather 
strenuous reading, but it covers practically all that is known 
or observed on arthritis, without being arbitrary on contro- 
versial points In its kind it is unusuallj complete and thorough 
md can be recommended to all those w ho are interested in this 
important subject 


Roma y Moscu Impreslones de un clrujano argentlno Por cl Prof 
I Clio Zeno Paper Pp 127 with Illustrations Itosarlo Argentina 
tooperatlrn del centro estudlantcs de In PacultnU de clenclns medlcns 
farmacla y ramos menores Ltda 1037 


This IS the second book which this gifted and noted surgeon 
has written on his experiences and observations of medicine 
as practiced m Russia By acting m a sort of official capacity, 
the author had unusual opportunity to observe the work on 
traumatic surgerj He is particularlv emphatic m pointing out 
the vast advances that have been made in the public health 
organization and particularly in the operation of centers for 
traumatic surgery A sanitary nucleus exists in each city 
'I'^tcict as a component part of the Central Organization 
of Public Health In the hospital this nucleus consisted of 
P ij sicians, a delegate of the local sov let and a delegate of the 
workers While in other countries the medical profession is 
cntirclj professional, in Soviet Russia the physician acts as a 
medical consultant and adviser to the different departments of 
ssmtation and is at the disposal of the Commissariat of Public 
1 '"^ooesting item is that the latter proposes to 

ou le the number of physicians in Russia, which in 1935 
reacicd 82,000 The author’s travel from kloscovv to Irkutsk 


and his 


experiences and description of the medical life and the 


s graduate studies which are going on in this far off Siberian 
turn' interesting Leaving Russia, the author 

dee I experiences at Boehler’s clinic in V lenna He was 

part ' the painstaking accuracy of the work and 

of ns?' systematic manner with which a large number 

of cl "'^re treated One gets a conception of the amount 
stalel"' f going through this clinic from the author’s 

traum''f''' ^ months not less than 1,886 patients with 

"md hand, excluding the carpus, were examined 

rca ed Treatment is carried out strictly under the well 


known Boehler triad of principles the prompt and most perfect 
reduction, constant and interrupted immobilization as long as 
required for the consolidation, and the institution of functional 
treatment during immobilization , i e , exercise of all muscles 
and articulations not directly mvolv'cd in the fracture In the 
chapter on the Istituto Rizzoh, so ably conducted by Professor 
Putti, the author gives a vivid descnption of the intensive 
activities and the great versatility of this famous ortliopcdic 
institute Several of the more important procedures are 
described in detail, for instance, the treatment of the fracture 
of the neck of the femur, or the congenital dislocation of the 
hip, the so-called anterior block operation of Putti Tlie book 
IS splendidly written and entertaining even to those who are 
alreadj familiar with the activities of European clinics 

The Physiology of the Kidney By Homer W Smith AB ScD 
M S Professor of Physiology and Director of the Physiological Labora- 
tories Xeir \ork University College of iledlcine Cloth Price ?4 50 
Pp 310 with 33 illustrations Lew lork Oxford University Press 1937 

This book constitutes a clear and concise presentation and 
interpretation of the extensive literature, pertaining to the 
excretory function of the kidney, that has accumulated since 
1920 An admittedly incomplete bibliography of some 497 
references is included In the introduction the author points 
out that the constancy of the internal environment is to a large 
extent dependent on the activity of the kidnCys A precise 
description of the nephron is followed by a simple exposition 
of the theories of renal excretion The recent evidence per- 
taining to glomerular filtration and tubular reabsorption and 
excretion in different animals is then summarized The remain- 
ing seven chapters of part i of the book are devoted to a 
discussion of the renal clearance This discussion with its 
critical interpretations may be considered to be the most valu- 
able portion of the book by those interested in the evaluation 
of tests of renal function In the final chapter of the senes 
on renal clearance a striking summarizing statement is made, 
namelv, “Taking all available data into consideration, we con- 
clude that in all vertebrates the inuhn clearance is at the level 
of glomerular filtration” The chapters m part it are devoted 
to the role of the kidney in the regulation of the composition 
of the plasma and the excretion of electrolytes and such sub- 
stances as hippuric acid and skiodan Considering the com- 
plexity of the subjects and the space used, these chapters con- 
stitute an excellent critical summary of our present knowledge 
Part III consists of chapters on the excretion of water, diu- 
retics, the renal nerves, blood flow, and a comparison of the 
renal activity in mammals The view that the hypophysis is 
noi mally concerned in the regulation of w ater excretion is 
tacitlv accepted The chapter on diuretics is brief but to the 
point In fact, the entire book is devoid of extensive discus- 
sion, in places this amounts to a fault, because too much 
knowledge of the older, and even of the allied, contemporary 
literature on the part of the reader is assumed The book 
will be of value as collateral reading for medical and graduate 
students, and of service to those clinicians who desire to read 
a review of the more recent investigations of the excretory 
activities of the kidney The book does not provide a com- 
plete outline of the physiology of the kidney or notes concern 
iiig albuminuria, nephritis or other renal disorders 

The Principles and Practice of Rectal Surgery By William B Gabriel 
MS F It C S Surgeon to St VInrk s Hospital for Cancer Fistula anil 
Other Diseases of the Rectum London Second edition Cloth Price 
28s Pp 3G3 with 171 Illustrations London H K Lewis A Co Ltd 
1937 

This volume, as stated by the author, is a revision of the 
first edition with the addition of a chapter on surgical anatomy , 
prepared by the author in collaboration with Mr O V Lloyd- 
Davies, and there are two other new chapters on injuries and 
sarcoma Anything that conies from the pen of this author 
IS worthy of consideration The resources of St Marks Hos- 
pital are at his disposal and he has made excellent use of them 
in his vivid portrayal of the problems with which he deals 
This volume contains all the illustrations and descriptive 
material of the splendid first edition and with the added features 
mentioned there has resulted a new book which is worthy of 
commendation In the words of the author, it should be found 
useful to “proctologists, to general surgeons, and to general 
practitioners ’ 
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Endocrinologie Cllniguc th^rapeutlque el cxpirimentale Tar r fciln- 
fon medecin lionoraire dc lUotcl DIeu II Slmonnet professeur h 1 Ccole 
natlonale Ttterlnalro dAlfort et L Brouha professeur ^ la Bacullc 
dc racdcclro dc Lltpc Taper Price 130 francs Tp S34 with 153 
Illustrations Paris Masson d. CIc 1037 

This monumental work is perhaps the most comprehensne 
treatise on cndocrmologt that has appeared in recent tears In 
addition to introductort chapters detoted to general principles, 
each of the glands of internal secretion is considered induid- 
uallj Anatomt, phjsiologj, pathologj, chemistrj, diagnosis 
and treatment are all presented in turn Iiluch space is detoted 
to clinical stndromes The authors hate intentionalI> omitted 
a bibliographj , as this would hate been so e\tensi\e as to 
render infeasible publication of the book This is a serious 
deficiency which will limit the usefulness of the work Drs 
Sainton, Simonnet and Brouha hate included a remarkable 
amount of material, much of winch is not rcadilv accessible 
elsewhere Howetcr, a few serious errors occur in the text, 
some of the data considered acceptable by the authors is.ght 
better hate been omitted (or at least subjected to proper criti- 
cism), and certain items which unquestionably belong m the 
book hate been omitted For instance, fatorable reports on 
surgical manipulations and roentgen irradiation of the adrenals 
for the treatment of lit perth) roidism appear m the text with- 
out critical comment Treatment of hj pothj roidism with both 
epinephrine and thjroxine is described Experimental literature 
on the adrenal cortex of dubious validity is giten credence while 
reports of a more substantial nature are not mentioned But 
despite these endent deficiencies there is a last amount of 
valuable information in this book and it will be found highly 
useful for reference It is excellently printed and profusely 
illustrated with drawings and photographs, well reproduced 

Practical Endocrinology Symptoms and Treatment By Max A 
Goldzlelier MD Endocrinologist Gouvemeur Hospital Bew Vork City 
Second edition Cloth Price ss pp 344 with 41 Illustrations Xew 
Tork &. London D Applelon-Century Companj, Incorporated 1937 

The first edition of this book was reviewed in The Journal, 
Aug 24, 1935 The serious deficiencies pointed out at that 
time unfortunately still apply to the reused lersion Changes 
ha\e been limited to minor additions and deletions in the text, 
without repagination (but with the insertion of one extra page) 
and the addition of a fourteen page supplement Bold face 
numbers inserted in the text refer to sections of the supplement 
This rc\iew is concerned chiefly with the new material 

The author implies that estrone (theelm) is less properly 
gi4en orally than estradiol (wliicli he erroneously designates 
“cstrandiol,” a different compound) or estriol (theelol) The 
aaailable e\idence indicates that estrone and products (such as 
ammotin) containing it are quite actne orallj He recommends 
the use of dinitrophenol and dinitrocresol in the treatment of 
obesitj and claims that he has jet to see his "first seriously 
undesirable reaction” in over 2,000 cases, he admits, howerer, 
hanng obsened one case of cataract "attributed bj the ophthal- 
mologist to the medication,” as well as occasional pruritus and 
urticaria Of the sad results of other workers reported in 
The Journal, the author sajs "These papers mostly based on 
incidental observations haje no jalue whatsoever if compared 
with the experience gained on our own \ast material” 

In the treatment of primary amenorrhea the reader is told 
that "ingestion of anterior pituitao substance, 15 to 45 grains 
dailj, espeaally in combination with injections of an anterior 
lobe extract is not onlj helpful to bring on menstruation, but 
protects the oiaries against the damages described after pro- 
longed sex hormone treatment” It is nowhere apparent, hou- 
eier, that the author or anj one else has examined the human 
oiaij for ejidence of tlus alleged protective effect As to the 
efficacj of dried pituitarj preparations the author ventures 
emphaticallv to disagree with the Counal on Pharmaej and 
Chemistrv “Oral administration of anterior pituitary sub- 
stance IS a valuable procedure notwithstanding the doctnnarj 
attitude of certain official quarters whose prejudices are imper- 
vTOus to the practicallj unanimous opinion of the expcncnced 
clinical endocrinologists ” It should be unnecessary to add that 
as yet, neither in this book nor elsewhere, has this opinion 
been sub'^tantiated by a single adequate series of properly 
controlled observations 


As m the first edibon, the author continues to regard roent- 
gen irradiation or denervation of the adrenals in diabetes 
melhtus as a "hopeful field,” despite the fact that it has recently 
been shown that in experimental diabetes not only is the 
secretion of epinephrine from the adrenals not increased but it 
may actually be spontaneously reduced The lack of suitably 
controlled evidence of benefit and the not infrequent disastrous 
results of such manipulations m human beings seem not to deter 
the author from his hopeful attitude The revised edition 
contains even more evidences of confusion as to the terminology, 
nature and value of commercial glandular products than were 
apparent in the original An unfortunate typographic error 
appeanng m both editions concerns the intravenous injection of 
calcium "chlorate,” a dangerous substitute for the chloride 

It IS apparent from the examples cited that Dr Goldziehers 
book can hardly be recommended as a disinterested, objective 
and scientific dissertation 

La Ihromboss de I artere bronchlgue cause de dilatation bronchlque 
chrontgue de I adulto Par la Doetcur J Vr Lemolnc Paper Pp 191 
with 27 Illustrations Paris E Le Francois 1930 

This IS a thesis, amplify mg and try ing to prove the theory 
advanced by the author’s chief. Dr P Ameuillc, that chronic 
dilatation of the bronchi m the adult is due to occlusion o! a 
branch of a bronchial artery The historical review gives a 
survey of all the theories that have been advanced to explain 
this condition, mechanical, inllammatorjq developmental ami 
nervous All of these for various reasons the author finds 
inadequate He desenbes briefly the anatomic and physiologic 
peculiarities of the bronchial arteries in man and then enlarges 
on the postmortem observations in nine cases of bronchiectasis, 
all of which showed evidence of important changes in the 
bronchial arteries In most cases these were attributed to a 
tracheobronchial adenopathy His experimental attempts to 
produce bronchiectasis by ligation of branches of the bronchial 
arteries in dogs were, however, unsuccessful This the author 
explains was due to the rich anastomoses found m the bronchial 
ar'eries of the dog, makang it difficult to deprive tlic bronchial 
wall of adequate circulation An attempt to verify the observa 
tion of former investigators that the intraperitoneal injection of 
bacterial cultures in the guinea pig is likely to produce bronchi- 
ectasis through arterial or lymphatic transmission of the organ- 
isms to the peribronchial tissues also faded In spite of the 
unsuccessful experimental evidence, the autlior concludes, 
because of the arterial changes noted, that this cause best 
accounts for the pathogenesis of bronchiectasis, and particularly 
for the latent dry forms All other theories previously advanced 
he considers less satisfactory The book is well vvritten, covers 
the literature thoroughly, and should be of interest primarily to 
pathologists Further confirmation of these pathologic obsem- 
tions vs necessary, however, before one can accept an cxphnvtion 
which IS based on only nine necropsies, seven of which were 
observed by the author or his chief and two others found in 
the literature 

The Diabetic ABC A Practical Book tor Patients and Nurses By 
R D Lawrence VI A VI D F R C I Physician In Charge Dhbetlc 
Department King s College Hospital Fifth edition Boards Price 35 
Gd Pp 03 London H K Lewis S. Co Ltd 1937 

This edition aims to give out information about the author’s 
diet schemes, particularly the line ration diet, and to explain 
the new treatment necessitated by the use of the slow acting 
insulin compounds, the protamine insulins In fact, the manual 
contains what the author would like to teach every patient if 
he had enough time — what diabetes is and how it is treated 
The intention of the author is on the whole well achieved and 
if there is any quarrel with details in the book it may be with 
the disproportionate emphasis placed on the use of artificial, 
prepared foods It is possible that the prevalent English prac- 
tice in diabetes justifies the elaboration of diets involving the 
artificial prepared foods, but in America, where the use of 
higher carbohydrate diets is so general the use of such foods 
has been minimized The line ration scheme of figuring the 
diet in diabetes is an ingenious device for simplifying the cal- 
culation However, its explanation tends to be complicated 
and if the patient is not encouraged to master its intricacies he 
might abandon it Discussion of protamine zinc insulin do's 
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not seem sufficiently detiiled to snfeginrd the patient m its 
use 111 \iew of the fact tint it is of so recent origin On the 
uholc, lioiveier, the book has the gieat virtues of being simple, 
clear and concise 

pre Hatal and Post Natal Manaoonicnf By J St Gcorgo Bilson 
MC MB CliM Bon Obstetric and CjiirccoloKlcnl SurReon Iloyal 
Inflrmaiy Liverpool MItli a foreword bj Sir Comjns Berkeley MC, 
JU MD Cloth Price $4 Pp 200 with 81 Illustrations Baltimore 
Bllllam Mood 41 Company 1937 

In the fourteen chapters of this book the author covers m 
great detail every aspect of antepartum and postpartum care 
A special chapter is devoted to contraception and sterilization 
For women who have ovamn hypofunction the author recom- 
mends quinine hj drochloride and estrogen during the last three 
or four w’eeks of pregnancy in order to avoid primary uterine 
inertia Among the suggestions made to lower the blood 
pressure in eclamptic women the author includes repeated 
colonic lavage and drainage of the spinal canal However, these 
procedures are rarely used in our country at the present time 
Throughout the book the name Aschheim is incorrectly spelled 
Ascheim For the treatment of hydrocephalus the author 
recommends that a iieeole be passed through the abdominal and 
uterine walls into the cystic head to dram the fluid contents 
and cause its collapse A far safer procedure is to puncture 
the thin fetal skull through the cervical canal The author 
points out that in some cases of postabortion hemorrhage a thin 
walled cyst is found in one ovary For this condition he says 
the “treatment is e-\pectant, for cessation of bleeding will occur 
wuth degeneration or retrogression of the cyst This will be 
accelerated by rupture of the thin walled cyst, which can often 
be done in the course of the bimanual examination If the cyst 
wall IS thicker than usual, it may need anesthesia to rupture 
it." This procedure, however, is fraught with some danger, 
especially if carried out by inexperienced practitioners In 
spite of the foregoing minor criticisms the book should prove 
of great value to physicians It is well written and the illus- 
trations are numerous, clear and highly instructive The large 
number of roentgenograms are beautifully reproduced 


Oai Hormon des Corpus luteum (Blologle Chemle und Kllnik) Von 
Dr Erich Eels Leltcr der Abtetlung fUr Biologic und evperlmentcBe 
Chirurgle am Instltuto de Vlaternldad de la Socledad do Beneficencia 
Buenos Aires Paper Brice 12 marks Pp 109 with 40 illustrations 
Leipzig i Vienna Franz Deuticke 1937 


The author of this book was a member of one of the four 
groups of investigators responsible for the isolation and identi- 
fication of the corpus luteum hormone He is a former pupil 
and collaborator of Ludwig Fraenkel, who first demonstrated 
tbirtyfive years ago that the corpus luteum lias an endocrine 
function Dr Pels is therefore well qualified to write on liis 
chosen subject and he has here presented a concise yet compre- 
lensive treatise on all phases of our knowledge of the corpus 
uteum Among the sixteen chapters are sections on the his- 
^^‘^^^Sround of investigations on the corpus luteum, 
methods of assay and standardization of progestin, relation of 
2 corpus luteum hormone to pituitary and mammary gland, 
ineractions of progestin and estrogen, effects of progestin on 
e male genital tract, actions of this principle on extragemtal 
s nictures and therapeutic applications of progestin Professor 
itl° ® '•™'®^D7ated with the author in a chapter on the isolation, 
enti Cation and synthesis of progesterone The book is well 
and contains many illustrations, several in color 


By Joseph B DeLee AM MD Consultant In 
^nnon it \ Lying In Hospital and Dispensary and Mabel C 

cago irin- iy. Supervisor and Instructor In the Blrtlirooms Chi- 

53 Pn r ? ^nd Dispensary Eleventh edition Cloth Price 

SaunaplL Illustrations Philadelphia &. London W B 

«naers Company 1937 

book'^ appMrance of the eleventh edition of this standard text- 
Popular''t evidence enough of its worth and 
by nhi ' ^ increasing interest in maternal welfare 

tiineh 3 nd the lay public makes this new revision 

'ogica! d carefully selected and arranged in a 

lion w concise and instructive manner of presenta- 

toachin tbe author, who has spent his lifetime in 

S oDstetnes to nurses and doctors The numerous illus- 


S3S 

trations add to the clarity of the text More space is devoted 
in this edition to the technic and principles of practice in home 
environment in line vvitli the author’s ideas If one is to find 
fault with trivial details, one would object to the inclusion of 
symphysiotomy, which is an operation of only historical signifi- 
cance today Furthermore, delivery in the lateral Sims position 
IS no longer practiced in this country The questions at the 
end of each chapter are an aid to classroom work The glossary 
on colored paper makes it more easily accessible to the student 
The collaboration of Mabel C Carmon m this revision repre- 
sents a distinct tribute to a co-worker of twenty-five years 
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Dental Practice Acts Prohibition on Advertising of 
Prices Constitutional — ^The plaintiff in this case had been 
practicing dentistry in Richmond, Va , since 1930 He had 
advertised extensively, through the newspapers, the prices and 
terms charged for his professional services, had offered free 
dental examinations and had guaranteed satisfactory dental 
work Such advertisements, from time to time, were illustrated 
with photographic cuts of teeth or bridge work In 1936 the 
general assembly amended the dental praatice act by empower- 
ing the state board of dental examiners to revoke or suspend 
a license of any dentist who advertised his services in a manner 
proscribed in detail in the amendatory act The plaintiff there- 
upon sought to enjoin the state board of dental examiners from 
the threatened revocation or suspension of his license for engag- 
ing in advertising of the type prohibited by the act The trial 
court dismissed the bill of complaint, and the plaintiff appealed 
to the Supreme Court of Appeals of Virginia 
The contention that the act violated the federal constitution, 
the court said, was disposed of by the United States Supreme 
Court in Scmlcr v Oregon State Board 294 U S 608, 55 S Ct 
570, a case involving the dental practice act of Oregon, which 
contained provisions similar to those in the Virginia act In 
that case it was held that the restrictions on advertising did 
not constitute an arbitrary interference with the liberty and 
property guaranteed by the federal constitution but was a 
reasonable exercise of the protective police power of the state 
The plaintiff m the present case did not question the right of 
the state, under its police power, reasonably to regulate the 
practice of dentistry but strenuously contended that such legis- 
lation must bear a fair relation to the public health, morals, 
safety or welfare of the people, and that so long as there is 
nothing untruthful in the advertising matter the public welfare 
is not adversely affected thereby But, the court remarked, 
the exercise of police power is not limited to the prohibition ol 
acts which are malum m se The legislature may pass laws 
intended to prevent fraud even though the act prohibited is 
itself harmless In recent years laws of the character here 
attacked, regulating the practice of dentistry, have been passed 
by a majority of the states Thirty states, the court pointed out, 
prohibit the advertising of prices, twenty-eight prohibit the 
advertising of display signs carrying cuts or illustrations of 
teeth, twenty-one prohibit the advertising of free dental services, 
and nineteen outlaw the advertising of guaranteed dental work 
The constitutionality of these laws has been attacked in numer- 
ous instances and in a majority of cases the statutes have been 
upheld With one accord these court decisions point out that 
while the advertising of prices, terms and display of teeth, and 
so on, may not be harmful in itself, statutes of this character 
are aimed at the unscrupulous practitioner and quack, vvho 
usually resorts to such “high-powered salesmanship” methods 
to lure the ignorant and unsuspecting public to lus office, that 
It IS for the legislature and not the courts to say whether or 
not it is necessary, in order to close the door to such an 
unscrupulous practitioner, and to prevent the perpetration of 
fraud and deception on his patients, that all advertisements 
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except as permitted m the statute be prohibited With this 
reasoning, the court in the present case expressed itself as in 
thorough accord 

It IS a matter of common knowledge, the court said, that 
many laws intended to protect the public put restraints on the 
acts and conduct of men of honest motncs and purposes If 
the present statute burdens an honest business, the answer is 
that it burdens it “only that under its forms dishonest business 
may not be done ” The statute does not destroy the plaintiff’s 
right to practice his profession It simply requires him, and 
e\ery other dentist in the state, to conform to the ethics of the 
profession There was no merit m the plaintiff's contention, 
the court said, that the statute was class legislation because 
it applied only to dentists and not to medical practitioners 
generally Neither was there any merit in the contention that 
the statute violated the due process clause of the Virginia con- 
stitution “because it prondes for the trial of a so called unethical 
dentist before a board composed exclusn ely of the so called 
ethical dentists" The argument was that, in a proceeding 
to reioke or suspend the plaintiff’s license, the state board of 
dental examiners was not a fair and impartial tnbunal because 
it faiored the enforcement of the statute as written by the 
general assembly The mere statement of this proposition shows 
It to be unsound How can it be said, the court questioned, 
that the willingness of a tnbunal to enforce the law as written 
renders the tribunal incompetent to conduct a triaP It might 
as well be argued that a judge of any court is incompetent to 
try a case because he faiors the enforcement of the law as 
w ritten 

The decree of the*trial court, dismissing the complaint, was 
therefore affirmed — Goc v Gifford ct al (Va ), 191 S E 783 

Accident Insurance Burns Sustained by Dentist as 
Result of Prolonged Use of Roentgen Rays — The plaintiff, 
a dentist, was issued three insurance policies by the defen- 
dant company, under which he was insured against loss result- 
ing from bodily injuries effected through accidental means 
While the policies were in force, ulcers appeared on the index 
fingers of both of the plaintiff’s hands, resulting from the 
breaking down of the tissues of the fingers following a long 
and continued application of roentgen rays used in the treatment 
of his patient Thereafter he was continuously disabled from 
performing one or more important daily duties pertaimng to 
his profession The insurer contended that the injuries were 
not effected through accidental means and refused to pay the 
benefits The plaintiff thereupon brought suit and the jury 
returned a verdict in his favor When the trial court denied 
the insurer's motion for a new trial, the company appealed to 
the Supreme Court of Errors of Connecticut 

The plaintiff, said the court, used the x-ray machine for 
the purpose of diagnosis in his profession and was skilled in 
its use The evidence justified the jury m finding that the 
injury to the plaintiff's forefingers was due to exposure of 
these fingers to the roentgen rays a number of times, the cumu- 
latiie effect of which was to cause the breaking down of the 
tissue and the appearance of the ulcers The plaintiff did not 
intend to expose himself to the roentgen rays to such a degree 
as to produce injurious consequences It was for the jury to 
determine whether the resulting injury was accidental in the 
sense of something unexpectedly taking place — not according to 
the usual course of things — or whether the result w'as one such 
as usually follows from ordinary means loluntanly employed 
The ulcerations certainly constituted a bodily injury and the 
exposure of the plaintiff’s fingers was an accident, in the opinion 
of the court, it was “an untoward e\ent or condition not 
expected” The endence justified the jury in finding further 
that tlic amount of tolerance to exposure to roentgen rays with- 
out injurious effect %'aries with the indiiidual Until the break- 
ing down of the tissues appeared, it was not perceptible that 
there had been an oierexposure or too frequent exposures 
The unexpected and unanticipated eient in this case, the court 
said, was not the exposure to the roentgen rais but the oier- 
dose of It producing the ulcers on the plaintiff’s fingers 

The Supreme Court of Errors, therefore, held that the tnal 
court did not err in denynng the insurance company’s motion 
for a new trial — King ^ Era cters Ins Co (Conn ), 192 A 311 


Vaccination Exclusion of Unvaccinated Child from 
School Lawful — A New Hampshire law proiides tint no 
child shall attend a public or pniate school unless he Ins been 
\accinated, or has had smallpox, or has submitted not less than 
three times to the process of i-accination or holds a certificate 
of the local board of health that he is an unfit subject for i-ac- 
cination The defendant refused to Ime his child nccinatcd 
and It was denied admission to the public schools A complaint 
was then sworn out against the defendant, charging a aaotahon 
of another New' Hampshire law' requiring e\cry person baling 
the custody of a child to cause the child to attend school during 
all the time the public schools arc in session The defendant 
was coniicted and brought exceptions to the Supreme Court 
of New Hampshire 

The defendant contended that the laccination law was in 
conflict with the Fourteenth Amendment of the Federal Con- 
stitution and of the New Hampshire Bill of Rights But, said 
the court, the general question of the constitutionality of the 
law had theretofore been raised and the law had been declared 
valid Barber v School Board, 82 N H 426 13S A 159, 
Cram v School Board, 82 N H 495, 136 A 263 The court 
could see no reason to reexamine the question Neither the 
defendant nor his son, the court continued, had a constitutional 
right to schooling which could not be limited by a requirement 
that the child be \ accinated before attending The court thought 
it irrational for the defendant to claim that he did his full duty 
as a citizen and father when he demanded tliat his son be 
admitted to the school without vaccination Irrational also was 
his claim that the vaccination law involved the state in the 
practice of medicine The defendant’s individual ideas, tlic 
court pointed out, whether “conscientious,” “religious” or 
“scientific,” did not appear to be more than opinions They 
were not shown to involve any question of religious liberty 
Since they were mere opinions, they were irrelevant and imma- 
terial The defendant’s views could not affect the validity of 
the statute or entitle him to be exempted from its provisions 
The legislature, not the defendants or the courts, determines 
the question of policy involved in public health regulations 
If all men were to take the position that individual opinions 
were equivalent to rights, law would be replaced by anarchy 
If the defendant’s theory were accepted, no man could be con- 
victed of drunkenness who insisted on the view that a noisy 
spree is a private right, no charlatan could be prevented from 
assuming to practice medicine if he felt the "call” to do so 
It was therefore perfectly proper for the county solicitor to 
remind the jury that when a law does not please a person he 
has no right to ask a jury to permit him to violate it, and for 
the solicitor further to state that dissatisfied persons must seek 
relief in such a case from the legislature and not from the jury 
The defendant refused to send his child to school vaccinated 
and he must pay the penalty for not submitting to a valid law 
All exceptions of the defendant were overruled and the con- 
viction, in effect, was affirmed — Stale v DrciV (N H ), 192 
A 620 
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.mencan Association for Thoracic Surgerj Atlanta Ga Apr 4 6 
Iticbard H Meade Jr 2116 Pine St. Philadelphia Secretary 
.mencan College of Physicians New Vorh Apr 4 S VIr t 

Loveland 4200 Pine St Philadelphia ETccutne Secretary 

.mencan Orthopsjchiatric Association Chicago Feb 24 20 Dr Xorvelie 
C La Mar 210 East 68th St New \orli Secretary r, a r 

mencan Ph> 5 iolORical Society Baltimore Vlar 30 Apr 2 Dr A V- 
Ivy 303 East Chicago Avc Chicago Secretary 
mencan Society for Experimental Pathology Baltimore 
Dr Paul R Cannon University of Chicago Chicago Secretary 
nnual Congress on Vledical Education and Licensure Chicago heu i' 
IS Dr V\' D Cutter 535 North Dearborn St. Chicago Secretary 
ederation of American Soaeties for Eaperimcntal Biolop W '““J' 
Vtoch 30-April 2 Dr D R Hooker 19 West Chase St Baltimore 

lid'wi? Post Graduate Assembly J««ni;bi! T™” c^.iLy 

A F Cooper Goodwyn Institute Bldg VIemphis Tenn .. 

acific Coast Surgical A-Socjation Los Angeles Feb 22 25 i 

Glenn Bell Unnersity of California Hospital San Francisco S^e ly 
outheastem Surgical Congress Louisville Ky Vfarch 7 9 Dr n 
Beasley 701 Hurt Bldg Atlanta Ga Secretary 

ri States Medical Association of the Carolmas and V irginia Asnevi 
N C FA 2122 Dr J Vf Xortbingtoii 804 Professional BlJg 
Charlotte X C Secretary 
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Amencan J Digest Dis & Nutrition, Fort Wayne, Ind 

4 631 704 (Dec^ 1937 

Influence of Extrtnsic Innervation on Human Gastric Motor Mechanism 
L. E Buron New Haven Conn — p 631 
Effect of Osmotic Changes in Small Intestine on Gastric Emptying m 
Man J Gershon Cohen and H Shay Philadclphn — p 637 
•Hieory on Formation of Peptic Ulcer H Ncchelcs Chicago — p 643 
Peptic Ulcer Emergencies Study of Massive Hemorrhages and Acute 
Perforations Treated During Diagnosis of 916 Private Cases Suffering 
from Peptic Ulcer J M Blackford A L Smith, Seattle and D H 
AiHecI. Twin Falls Idaho — p 646 

Differential Diagnosis of Gastro-Intcstinal and Cardiac Disorders (The 
Ah arei Lecture) P D White Boston — p 650 

Hemorrhage from Gastritis Gastroscopic Study E B Benedict Boston 
— p 657 

Cinefluorographic Studies of Lesions of Gastro-Intcstinal Tract W H 
Stewart and D Stetten New York — p 665 
Interdependence of Gastric Secretion and the Carbon Dioxide Content 
of Blood and Its Significance in Alkali Treatment of Peptic Ulcer 
E D Kiefer Boston — p 667 

•Observations on Gastric Acidity Before and After Development of Car 
cinoma of Stomach W Comfort W L Butsch and G B 

Eusterman Rochester ^Iinn — p 673 

Psychobiologic Approach to Gastrointestinal Disorders K J TiHotson 
I\avcrly Mass— p 682 

New Theory on Formation of Peptic Ulcer — The 
knowledge that stimulation of parasympathetic nerves liberates 
acetylcholine and the discovery by Dale and Feldberg that 
stimulation of the gastric vagus causes acetylcholine to appear 
m the venous blood from the stomach have opened a new 
approach to the genesis of peptic ulcer Necheles investigated 
the effect of acetylcholine on the circulation of the stomach, 
the arteries, \eins and capillaries isolated from fresh human 
stomachs, as well as on the stomachs of rats and dogs It 
was lound that acetylcholine produces a diminution of flow 
through isolated vessels In perfusion experiments on the rat's 
stomach acetylcholine practically always effected marked vaso- 
constriction In a senes of experiments the stomach of a dog 
was prepared so that the flow through the gastric vein could 
tie measured. In a third senes of dogs, oncometry of the entire 
stomach was performed The results showed that in the 
greater number of experiments small doses of acetylcholine, 
comparable to those liberated when the vagi are stimulated, 
produce a diminished flow of blood through the stomach, the 
diminution amounting to from 60 to 96 per cent Therefore, 
overproduction and, more particularly, a continuous production 
of acetylcholine in the stomach will produce anoxemia of its 
tissues Such anoxemia will be more severe in those regions 
in which most branches of the vagus nerves are distributed 
and will be more fateful on the lesser curvature of the stomach 
and m the duodenal bulb Devitalized gastric and duodenal 
issues are digested rapidly by the gastric and duodenopan- 
WMtic juices These tissues are dissolved also by weak hydro- 
one acid and sodium bicarbonate solutions without the 
pryence of enzymes Alternating exposure to active trypsin 
pepsin solutions effects much faster digestion in frogs than 
f pepsin alone In the light of these experiments and 
ulc^’ expect to obtain the greatest incidence of 

^^ers in the duodenal cap and next to it on the lesser curva- 
^ where alternating exposure to active trypsin and pepsin 
occur ■'^S'flarly, where at the same time end arteries 
1 e w most branches of the vagus nerves are found, 
dUesti™^^'^ acetylcholine is produced A fundamental 
ucehrh "^^ther persons with peptic ulcer produce more 
fjjj ° 'R their stomachs than normal persons Many 
of the''*'^°'^ assumption Most ulcer patients are persons 
aiale strung type In eighty-two healthy 

lemaJe relatives of ulcer patients distinctly low values 


for free acid were found after an Ewald meal, while the residue 
of the fasting stomach in the greater number of instances con- 
tained a high degree of free acid From these observations 
the question arises whether peptic ulcer begins as a gastritis 
and whether the hyperacidity of the duodenal ulcer develops 
later 

Gastric Acidity in Carcinoma of Stomach — Comfort 
and his colleagues find that analysis following a gastric test 
meal was earned out before and after the development of car- 
cinoma of the stomach in seventy-nine patients of all ages 
The gastric secretory activity of the seventy-nine patients 
destined to develop cancer of the stomach was below nornnl 
before the development of cancer After an interval of vears 
averaging six, and after each patient had acquired cancer of 
the stomach, the percentage of achlorhydria had increased 
from 38 to 64 6 per cent, while the mean concentration of free 
hydrochloric acid m the gastric contents of the remaining 
twenty-eight patients who retained free acid was changed but 
slightly The depression of gastric acidity in patients destined 
to have carcinoma of the stomach is a progressive and selective 
process, appearing early in life and at all ages The low 
secretory activity of the stomachs of patients with gastric 
cancer is present, for the most part, before the development 
of cancer The loss of gastric acidity occurred in patients 
both with high and with low concentrations of free acid, but 
more frequently m cases in which the concentration of acid 
was low before the development of cancer A further reduc- 
tion of gastric acidity occurs after the development of cancer 
Theoretically, the low secretory activity of persons destined 
to have carcinoma of the stomach may be present at birth 
(a developmental defect in the secretory mechanism) or it 
may occur after birtli as the result of an abiotrophy of the 
acid secreting cells or as the result of inflammatory destruc- 
tion of the gastric mucous membrane The loss of gastric 
acidity m adult life excludes a developmental defect as the 
cause of the loss m a considerable number of cases, while the 
presence of marked, diffuse atrophic gastritis m almost all 
cases of achlorhydria and the absence of a marked diffuse 
atrophic gastritis in almost all cases m which there is free 
hydrochloric acid in the gastric contents greatly favor chronic 
atrophic gastritis as the important cause Chrome gastritis, 
as well as the tumor itself by its local and systemic effects, 
may be responsible for the depression of gastric secretion after 
the development of gastric cancer 

Archives of Ophthalmology, Chicago 

19 1 170 (Jan ) 1938 

Syndrome of Groenblad and Strandberg Angioid Streaks m Fundus 
Oculi Associated with Pseudoxanthom’v Elisticum J Goedbloed 
Leyden Netherlands — p 1 

Surgical Treatment of Lacnmation H Arruga Barcelona Spam 
translated by S R Gifford Chicago— p 9 
Galactose Cataract m Rats Factors Influencing Progressive and Regres 
sive Changes Helen S Mitchell and Gladys M Cook, Amherst Mass 

—p 22 

Tuberous Sclerosis with Retinal Tumor Report of Case F J Bloch 
New York and B A Grove York Pa — p 34 
Adenomatous Hyperplasia of Epithelium of Ciliary Body Report of 
Case J E L Keyes and P G Moore Cleveland — p 39 
*Vitamin D and Myopia J Laval New York — p 47 
Power and Magnification Properties of Contact Lenses P Boeder 
Southbridge Mass — p 54 

*Adies Sjndrome Report of Cases F Kennedy H Wortis J D 
Reicbard and B B Fair New York — p 68 
Pncumococcic Bacteriophage Its Application in Treatment of Vlcus 
Corneae Serpens A M Rodigina Perm USSR — p 81 
Abnormal Arteriovenous Communication in Orbit In\ohing Angular 
Vein Report of Case T L Terry and G B Fred Boston — p 90 
Diplococcus Pneumoniae and Streptococcus Vindans in Ocular Diseases 
Report of 100 Cases E \V Newman Cheyenne Wyo — p 95 
Special Form of Keratitis Caused by Friedlander s PneumobTCillus 
Report of Case with Review of Literature S P Chang Peiping 
China — p 103 

The Cataractous Lens Experimental and Clinical Studies I S Tass 
man, Philaaelphia ^ — p 114 

Vitamin D and Myopia — During the last six years there 
have been forty-eight myopic patients whom Laval has con- 
sidered young (from 5 to 17 years of age) enough for trial 
treatment with vitamin D and milk These patients have taken 
vitamin D and milk continuously and have been seen at intervals 
of nine months for from three to six years In every one of 
these patients there has been an increase in the amount of the 
myopia In some the increase has been only 1 diopter , in others 
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It has been as much as 2 5 diopters, but not one patient has had 
a decrease in the amount of the m%opia or e\en an arrest of 
tlie progress All the dietetic and hjgienic measures instituted 
Mere of no a\ail in arresting the progress of the mjopia 
Accordingh, the author disagrees with those who saj that treat- 
ment with Mtaniin D and calcium helps patients who ha\c 
m\opia b% reducing the amount of the m>opia, keeping it 
stalionarj or preienting as rapid an increase as is usualh 
found in patients who haae not used this form of therapj 
Adie’s Syndrome — Kenned} and his associates call atten- 
tion to a s}mptom complev which has repcatedl} been mistaken 
for si’phihs of the central nenous system Ordinarily it con- 
sists merel} in tonic reactions of one or both pupils and in the 
absence of some or all of the deep tendon reflexes In general, 
the sandrome has been found in healthy }oung females without 
other signs of organic nervous disease It is generally symp- 
tomless except for a not uncommon photophobia on passing 
from a dark to a light place The ratio as to sex is about five 
females to one male Atany of the patients give evidence that 
the ocular signs have been present since childhood, thev have 
Jived many }cars without the appearance of any other signs or 
s}mptoms Adie restricted the svndrome to those cases in 

which there are no other neurologic signs and to persons who 
are otherwise in good health To report the syndrome in asso- 
ciation with every sort of disease is to widen its significance 
progressively until it loses all meaning and value Vasomotor 
instability is also frequently noted in patients presenting this 
s}ndrome Adie’s svndrome is a s}mptom complex which 

closely simulates sviihilis of the nervous svstem and is not 
svTihihs Knowledge of the syndrome is indispensable to every 
ph}Sician who undertakes to diagnose s}philis of the central 
nervous s}stem 

Journal of Nervous and Mental Disease, New York 

so 6‘lS 764 (Dec ) 19c7 

Personihty Studies in Alcoholic Women F J Curran New \ork-— 
p 645 

Changes m the Bram m Accidental Electrocution G B Hasstn 
Chicago ■— p 668 

The Use of Graphologj in Medicine G C Booth New \ork — p 674 
Recurrent Trigeminal Neuralgia (Migrainous) Associated with Cyclic 
Scotomas Betterment with Estnn C W Lippman, San Francisco 

— p 680 

Experimental Induction of Infantile Behaiior in Major Hysteria R K 
Dieterle and E J Koch Ann Arbor Mich — p 688 

Journal of Nutntion, Philadelphia 

14 535 646 (Dec) 1937 

Studies on Alleged Toxic Action of Cod Li\cr Oil Obserxations on 
Growth and Pathologic Changes in Animals Fed Large Amounts of 
Cod Ltier Oil Ethel Burack and H M Zimmerman New Ha\en 
Conn — p 535 

Metabolism Studies with Rats Suffering from Fat Deficiency G O 
Burr md A J Beber Minneapolis — p 553 
Control Feeding Technic m Bone Calcification Studies Julia Outhouse 
Janice Smith and Lillian J^ferntt Urbana 111 — p 567 
Comparative Stud> of Growth Promoting and Bone Cilcifymg Effects of 
Several Carbohjdrates Julia Outhouse Janice Smith Lillian Merritt 
nnd Florence R W'^hite Urbana III — p 579 
•Nutntue Value of Proteins of Nuts in Comparison with Nutritive Value 
of Beef Proteins H H Alitchell and Jessie R Beadles Urbana 
111— p 597 

Nutritional W^ell Being and Length of life as Influenced b> Different 
Enrichments of an Already Adequate Diet H C Sherman and 
H L (Jampbell with collaboration of P B Rice New \ork — p 609 
'Recoverv of Carotene and \ itamin A from Butter When Cows WVre 
Fed Unlimited Quantities of Green Rve F Alkeson J S 

Hughes Bernice L Kunerth W J Peterson and Martha Kramer 
Manhattan Kan — p 621 

Lo-^scs of Vitamin C During Cooking of Swiss Chard Faith Fenton 
Ithaca N \ D K Tressler Geneva N SC Camp and C C 
King PiU burgh • — p 631 

Nutritive Value of Proteins of Nuts and Beef — 
klitdiell and Beadles assessed the protein value in nutrition 
of English walnuts cashew almond filbert and Brazil nuts 
as compared with beef protein The nutritive values of the 
proteins of these nuts w ere studied b} determining the nitrogen 
intake and outgo of rats under conditions standardized so that 
significant biologic values could be estimated The} found 
that while the biologic values of the other nuts fall within 
the range of from SO to 60 the cashew nut possesses a value 
of 72 onl} sligbtlv below that of beef round 76 

Carotene and Vitamin A from Butter— To measure the 
rccoven ot carotene and vitamin A in butter under pasturage 
conditions Vtkeson and his associates determined the carotene 


and vitamin A content of the butter from three cows which 
were individual!} stall fed onlv green rjc, the carotene content 
of which was known Each cow was offered in two feeds 
dailv all the rve she would consume The carotene ingested 
daiK averaged 3 507 Gm , equivalent to ncarh 6,000,000 inter- 
national units of vitamin A The butter produced had an 
average carotene content per pound of *1,700 inlenntioinl units 
and 8,490 units of vitamin A Of the carotene ingested dail} 
on!} an average of 00S6 per cent was recovered dailv as 
carotene m the butter and onlv an average of 0 1S4 per cent 
as vitamin A The data seem to indicate that, when excessive 
amounts of carotene arc fed, the ratio of carotene to vitamin 
A in the butter becomes rather constant at about 1 to 2 

Maine Medical Journal, Portland 

28 275 296 (Dec) 1937 

Foreign Bodies in the Trachcohronchial Tree G 0 Ciimniinss Portland 
• — p 275 

Infeclious Mononucleosis R B Love Gorham — p 2S2 

Michigan State Medical Society Journal, Lansing 

3G 939 1030 (Dec) 1937 

Maternal Mortalities G Kamperman Detroit — p 919 
Optic Neuritis and Retrobulbar Neuritis Etiolog> and Trcitmcnl 
W L Benedict and F L P Koch Rochester Mum — p 946 
The Thirtieth Anntiersary of the Michigan Tuberculosis Association 
T J W'erle Lmsing — p 959 

*SiclvIe Cell Anemia Bone Marrow Studies H A Robinson Detroit 
— p 964 

Attempted Suicide with Insulin D Donald and L J Foster Detroit 
— p 967 

Acute Larjngolracheobronchilis P H Ilolmger Chicago — p 969 
One Hundred Years of Medicine in Jfichigan H E Randall, Pliiit — 
p 973 

Sickle Cell Anemia — Robinson studied the bone marrow 
of a patient with severe active sickle cell anemn The bone 
marrow was secured through sternal puncture The sickling 
phenomenon of the ervthrocytcs of the bone marrow was m 
accord with observations made on the sickle cells in the 
peripheral circulation The bone marrow displa}cd no par 
ticular embr}onic h}perplasia of the er} tliropoietic tissue Tlic 
myelopoietic tissue showed moderate embr}omc hyperphsn 
associated with apparent maturation arrest of the neutrophilic 
senes Sickle cells, after being thoroughly washed in physio 
logic solution of sodium chloride, will assume the round shape 
and tend to remain so in this solution They will again resume 
the sickle shape when replaced in their own serum or in that 
of a normal person of the same blood type Normal crytliro 
cytes of the same blood type will not assume the sickle shape 
in the serum of a patient with sickle cell anemia even after 
long standing 


New England Journal of Medicine, Boston 

217 93^ 970 (Dec 9) 1937 

Surgical Treatment of Peptic Ulcer Baved on 130 Subtolil Gislrec 
lomies for Peptic Ulcer F H Lahey and S F Marshall Boston 
— P 933 

•Chrome Nontubcrculous Basal Lung Disease in School Children P E 
Sarlwell Boston — p 941 

Spermatic Abnormalities W W VV illiams Springfield J(a«s — P 946 

Benzedrine Sulfate in Treatment of Syncope Due to Hyperactiic 
Carotid Sinus Reflex Report of Two Cases L J Robinson Primer 
Afass — p 952 

New Technic for Vaccination Against Smallpox II J Freedman 
Boston — p 953 


Chronic Nontubcrculous Basal Lung Disease in School 
Children — Sartvvell reports the work of the Chadwick Clinic, 
organized for the prevention and early diagnosis of tuberculosis 
in the Massachusetts schools, through which roentgenograms 
have been taken of more than 100,000 children since the 
organization of the clinic in 1924 The present study deals 
with fifty-three basal nontubcrculous lesions which have per- 
sisted from two to twelve years These fifty -three patients 
are believed to have bronchiectasis atelectasis or combinations 
of the two The onlv other condition likely to he confused 
with these is congenital cystic disease of the lungs which may 
be represented in a few cases classified as bronchiectasis 
Group A consists of twelve children with atelectasis and group 
B consists of fortv-onc children believed to have bronchiec- 
tasis There were twelve children (group C) follov cd^ for 
vears who had basal rales heard in nearly all cxammations 
and a hislorv of chronic cough and expectoration hut no 
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definitely abnormal roentgenogram, although most of them 
show some accentuation of the descending bronchial markings 
They are included for comparison with the foregoing groups 
Etiologic factors were difficult to define Pertussis and pneu- 
monia were the onl> diseases described m more than one 
mstance as marking the onset of cough In some of the patients 
enlarged nodes resulting from tuberculosis, bronchopneumonia 
or pertussis maj hare constricted the bronchi long enough to 
learc permanent lesions, without themselres remaining roent- 
genologicallr demonstrable Howercr, there is no proof of 
this The study gires no clue as to the causative agent in 
most cases In groups A and B there was often a history of 
chronic cough and expectoration or of frequent chest colds, 
sometimes there had been repeated attacks of what was termed 
‘pneumonia”, coarse crepitant rales might be heard at one or 
both bases, or sometimes throughout the lungs, often being 
more rvidespread than the disease as indicated roentgenologi- 
cally An attempt has been made to evaluate the outcome of 
these cases on the basis of x-ray changes alone, hence those 
with negative films are considered as unchanged The most 
striking finding was that the outcome was decidedly better in 
group A than in group B No case of atelectasis showed pro- 
gression, while two were considered as recovered and six as 
improved In contrast, eight children m group B showed an 
increase of lesions and two died Rapid evolution, as is com- 
mon with pulmonary tuberculosis m this age group, was not 
observed In several cases of atelectasis the shadow became 
larger and less dense, indicating partial expansion, in one it 
disappeared, leaving only a few linear markings in the cardio- 
phrenic angle Of the forty-one children m group B, twenty 
nine had been under observation for three years and more 
of these, one recovered, five improved, seventeen remained 
unchanged, five progressed and one died There were two 
deaths in the group of forty^'One, neither of which can be 
proved to be due to the chronic process, however, both chil- 
dren had pneumonia and it is likely that bronchiectasis was at 
least a predisposing factor The children in group C seemed 
to do well while under the supervision of the clinic Some 
of them may have simply had recurrent bronchitis, others may 
present cases of bronchiectasis 


New Orleans Medical and Surgical Journal 

00 31S 386 (Dec) 1937 

^1® ^nnlings as an Aid in Diagnosing and Localization of Brain 
Tumors L W Gorton ShreNcport La — p 315 
Role of the Neurologist m Brain Tumor L R \oung Covington La 
—p 318 

Surgical Treatment of Brain Tumors E Sachs St Louis — p 322 
torrelation Bet>veen Increase in LongeMty and Higher Death Rate of 
Begcneratne Diseases m Neiv Orleans A E Fossier New Orleans 
— P 3’5 


Some Common Conditions Affecting the Heart hi VV Hunter Monroe 
La — p 334 

M^em Trends in Diagnosis and Treatment of Syphilis A B Cannon 
Nen York— p 338 

adiation Therapy in Benign Uterine Hemorrhage H G F Eduards 
Shreveport La — p 346 

oentgen Rajs and Their Use in Treatment of Skin Diseases M T 
Van Studdiford New Orleans— p 349 
Ph“f J H Cole Chicago— p 351 

rnjtooezoar of Stomach Associated with Gastric Ulcer C P Rutledge 
Shreveport La — p j 57 


New York State Journal of Medicine, New York 

3T 2065 2146 (Dec 15) 1937 

Rectosigmoid Notes on Surgical Treatment 
f Rankin Lexington Kj — p 2065 

Pnetitnn Phjsical Measures R Kovacs New York — p 2070 

and Stillborn Infants Margaret Warwick 

uuttalo— p 2075 

Wk 20^9 Tonsillectomized Cases A A Cinelh New 

Preliminary Study of Normal and Ischemic 
Human L and P Reichert New York— p 2082 

““P 20^^ ^ Sterility Etiologic Factors C P Sheldon Albanj 

p,, ^ '“tk— p 2093 

mory Mclanoblastosis 
Schcnecudy — p 2096 


Report of Two Fatal Cases J W Miller 
of Meninges I Shapiro and E Kellcrt 


•hat uh^ °i Physical Measures — Kovacs states 

age agents are available almost anywhere, their dos- 

applied''ri ^°Btrolled fairly accurately, they can be usually 
01 bah t fhe seat of the disorder, there is no danger 

■ orming and there is little likelihood of untoward 


effects due to idiosyncrasy Every physical agent when applied 
to tlie body exerts a physical action and this m turn brings 
about secondary physiologic and clinical effects Clinical 
experience is needed for selection of the various measures and 
their combination with other forms of treatment 

Northwest Medicine, Seattle 

36 415 454 (Dec ) 1937 
Eczemn F W Lynch St Paul — p 4IS 

Streptococcus Haemol>ticus F R Maddison Tacoma Wash — p 418 
Bloody Complications of Obstetrics N F ^filler Ann Arbor Mich 
— p 422 

Faulty Rotation of the Intestines M S Rosenblatt Portland Ore — 
p 425 

Drainage of Abdominal Cavity M A Howard Portland Ore — p 428 
Surgical Lesions of the Kidney Requiring Nephrectomy J R Hand 
Portland Ore — p 430 

Public Health Aspects of Rabies Control A Wemzxrl Portland Ore 
— p 432 

Ohio State Medical Journal, Columbus 

33 1293 1404 (Dec ) 1937 

Some Practical Considerations of Conditions m Otolaryngologj of Interest 
and Importance to the General Practitioner W B Chamberlin Cleve 
land — p 3309 

The Improper Nose Blowing Habit W H Craddock Cincinnati — 
p 1314 

The Central Nervous System and Diabetes Mellitus A R Vondcrahe 
Cincinnati — p 1315 

•Treatment of Acute Alcoholism P Piker Cincinnati — p 1318 
Severe Hemolytic Streptococcic Meningitis with Recovery After Use of 
Prontosil and Sulfanilamide M D Friedman and L Lieberman 
Cleveland — p 1322 

Control of Temperature in External Auditory Canal vvith Prevention of 
Otitis Media E R Hargett Washington D C — p 1324 
Breast Tumors H B Davidson Columbus — p 1326 
Allergic Manifestations at the Holiday Time W F Mitchell Columbus 
— P 3328 

Treatment of Acute Alcoholism — Piker maintains that 
two cardinal points of attack exist in the treatment of acute 
alcoholism They are the stopping of further absorption of 
alcohol into the blood stream (which involves cessation of 
drinking and removal of any alcohol remaining in the stomach) 
and the increasing of circulatory and respiratory efficiency so 
as to hasten the elimination of alcohol and other existing toxic 
substances from the tissues, which is best accomplished by 
caffeine Lavage and caffeine, then, provide the core of the 
therapy of acute alcoholism Oral magnesium sulfate, alkalis 
and fluids are indicated in all cases For the various more 
difficult complications, intravenous hypertonic sucrose or dex- 
trose, spinal fluid drainage, paraldehyde, carbon dioxide and 
oxjgen inhalation, heat and apomorphme may be utilized accord- 
ing to the needs m the specific case, but with the use of apo- 
morphine the cardiac condition should be known, as death from 
heart failure may be the result Therapy in acute alcoholism, 
as in all other pathologic conditions, should seek to be rational 
whenever possible and should not be distorted by the physician’s 
desire to appear spectacular or to relieve himself as quickly as 
possible of a cumbersome patient 

Psychoanalytic Quarterly, Albany, N Y 

G 383 574 (Oct ) 1937 

The Fantasy of Dirt L S Kubie New York — p 388 
Attempt at an Experimental Investigation of Psj choanalytic Therapy 
T V Kovsharova Moscow U S S R — p 426 
Giovanni Segantini Psychoanalytic Essay K Abraham — p 453 
Experimental Demonstration of Unconscious Mentation by Automatic 
Writing M H Erickson Eloise Mich — p 513 
Childhood Anxiety W G Barrett Boston — p 530 

Review of Gastroenterology, New York 

4 267 342 (Dec ) 3937 

Problems in Surgical Treatment of Biliary Disease W W Babcock 
Philadelphia — p 267 

Gastric Evacuation of Fats with Especial Reference to Pyloric Sphincter 
Activity J P Quigley and I Meschan Cleveland — p 272 
Carbohjdrate Indigestion Associated with Biliary Tract Pathology 
S Rey and N Rilla Buenos Aires Argentina — p 276 
Esophageal Carcinomas H G Bullwmkel New \ ork — p 285 
Cancer of Colon with Some Observations on Early Diagnosis C F 
Blake Baltimore — p 286 

Gallbladder Disease Medical versus Surgical Treatment Follow Up 
Study H L Segal Rochester N Y — p 292 
Benign Tumors of Stomach Report of Case of Lciom)oma W W 
Mott White Plains N \ — p 297 
Gastrojejunocolic Fistula F J Lust New \ork — p 300 
Antispasmodic Therapy in Gastro-Intcstmal and Biliary Tract Disease 
H I Goldstein Camden N J — p 305 
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Bntish Journal of Dermatology and Syplulis, London 

49 527 586 (Dec) 1957 

Richard "Mead His Contribution to Scabies R Fnedman — p 527 
In\esligation of Virus Diseases of Skin Report of Case of Kaposts 
\ ancelliform Eruption R T Brain and Beatrice Lc^ms — p 551 
Pjoderma Gangrenosa R Gibson — p 560 

Bntisli Journal of Ophthalmology, London 

31 625 672 (Dec) 1937 

Exfoliation of Superficial La>er of Lens Capsule (Vogt) and Its Rela 
tion to Glaucoma Simplex E Horten — p 625 
Earl> Ophthalmologists in Calcutta E OG Kirwan — p 638 
Rctinochoroiditis Radiati T H Brown — p 645 
Tarsitis Sjphihtica M Khalil — p 648 

Treatment of Herpetic Keratitis with Vitamin B J Nitzulescu and 
Ecatenna Tnandaf — p 654 

Stereoscopic Cards in Color for Children Senes B C Berens — p 659 
Chart for Testing Visual Acuity of Ambljopic Children and Adults 
C Berens — p 661 

British Medieval Journal, London 

S 1103 1152 (Dec 4) 1937 

Early Diagnosis of Pulmonary Tuberculosis G Marshall — p 1103 
Treatment of Acquired Defects of the Skull J H Pringle — 1305 
Some Unusual Cases of Glaucoma Secondarj to Injur> R A Gree\es 
— p 1107 

•Benzedrine m Seasickness J Hill —p 1109 
Critical Survey of 349 Cases of Breech Deliver) C H G Macafec 
and H I McClure — p 3 312 

Requirements of Sodium Chloride A Falconer and A Lyall — 

P 1116 

Serum Treatment of Tjphoid Fever C J MeSweeney — p 1118 
Use of Benzedrine Sulfate jn Seasickness — evam- 
ined 100 cases of seasickness E\cept as conditions of h>per- 
tension, cardiac disease and unusual degrees of exatability 
contraindicate the use of benzedrine sulfate, these cases were 
taken consecutuelv as tiiey presented themselves The group 
comprised eighty-two \5omen and eighteen men Their average 
ages were 36 6 and 332 respectively Satisfactory results were 
obtained in thirtj-nine cases, m all of which the improvement 
was unequwocal, esery likely fallacj having been carefully 
excluded Those responding to benzedrine alone showed a 
mean pulse rate of 69 recumbent, increasing by 18 per cent on 
sitting up, in the group of failures the corresponding figures 
were 77 and 11 per cent, that is to say, a tendency to vagotonia 
predominated in the first group It is doubtless in the vagotonic 
^'a^ety of seasickness that benzedrine finds its greatest useful- 
ness In its mode of onset this sickness reproduces in slow 
motion the prologue to an attack of syncope The clinical signs 
point to a disturbance of the stabilizing control of the circulation 
wherebj the effects of low arterial pressure are neutralized by 
tachjcardia, and nce versa Doubtful cases numbered forty 
This group comprised not onli those of whom it was doubtful 
whether they had improved but also those concerning whom 
there was any room for doubt as to how improvement had been 
brought about Psjchologic factors were reckoned with Anal- 
ysis of the twenty -one cases which failed to respond to benze- 
dnne shows that most cases of seasickness are amphotonic In 
some cases of extreme vagotonia the dosage (usually from 
10 to 20 mg) was apparently not adequate, insufficient atten- 
tion was paid to the influence of constipation A study of the 
data provided here described yields two generalizations regard- 
ing the action of benzedrine 1 WTien euphoria has resulted, 
tlie subsequent depression is insignificant in degree and duration 
compared with the preceding exaltation, probably the reaction 
coincides with the penod of sleep 2 The effects appear rapidly 
but are long continued, as if a succession of interdependent 
physiologic changes had been imtiated by the action of the drug 
The rapid effect on gastric spasm, suggesting a local action, 
is obviously of great value in seasickness It is remarkable 
how seldom benzednne is vomited, even by patients who Iiave 
openlv despaired of being able to retain it Enthusiasm for a 
new drug must be tempered with sound skeptiasm and the 
results scrutinized with care. For the suppression of sympa- 
tlictic activity, especially that associated with dread of sea- 
sickness, bromides rank high Benzedrine sulfate lias great 
possibilities of usefulness in certain cases of seasickness in which 
there are signs of excessive vagus activity 
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East African Medical Journal, Nairobi 

14 249 280 (^o^ ) 1937 

Direct Injection of Lungs for Treatment of Pulmonary Tu^crcuIos^s 
J R "Roberts — p 253 

The Female Kikuyu PeKis in Relation to Labor T C Carothers — 
p 260 

Difficulties of an Amateur Cataract Extractor R L Rctief — p 26"’ 
Memory and Loss of Memory S Ram — p 268 

Lancet, London 

3 1291 1352 (Dec 4) 1937 

^Treatment of 106 Cases of Puerperal Fe\er bi Sulfanilamide (Strcplo* 
cide) L Colebrool and A W Purdie — p 1291 
Localized Disease of Popliteal Arterj A M Bojd — p 1294 
Disability of Workers Using Pneumatic Drills with Lspccial Reference 
to Radiologic Changes J W McLaren — p 1296 
Treatment of Tuberculosis by Needle Puncture of the Lung C R 
Lavalle — p 1299 

Myacdema Heart Disease Treatment and Radiographic Changes 
C E ans — p 1300 

Tomography in Vertical Position C Coljer — p 1302 
Supracallosal Epidermoid Cholesteatomas A R D Pattison — p 1303 
Effect of Testosterone Propionate on Postpuberal Eunuch G L Foss 
— p 1307 

Treatment of Puerperal Fever by Sulfanilamide — 
Colebrook and Purdie treated 106 cases of puerperal sepsis with 
sulfanilamide — ^usually by mouth alone One hundred of the 
patients were infected by hemolytic streptococci (ninety-two 
belonging to group A Lancefield), three were infected by anae- 
robic streptococci and three by staphylococci The clinical 
course of the 100 cases infected by hemolytic streptococci has 
been on the whole similar to that of the si\ty-four cases pre- 
viously treated by sulfamidochrvsoidine and prontosil soluble 
(1936), although resolution of the infectiv'e process has seemed 
less spectacular The average stay in the hospital has been 
19 7 days as compared with 31 3 days in 1935 There were 
eight deaths among the 100 cases, but only three of them can 
be regarded as deaths from frank sepsis in patients who lived 
long enough for chemotherapy to have a fair trial The 
mortality rate for all cases (199) infected by hemolytic strepto 
COCCI since the beginning of 1936 (when treatment by sulfamido 
chrysoidme and prontosil soluble was begun) has been S S per 
cent as compared with the average of 22 S per cent for the 
preceding five years Some degree of cyanosis developed in 
fifty -eight cases and was usually associated with metlicmo 
globinemia and sulfhemoglobinemia Other toxic manifestations 
of the drug observed much less frequently have included pros- 
tration, paresthesia, headache, visual disturbances and joint 
pains No generalized rashes developed 


Tubercle, London 

19 97 144 (Dec ) 1937 

Dilffcultics Encountered in Industry in Dealing with the Tuberculosis 
Problem R E Lane — p 97 

Artificial Pneumothorax Bronchial Fistula Recovery W S Gilmour 
— p 105 

My Chief Difficulties in Dealing with the Tuberculosis Problem H D 
Cormac — p 1 09 

Id IV p Jackson — p 114 

A Case for Diagnosis G Jessel — p 118 
“Reflections on Treatment of Unilateral Pulmonary Tuberculosis 
P J L De Blocme — p 120 

The Levinson Test for Tuberculous Jlcningifis S Hurwitz — p 127 

Treatment of Unilateral Pulmonary Tuberculosis 
De Bloeme investigated the importance of prolonged rest in bed 
and collapse therapy in the treatment of unilateral pulmonary 
tuberculosis dunng a recent period of five years (1931 to 
Of the 1,260 cases seen in the sanatorium during this period 
279 presented unilateral tuberculosis, 113 with negative or absent 
and 166 with positive sputum About 75 per cent of the patients 
vnth unilateral involvement admitted with positive sputum lost 
tlieir bacilli To accomplish this, collapse therapy was resorted 
to m 60S per cent, while 39 5 per cent needed no additiona 
treatment Phrenic evulsion gave as good results as arlifiaa 
pneumothorax No unilateral case with positive sputum should 
be treated at home, as collapse therapy is too frequently indi- 
cated. When the distincUon is made between the cavity case 
and the noncavnty case, the need is still more urgent As long 
as no cavities are present e.xpcctant treatment can be applied, 
but as soon as cavities are present, particularly on the left side, 
collapse therapy wfll be necessary in the majority of cases it 
conversion of the sputum is to be achieved 
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Presse Medicale, Pans 

45 1819 1850 (Dec 18) 1937 

Asoecific Premumtion of Jlicrobic Enteropithies G Sanarelh — p 1819 
Little Known Type of Chronic Colitis Chronic Metadysentery A 
Castellani — p 1823 

•Humoral Treatment of Malarial Infection M Ascoli — p 1827 

Accretion Without Concretion Study on Pathogenesis of Adhesive Pen 
carditis and of Actise Venous Hjpertension L Condorelli — p 1831 
Behai lor of Proteins and of Several Azotized Fractions of Blood in 
Course of Hemoclastic Reaction L D Amato and M Zappacosla 
p 1835 

•Remarks on Technic of Gastroduodenal Resection M Donati — p 1838 
Intertrochanteric Osteotomy in Treatment of Pseudarthroses of Neck of 
Femnr V Putti— p 1841 


Treatment of Malaria — Ascoli says that fever and hyper- 
trophy of the spleen, the most prominent symptoms of malaria, 
develop with the disease and disappear as it is cured The 
author decided to try the administration of epinephrine, which 
IS known to produce a splenic contraction He resorted to 
intravenous injections daily The doses are gradually increased, 
at first a concentration of 1 100,000 is given, then 1 90,000, 
then 1 20,000 and 1 10,000 The last mentioned dose is 
repeated generally about twenty times Contraindications to 
this treatment arc cardiac defects and circulatory disorders in 
general (hypertension, exophthalmic goiter, myocardiac insuf- 
fiaency and so on) The treatment is especially well tolerated 
by children, who are benefited more rapidly than adults If in 
ail not more than from 2 to 4 mg of epinephrine is administered, 
the febrile attacks cease, the hypertrophy of the spleen is reduced 
completely or partially and the splenic pains subside, the con- 
dition of the blood is considerably improved, there is an increase 
in weight and an improvement in the general condition, and 
Henry’s reaction becomes negative 
Gastroduodenal Resection — Donati describes his technic 
of gastroduodenal resection, which he employed with success in 
a large number of cases of cancer of the stomach and of gastric 
and duodenal ulcer The operation is reliable, simple and rapid 
His technic differs from the methods generally employed by the 
manner in which the duodenal stump is treated and by the type 
of gastroduodenal suture He exteriorizes only those viscera 
on which tlie surgeon has to work and does not introduce com- 
presses into the abdomen, thereby reducing to a minimum the 
danger of postoperative adhesions He protects by compresses 
only the edges of the laparotomy wound He does not employ 
gastroduodenal anastomosis according to the first method of 
Billroth but prefers gastrojejunal anastomosis The excision of 
the great omentum after colo omental detachment is necessary 
only m case of resection for cancer 


Ann. di Radiologia e Fisica Medica, Bologna 

11 289 372 (Aug) 1937 

•Roentgen Researches on Development and Ossification of Thorax During 
Intra Uterine Life R Janata — p 289 
Roentgenogram of Obstetric Trauma of Upper Limb A hlastromarino 
— P 306 

Value of Roentgen Examinations in Differential Diagnosis of klalignant 
and Benign Ulcers of Stomach S Zanetti — p 317 
Rhythm of Evacuation of Gallbladder R Rossoni and C Colosimo 
— P 341 

Value of Direct Roentgen Examination in Certain Forms and Stages of 
Renal Tuberculosis I Bigliardi — p 351 

Development of Thorax During Intra-Uterine Life — 
Jonata earned on roentgen studies of the developing thorax of 
the fetus He found that the nuclei of ossification of the third, 
fourth, fifth, sixth and seventh ribs are visible in the roentgeno- 
grams after the fiftieth day of intra-uterine life, those of all 
the ribs, except the last two, appear at the end of the second 
Riontli and those of the eleventh and twelfth nbs appear, 
respectively, at the first and second fortnight of the third month 
of the torsion of the ribs appears in the course of 
c fourth month The author found that the thorax of the 
etus does not have a constant form in the different periods of 
' ^relopment It goes through morphologic changes from 
, ® month to the complete term of intra-uterine life, all 
rough which the transverse diameters are longer than the 
th ones The thorax is wider and shorter during 

0 first few months of intra-uterine life than it is in fetuses at 
u term It is not flat at the sides It looks narrower at the 
of^m ° than at the base, owing to the amplification 

c base which takes place during the last three months of 


intra-uterine life The upper circumference of the thorax of 
fetuses, from the fourth month of intra-uterine life on, shows 
as a heart on playing cards, such as in roentgenograms of the 
thorax of adults The transverse diameter of the upper circum- 
ference of the thorax is longer than the anteropostenor one 
The pulmonary grooves are vusible from the fourth month and 
accentuate themselves during the last half of intra-uterine life 
The topographical relations between the ribs and the vertebral 
column of fetuses and adults are similar 

Zentralblatt fur Gynakologie, Leipzig 

61 2845 2892 (Dec 11) 1937 

Development of Distal Part of Vagina and of Hjmen in Human Beings 
R Meyer — p 2846 

•Inhibiting Factor of Corpus Luteum Hormone in Genesis of Epithelial 
Metaplasias G Effkemann and L Herold — p 2865 
Diagnosis of Dysmenorrhea P Singer — p 2870 

Epiphyseolysis of Distal End of Humerus as Rare Birth Injury Case 
W Obadalek — p 2873 

•Experiences tsith Sulfanilamide in Obstetrics and Gynecology C Wallis 
check — p 2875 

Inhibiting Factor of Corpus Luteum — In view of the 
inhibiting action of the corpus luteum hormone on the ovarian 
hormone, Effkemann and Herold decided to investigate to what 
extent the admimstration of progestin will inhibit the meta- 
plasias of pavement epithelium and the irregular proliferation 
of nests of pavement epithelium on the mucosa of the cervix 
and corpus uteri, which are elicited by estrogen Expenments 
on several groups of rats demonstrated that by the administra- 
tion of progestin the epithelial metaplasias in the region of the 
uterus which are elicited by large doses of estrogen can be made 
to disappear In case of the simultaneous administration of 
estrogen and progestin, the epithelial metaplasias do not develop 
Sulfanilamide in Obstetrics and Gynecology — ^Wallis- 
check says that at the woman s clinic m Karlsruhe sulfanil- 
amide has been used with good success during the last three 
years in 100 cases of septic disorders He says that in the 
mild cases at his clinic two tablets (18 Gm ) three times daily 
proved adequate In severe cases the intramuscular injection 
of S cc three times a day produced good results Regarding 
the indications for the administration of sulfanilamide, the 
author says that puerperal sepsis takes first place It was 
observed that these especially grave cases of puerperal fever 
responded better to sulfanilamide than those cases m which 
the vaginal secretion was free from streptococci Sulfanil- 
amide was found helpful also in the septic conditions after 
abortion, even in those in which the adnexa had become 
involved, and in the obscure febrile disorders of the puerperium 
which are usually caused by a thrombosis or a thrombo- 
phlebitis of the pelvic veins 
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•Dangers of Air Embolism with Especial Consideration of Thjroidectoray 
D Guthrie — p 1667 

Treatment of Sequels of Poliomyelitis J Hass — p 1670 
Change of Electric Charge of Disperse Phase of Organic and Inorganic 
Dispersoids by Radon E Epstein — p 1673 
Dangerous Foreign Bodies E Wessely — p 1674 
Problem of Cancer A Windischbauer — p 1676 
Denmtomycoses A Matras — p 1680 
Myogeloses O Stracker — p 1685 

Air Embolism, Particularly in Thyroidectomy — Guthrie, 
after reviewing the literature on air embolism, reports his own 
observation He describes three serious cases and one fatal 
case of air embolism that were observed at his clinic in the last 
three years He points out that, although rare, it may occur 
in any operation, but particularly in operations on the neck 
He thinks that many unexplained fatalities during operations 
are the result of air embolism Although the passage of air 
into the vein may not be heard, air embolism may nevertheless 
be the cause of death Even a small quantity of air that enters 
into the vrascular system of a patient with exophthalmic goiter 
and with toxic impairment of the heart may have a fatal effect 
It is dangerous to have too many Kocher’s forceps m the 
surgical field, for they may slip off and thus provide an entry 
for air All v eins should be ligated as soon as possible More- 
over, the incision should be made with great care so as not to 
injure the external jugular vein The branches of this vein 
must be treated with extreme care, particularlj when the 
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operation is the second one and it is difficult to mobilize the 
remaining glandular tissue In three of the reported cases the 
operation \\ as a second inters cntion Because respiratorj paral- 
ssis precedes the cardiac paraljsis m case of collapse resulting 
from thrombo-embohsm, artificial respiration should be resorted 
to at once The intracardiac injection of epinephrine is likewise 
helpful 
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E^tiimUon and Trestnjcnt of Circulators Disturbances in Light of Lew 
Tendencies in Medicine L Petschacher — -p 1099 
*Obscr\ations of Hemogram and BaciUuria in Tuberculous Bacillemia 
V Gorlilcer — p 1703 

Incidence of Congenital Lueation of Hip Joint in Austria A Sonnen 
schein — p 1706 

Cancer Problem A Mbndischbauer — p 1709 

Progress in Therapi of Male Gonorrhea A Matros — p IVld 

Hemogram and Bacilluria in Tuberculous Bacillemia — 
Gorlitzer points out that the much disputed ins estigations of 
Renter and Lowcnstein on the pathogenic significance of tuber- 
culous bacillemia in acute rheumatic polj arthritis have been 
corroborated bj other investigators Then he reports his own 
studies In studjmg the blood picture he gave especial atten- 
tion to the relationship between the lymphocytes and neutrophils 
or, as he expresses it, to the lymphoneutro quotient He found 
that as the polyarthritis improves, but particularly as the tuber- 
culous bacillemia and bacilluria disappear, the lymphoneutro 
quotient shows a noticeable increase However, in case of 
relapse of the polyarthritis and particularly at the reappearance 
of the tuberculous bacillemia, he noticed a considerable decrease 
in the lymphoneutro quotient Discussing the bacilluria, he says 
that it IS necessary to differentiate between a positive urinary 
sediment and a positive urinary culture Urine the sediment 
of which contains acid-fast and alcohol-fast colonies does not 
always yield these bacilli in the culture The colonies from 
the urine grow, as a rule, much slower than do those from the 
blood In answer to the question as to whether there is an 
effective treatment for tuberculous bacillemia, the author savs 
that lie employs manganic chloride in a solution with a molarity 
of 0 02 He administered by intravenous injection from 06 to 
1 cc of the solution and found that under the influence of this 
treatment the tuberculous bacillemia and bacilluria disappear and 
the lymphoneutro quotient increases 
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Primar> Tuberculosis of Adults V T Sin aj tsar — p 3 
Tuberculous Ljmpbatigitic Sclerosis V L Eyrus — p 22 
Pathomorphology of Pulmonary Hilus m Secondary Pulmonary Tuber 
culosis A I StrukoN — p 29 

•Diagnosis of Tuberculosis of the Tracheobronchial Lymph iVodes \ P 
Rubinshtejn — 39 

Hormone Disturbances 'ind Their Treatment m Pulmonary Tuberculosis 
M P BoroK — p 54 

Tuberculosis of the Tracheobronchial Lymph Nodes — 
According to Rubinshteyn, each anatomic subgroup of the 
tracheobronchial lymph nodes presents its own diagnostic possi- 
bilities, depending on its localization Normal ly mph nodes can- 
not be demonstrated either by the roentgenologic or by any other 
method In the presence of pathologic alterations roentgeno- 
graphic demonstration of the lymph nodes is possible only in 
so-called tumor forming types The roentgenographic demon- 
stration of enlarged hmph nodes is most rcadilv accomplished 
in the case of right-sided tracheobronchial subgroups, less so 
in the case of the right bronchopulmonary and the left aortic 
subgroups somewhat better with the lymph nodes of Botallos 
duct and least in the case of the left bronchopulmonary The 
roentgenologic demonstration of infiltration about the pulmonary 
hilus IS readily accomplished and when present, constitutes a 
definite sign of tuberculous lympli nodes Auscultation yields 
tlie poorest results, as was to be e>,pccted from the anatomic 
structure and the topography of the nodes Enlargement of 
the nodes is likewise not succcptible of demonstration by the 
method of percussion except m the case of the right paratraclical 
group and only when enlargement assumes a tumor forming 
type Percussion alongside the vertebral column and the various 
signs based on this method did not prove of much value Com- 
pression symptoms 01 the trachea occur onK in voung children 
and then rather infrequently Painful sensations both sub- 
jective and objective are not reliable The j. 


of considerable importance m determining the specificity of the 
infectious process This, lion ever, is true onh of the early 
and the preschool age Its diagnostic significance is pf less 
value in adolescents and is of no value in adults The widaimg 
of the shadow of the hilus cannot be accepted as evidence of 
the presence of tuberculous lymph iiotlcs, because similar 
shadows arc seen in tuberculin negative children in the presence 
of nonspecific infections The author concludes that objcctnc 
demonstration of tuberculous lymph nodes is possible only 
when the latter are considerably enlarged Tumor-likc nodes 
are seen principally in children of an early age The lOunger 
the child the greater is the possibilitv of diagnosing tiibcrcnloiis 
lymph nodes Anatomic alterations m the lymph nodes of the 
adults are too insignificant and for that reason are not demon 
strable by any of the physical methods of examination In 
the author's opinion, tuberculous broncho-adenitis of adults is 
not a frequent clinical entity The diagnosis is justified in the 
presence of roentgenologic evidence of enlarged lymph nodes, 
the presence of extrapulmonary tuberculous lesions, an enlarged 
hilus shadow, the presence of oval or round shadows in the 
hilus with salt deposits, and the presence of perifocal infil- 
trations 
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Circulatory Relations m Varices Examined b> Intra\enous Injections of 
Dve Stuff H Haxthausen — p 377 
'Infections with Paratyphoid B Bacilli rermentinj; Dextrotartanc Acid 
M Knstensen — p 390 

Infections with Paratyphoid B Bacilli Fermenting 
Dextrotartanc Acid —In thirteen cases of the infection 
Knstensen describes fermentation tests with rliamnosc, dulcite 
and hexahydroxybenzenc, vvhicli disclosed four sharply defined 
types of the bacilli They did not ciuse a typical paratyphoid 
but an acute enteritis, often as a complication in grave disorders 
of different kinds "rhe source of the infection is unknow'ii in 
all the cases The author’s impression is that the virulence of 
the bacilli m question toward man is too weak for tl cm to 
attack perfectly well persons but when a special predisposition 
exists they can produce infections which in some cases are quite 
mild and in other cases may become a contributing cause of 
death Widal’s reaction proved positive in all cases in which 
the test was made a suitable time after the start of the infec- 
tion According to experiences up to now, the dextrotartanc 
acid-positiv c paratyphoid B bacilli strains arc alike in that they 
do not cause clinical paratyphoid but an acute (gastro) enteritis 
The various fermentation types of dextrotartanc acid-negativc 
paratyphoid B bacilli all seem to be equally able to cause a 
typical paratvphoid 
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Increxse in Resistance of Organism to Harmful Factors Through InVr 
course of Sexes E Agduhr — p 1 \ 

QuanUtaU\c Micromorphologic Studies on Adrenals of One \ear 0! 
White Mice with Especial Regard to Sexual Differences If Carhon 
B Gustafsson and K L MoIIcr — p 49 
Chemical Nature and Clinical Applicability of Hepann E jorpes 
P 83 

•Conlnbutton to Knowledge of Primary Malignant Skeletal Tumors of 
Epithehomorphic Type Tufiethcr with Remarks on Question of Endo- 
thelioma S Bursell and N Gcllerstedt — p 91 
Statistical Compilation of Fatal Cases of Pulmonary Embolism from 1922 
to 1934 and Cases of Thrombosis in 1934 V Westberg — p 101 

Skeletal Tumors of Epithehomorphic Type — Bursell 
and Gellcrstedt state that the microscopic formation of many 
tumors of recognized mesenchymal genesis may show cplthcloid 
structures, especially in cases of cndothchomis of the connective 
tissue and certain angiosarcomatous varieties of the same, as 
well as the so-called synoviomas They describe a tumor in 
the calcaneus in a boy, aged 15 years, which is believed to have 
originated primarily m the posterior part of fhe liccl bone 
The histologic diagnosis was difficult and thev Vrm it a pri- 
mary epithehomorphic tumor of hitherto little k own structure 
The history of the case and the results of roentgen examina- 
tions point to new tumors m the skeleton (mctastascs or pri 
mary multiple neoplasm of the same kind ), and the assumption 
that the tumor is malignant is also supported by its partly 
.sar^om^o|^^^^ to rc and its lione destroying growth 
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